-
APPLICATION FORM FOR ASSISTANCE (Healthcare) K0~Shl
h ‘ ) ) foundation
e nwr | K1eS (D) 180 ot -l 85 (T toa e
APPLICANT ; "~ . i [
e PANCHT. PRAMANT K. [T F
arrr e (AL TRATAN 2 oK

RESDONCE AGDRESS PTG T

e PRESENT
UL s G e il 3cz, L ELT G-

occupATioN: NSt WTFE

WARKIED (Wf27) 1 UNMARSIED (dveren)

INCONE - - Proot
i oy RS. Q000K 122 D4 00— e
| PAN No._ vl W W -
YOU AN INCOME m whichever it appi cabie| Yoo I No
¥ Y W W TN wdnvuﬁnkmmﬂ. ¥
FAMILY DETAILS wtam fispm
Wame of Family Membes Age (Years| Gendar T Relation with Appih
':._‘u:" ot & = 3 (wl) fin p*s:wm
[ C Lo [ ol
2. 3 Ic [ 1 T<AND
B L (i oK 20 " 50
S lSuNfivasy PEH MENICK 291 F bﬂs:’ﬁdzﬁ!
f BASIS for REQUESTING ASSISTANCE (Tick whichever In spplicabin)
v & fad feafa smet
£PL Card EWS Cortficate Ration Card
(Attach Cacd Copy) {Attach Cestficase Copy (Aftach Copy) oo, e
md b ¥ Gt yam s el yyeben wd oo <l wve
(v v W) oo 36 e el (v v ¥ ww 5 e sl (vow 71 ¥ ww W vy wh
“PURPOSE™ for REQUESTING ASSISTANCE
wran ¥y et 18 feah v agdv
S« No. Medical Reports Prescriptons Attached
¥= Wey semmyatent ¥ wd ¥ of sivk @ Wem
T DERGIYOSTS — AT ca — RE
N S UG = RE 7 T iaTY
ASSISTANCE BEING AVAILED for SAME “PUAPOSE " frem OTHER SOURCES
wmthdmmm&nmihwm
5 No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
W B0 3R v W SN = o wemm ved




DECLARATION by APPUCANT. wdts o wovm o,

1) | heroty confiesn Tat ok detass i1 B Form are True 10 the best of my knowed e Any lalse sislament Wil rendor my ASpECation & ongong assistance, If any,

Labin fox ryecoonicancelnton
211 ackersdy confem that asastance. if received from Koshia Foondation, wit ba uaed anly 1or the “purpose”, 6 staled i Y Form, for which such sssistance
was maguesiad by me.
) | Berety confem Sal | have not & w.. not . Rowo, avad of smtotsemant. 1 part or 4 il frans any other sourcalemaidyudinsurance company, of the amount
tor weich v pssisinne I8 reoussind

1) siew won e ogn v @ fed nd v e o st o e e w00 Lo ot fee o et sen o e | a5 soee e oY mowed b

) % oo wows g Cefeu st At w B L adc st A fi it e dmest AT e )y

1) & e wow e fe e 0y sy mee wt of £ oo ofn w e @ e e el s e fiereend werd R 1w S f abn 3 @ ol F ol
AGREEMENT by APPLICANT (sodtw o0 wut)

1) By atling my sgratere of $humb impresson on tha Form, | (Agphcant) herelby agrot & authorise Koshika Foundation and it's Truslees %

UsEpSANBUt U aproduce my name. sddress, photo & delais of the *purpose”, or which such assistance & requostodigranted, hrough uny

medum, Imcissng but fet imited 10 varal, prmt, elocsronic, for solciling onatons fod Koshika Foundation and/or disseminating information abaut if's

