Colo8lo0s2.

—
APPLICATION FORM FOR ASSISTANCE
HWETal 89 SERT WREY

{Heaithcare)
(TErvE dEE)

APPLICATION No. : APPLICATION DATE :
Y \)\QG\Q\O‘S«B‘% s fied 65108/19
NAME of APPLICANT : ' AGE-YEARS S-A4 | SEX fan |
° Bhogali Qeyf 50 |

FATHER'S/SPOUSE'S NAME: U
A

Cl\ﬂb/\ jr'n,?/\

PRESENT RESIDENCE ADDRESS #iud 2T&ETE ol

AW = [vanhy Hanba 4

d’oﬁ. —

Mm?

YisHd —

dahyad, Usfe, E[350¢

PERMANENT RESIDENCE ADURESS @ﬁé FETH g

e 6 abhoNe

& .
Koshika
foundation

Building block of life.

OCCUPATION :
CIR)

MARRIED (Raif) / UNMARRIED (afarfa)

AN
bouxe 1ol de
TOTAL ANNUAL INCOME : 1Y
A AF A

{Attach Proof of Income)
(3@ = WY )

N

Na
PAN No. TIT% WIal W&

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable}:
T AN A AR T (A B39 W W Fom

Yes / No

TN

FAMILY DETALS tfam faamo

Sr. No. Name of Family Member Age (Ysars) Gen.der Relation with Applicant
w9 qEn R @ et w1 A 39 (7) e $ Y Ty
E S0 UNItN Vsﬂ,%k ™4 M Hurhainel
. CH yeed X0 M Sop
3. Rarhelt 19 F " Daug e
T Lalo K = T
Sy Mangyv 4 F I
BASIS for REQUESTING ASSISTANCE (Tick whichsver is applicable)
g 9 fad fafa snun
BPL Card EWS Cerlificate Ratlon Card Any Other
{Attach Card Copy) (Attach Certificate Copy} {Attach Copy)
o < Baslg/Proof
T Y # A v ey o e v Iqeiam = Pigare o
(S 93 % urn R W (w1 W o vf e s (7 w3 F v Wi o s
“PURPOSE" for REQUESTING ASSISTANCE:
wgEam 4y el v Rt W agva:
Sr. No. Medical Reports/Prescriptions Attached
w9 W& srerevetRT & Wi w v wiee gt do

A= T ML

N

, 0 T

Qn\%&r\j" KE/ SECC ATl
ASSISTANCE BEING AVAILED for SAME “PURPOSE"” from OTHER SOURCES
T IQTE ¥ W W a wem fd o win | fawm o @
$r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w1 gen _ 3 i H A o ¢ wErn adit
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1) | hereby confirm that ail details in this Form are True to the best of my knowledge. Any false staternent will render my Application & ongoing assistar
liable for rejection/canceliation.

2) | solemnly confirm that assistance, if received from Koshika Foundation, will be used oniy for the "purpose”, as stated in this Form, for which such assis!

was requested by me. )

3) | hereby confirm that | have not & will not in future, avail of reimbursement, in part or infull, from any other source/employer/insurance company, of the amol

for which this assistance is requested. ‘
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AGREEMENT by APPLICANT (Iae# Bi0 w40

1) By affixing my signature or thumb impression on this Form, § {Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, address, photo & details of the “purpnse”, for which such assistance is requested/granted, through any
mediurm, inciuding but not limited to verbal, print, electronie, for soliciting donations for Koshika Foundation and/er disseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my ireatiment or fulfilment of the "purpose”
for which assistance is being requested.

2) | (Applicant) furiher agree that any such use of my name, address, photo & details of the “purpose”, for which such assistance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision Is this regard will be final and acceplable to me.
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AGREEMENT by HOSPITAL (5%am 3R 370

By affixing hereunder, signature of our Authorised Sigratory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital} hereby affirm & accept fuiiowing:

1) that we neither are presently nor will in fuiure avail of financial assistance from another NGO or any other source, for the same patient/case, as we are
requesting 1o get from Koshika Foundation, io the extent that such assistance is grantad by Koshika Foundation. If the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shorifall from ancther NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/cass frum any other NGO or any other source.
2) The assistance from Koshika Feundation is only financial in nature. The choice of the treatmenyprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way Influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibility of the treatment & it's cutcome & safety of the patient, and Koshika Foundation will have ne rols or rasponsibility

in the mattar.
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