ClT o402

A\

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc’s’ hlka
: “ ( QU'IH) ?oundatlon
o Alo419 Joo3s o | gloa)ia ———
NAME of APPLICANT : Ko™ AGE-YEARS S15-¥4 | sex feh
S - ook £ 50 M
T Nk Ram
7
GV, Lo Wﬁ___“ e o, Poglod.
: = Utopat
AL AT 603S rom
FFosomen MARRIED (WSTFY) | UNMARRIED (sfvetier)
wuum
Fpes ey 0
Phlﬂb. —iu INTDA
ARE YOU AN whehaver 3 apphcable). m(ﬂ\
nmmuw‘(ﬂwﬂuwﬂwﬁmwﬁn oA
FAMLLY DETALS <itary farwy
e Name of Family Member Soder Relation with Applicant
ni':l of @ W 'i';(:) A » WY W
b ¥ oy
e = AR, I 2l
(i) Huy ZF 1M
" BASIS for REGUESTING ASSISTANCE (Tick whichever Is spplicable]
wren @ fnd fefy soum
BPL Card EW3 Certificate Other
(Attach Card Copy) (Astach Cartificate Copy) (Attach Copy) am
it % N weq ®n vl v v e o wa
(5™ v ¥ v o W wh (vam w2 wew vy e Wl (7% 91 ¥ o of s wh
“PURPOSE" for REQUESTING ASSISTANCE:
wern ¥ el el W et
$¢. No, Modical Reportw/Prescriptions Atlached
w9 W st ¥ il st of shebey el vy
h T "&:c\%vo'ﬁs — WK - LMeC
[F— vy
X Rkt""gr"u': N = SYC'S 4 IS0
BEING AVAILED for SAME “PURPOSE™ froes OTHER SOURCES
W IRW ¥ W W 5w el w1 v 3 fre v w2
8¢, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE DEING AVALED
1 5 T W W o of wouwm vt
2 S C oLt




DECLARATION by APPLICANT: Mivs 10 Wvw T

ummunmumMnmwumamwmmwnmmwam
rejectionfcancalistion.

2} 1 soleminly confiem that essistance, I receivod om Koshiks Foundation, will be used caly for the “purposs’, a2 stated In hia Form, for which such

was requosted by ma.

3) | horeby confim Bhat | have not & will not in future, sval of reimbursement, in part or in full, fom any olher sourcaieenpioyeninsurance company. of the
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By afildng herounder, signature of our Authorised Signetory for recommaending his casmipatient for financial assistence from Koshika Foundation, we
(Hospital) horedy afrm & eccept following:

1) that wo neither are presenily noc will in future avall of Snancial ssslstance Som anothar NGO o any other sowce, for the same patient/case, o8 we oreo
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sssume soke & complote responsitilily of ihe restment & It's outcome & satety of the patient, and Koshika Foungation will have no role or responsibiity
in the mmatter
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