AcUvhesathievements Such use of my photo & detads can bo made by Koshi a Foundaton belare or after my treatment or fulfiiment of the “purpose’

for which asusiance 5 Deing requisied

2} H{Appkcant] lutther 2gto0 Thal amy Buch wse of my nome, addross, photo A dorads of 1ho “perpose’, for which such assisiance is teq ~**sdigranted,

wil not aulomalioaty et me for recewing o conlinuing the sald assistance. 'he decishon ke graning and/or continuing the assistance wil rest solely

with thee Trustees of Xoahika Foundation, nrd thow desision '3 this regand wi! 2o Tyl 3nd accoptadie 1o me

1) 19w W v weowt W aina W) wer aewwt, @ (apdow) sl wret w g o o Csife Wit sl e st w) afvge wes { e do

wu, % abt @ Foves g ogwn o e § v Cwipn® oo e, T s (o ante 8 ) vidided ot yerdeed ¥ fird ferdt o s e

# ot wet ¥ T s b AL e s Deeen 81 s ¥ wet @ A Nl w B Ceton sl v st st b

2) & (owies) oo @ vewe i dm e we, b2 ol feeon o S wose ¥ coted @ whin € S8 v wren w2 e o o Te oal o

“w¥rw’ gog Ted fad W fode e b e v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
it ¥ yew m e a e £
’ gy

¢ -

%

AGREEMENT by HOSPITAL (YWER BU W)

By affaing hereundor, signature of our Authorised Signatery for recommanding (s casa/patiant for financial assistance from Koshika Foundation, we
[HMosgital) heredy affirm & eccop! fatiowing:

1) 2l wa nelher are prasanty nor wil in futiee avail of financal assistance Som snolher NGO o any cther source, for tho same patienUcate, as we are
tequesting to get from Koshika Foundation, to the exient that such assistance is granted by Koshila Foundation. if the requested asaistance is not granted
by Koshika Foundation, in pant of in fufl, then the Hospital reserves iT's right 1o make up he shertfall from another NGO or any ofher source. This
corfiemation c3senSaly stales that the Hespital will not svail any duplicale sssistance lor Da same patient/case from any other NGO or any other source.
2) e assistance from Koshia Foundation s onty fnancial i asture. Tha choice of the treatmontiprocedure sdvised/conducted by the Hospital on the
pationt, ix based on the srangement botwoen the pationt & the Hospital, and is in no way Influenced by Kostika Foundation. Hence, the Hospital wit
assume sole & complate responudiity of the teatment & Il's cutcoma & satety of e pationd, and Koshika Foundation will have no role or resporsibiity
n the matior,

vt afor, yenw® W sf @ mad W “wifrn Tt O fefee weee £y feefie o) o §, Sl oy () B ved ww v e v

1) wy o 3 whoy a3 @ o J i Sees e & wesl Weor o fesd son vl o e St 2 W 5 A @ 4 A e pet Cefew wrter®
A fosfmfedh vw @ wraw 4 “wifrer wd® po uee £ S 6o Ceifee et pe weose feddy sdfoomen B v ) few o £ 9 semon
il = &l W m el ace wEnE @ woer 83 e e g o boe e F e e ow | e asmme Sfe wee v Ghowed #y St
ft ot e @ e W W 0 0 A

1t @ ¥ ol v wnen dvees e pofh o ) OF W reen po € of T W el T TTOsEe W 24 o e

o o w fevn b ool S wfpw entee” oo fed et w1 el cor ) it reeee 4 29 & pew we dh et @ w faloft 0% oY v

ot v albr sifen” o W R @ Preded o ooh 3ot i

RECOMMENDED FOR ACCEPTENCE Bhih b oy

Dr. D whyt ® g W Yoy TRl
Date of Surgery d X 1Ey e Foancghen & Raul Senin
s wh o " ¢

: 2210k Cant (Name, Designation & Stamp of Athorised
G/l&fd 78 Rogn. No. with Stamp|* © on behalf ¢f n—

TR WM TIEER T L T 1 R e s wed

FOR INTERNAL USE of KOSHIKA FOUNDATION  0afts 398 Y
SIGNATURE of TRUSTEE] SIGNATURE of TRUSTEE 2

il et |

S A

b

28.04.2018



