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APPLICATION FORM FOR ASSISTANCE (Healthcare)

' HWETGA ¥ AR WrEw (vregy Ywan)
meww: . P 10913]04%9 wher et o) |09 /19
NAME of APPLICANT AGE-YEARS 39w | gex fin

¥ M

K®hika

foundation
| ———

‘

RESIOENCE ADORESS - ‘
wn 0 439 IR P
e 5 ClhoV#
e Eeame s | MARIGED (R | UNMARRSED (sftaftn)
TOTAL ANNUAL INCOME . (Attach Proof of Income)
w wife w 7»93 ]" (31 = W wem) A7)
PAN No. T1f W Wwa J
ARE YOU AN WCONE whichever s appiicasie)
wmmnwﬁiwdnvﬁmