(Healthcare)

APPLICATION FORM FOR ASSISTANCE
(v Tae)

Heram ¥y AT WEY

K&hika

foundation

NAME o PPUEANT: oy BT S AR DR mm(;-:—-‘ 25
o MAES DHAKUD SARDAR

— AL oYl —
im‘m“"“ U EMPLOYED
ANNUAL INCOME -
':.'.“m.- PSS 130 k12 = 2oL sO M
PAN No. Tt 9 WER
'—'—Wmmm [Tick whichever 18 sppiicable) Yo I No
¥ A S5 s ga ¢ (R w0 W o e foeoe /W
¢ No, Reistion with Appucant
&% weu ® W a0
BABIS for REQUESTING ASSIBTANGE (Tick s applicatle)
woes % fird ferfa o
BAL Card Cortificate
(Atach Card Copy) (Atiach Cortcsis Copy) s e Any Othe
nisl e ® A w= 9 =g s vl wum W e W =N
(v oy ¥ v W e (v vy W ww o e e (v v o we i W W Lak LB
“PURPOSE" for REQUESTING ASSISTANCE:
v ¥ fed wt fend w agte:
Sz Ne, Medical Reports/Prescriptions Altached
%3 weu miﬂddﬁ;ﬂm
I \DIRGANRIT — CRTRRRCT. o i
;. M D 2 -
ASSISTANCE BEING wmmm
wmtkdm“hlmﬁl o v W7
¢ No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
FI W S VR W WS o i wem ot




DECLASATION by APPLICANT: Sits 30 WD Ya:
nmmmaanmﬁomm?muuwdmm Any talse stalomant wit ronder my Application & ongoirg assistance. f any,

2)1%«1;"\“%.ummxml‘muuwmhn‘m‘.-mﬂmﬂfmhmmm
wis tequesied by me.

3) 1 harnby confiem that | have not & will not in Auture, avall of relimbursemant, in part or = R, from any other sourca’empioyarfinsurance company, of the

for which this sssistancn s requested,

1) ¥ v wom { B ve s ot ot ol e 28 ) & sepet w o ol § ok wi e @ Wt s ww e 40 Tooe e W w el
2) Moo d wpes v i e, i e W s i A W e i s win dwesm i ww b

3) & ¥ s A fax smen dy ur wde ot of &, T ofn W aie w e T el s defideedm wed @ v o e § ooy e T

AGREEMENT by APPLCANT (Sits DU WUU)

1) By affising my signature of thumb impeession ca this Form, | (Applicant) horsby agree & authonise Koshika Foundation and it's Trustoes 10
Use/pubishipul-upirepecduce my name, sddress, phato & detalls of the “purpose”, for which such assistance is requesiod/granied, ihrough any
madium. including but not imed (o vertal, print, slecironic, for soliciting donations for Koshika Foundation andior disseminating information about If's
actviiestachievernerts. Such use of my photo & detalls can ba made by Koshika Foundation belore or after my treatment or fulfiiment of the “purpose”
for which assistance s being requestod.

2) | [Apgiicant) lurthes agree Tt any such use of my name, address, pholo & detalls of the “purpose”, for which such assistance is .
will nol sutomatcally enttie me for receiving or contimuing the s3id assistance. Tha decision for granting andior continuing he assistance will rast sololy
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceplabie 10 me.

1) wvn vt st et w il W) we Ee, @ (sobow) vt sl 9 g e  d *witfow wndie sbe vt ol " e sfe e I ot e,
v, 932 S o fouew yu wer F W £, 3R Cien” oey e, ot weow got sxtre ¥ g i s sedd ¥ fed el o vt ey

# wafte wrd ¥ Sy sfepr £ St wer wr fearn 4 gon @ et w e f w8 B Csifow sl oo sl

2) A (avbew) v e @ wrer 0% S0 ww, wn Wi b e @ T weee ¥ ot wide § gl e weee W vest W T vy 4

*wifonr” gy 3% iind W fiefs s v wvessll i

APPLICANT'S SIGNATURE OR LEFT THUMEB IMPRESSION
whow ¥ g W @R W P

AGREEMENT by HOSPITAL (e U wUt)

B,mwmﬁma d&vmwhwuwuwmmmmmau
occepl :

1) thal we neither are presently nor will In futuro avall of financisl assistance from ancther NGO or any ofher source, for the same patient/case, as we are
.M»wmmsuau‘nmmmmmuwumgww If tha requested assistance is not granied
by Koshika Foundaton, in part o¢ in full, then the Hospitsl reserves I's right 1o make up the shortfa from anciher NGO or any other source This
confmation essentaily stales thal the Hospital will net avail any duplicato assistance for (e same patienticese from any other NGO or any olher source.
z;mmmmrmuwwnmmmdumwnummm
patient, is basad on the smangement botwaon the patient & the Hospital, and is In no way Influenced by Koshika Foundation. Hence, the Hospital wil
a;:mwhlmMdhmlhmlﬁdumumw-lmamcm
in the raatier
nldw.t-dddu}-wﬂd'mm'tm—uMddﬁ.ﬂnm)hwiwtﬂudh

1) o s 3 s ode o o oy o Tl wpee Sert St arerd W @ fesh e v 3 v Skt 0R w4 B0 e Caifon e
W fotinfudy vor 4 wove 3 “wifsr wve” U wee i & TR “wve setme” po wees fedh sftoes ¢ v W fen o § 8 s

Poud s At el v w P S e @ e B W sl ydee Tew b e ¥ we e e | e ol s se kel i fed
& et W w fonl w9 it et

2. *sife wrde® & of of wwes S Al vyl w4 S8 w e go @ of wer w el R Tveafew v oy O o vees

® @v w frwn § by Swfen wrsiiet oo Sl v w e v ot § pelied weesn ¥ O o g e ol s wd W wl fedod O oF o
W s S @ W o faoh o o

RECOMMENDED FOR ACCEPTENCE
wight % fog vl '

e Souny 63 F43, wol FIME BB . nkar Bagehl

o ¥t ww gél "::,’&.a' 34786 rrimes f :: r?.m?mrag =
94/0‘//9 .’.Im:&m e o on behalf of Hospital)

TR WM TR ™ 1w v s e
FOR INTERNAL USE of KOSHIKA FOUNDATION lﬂl’ﬂli{
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
e e | Yo Vet 2

ok ST

w

28.04.2018




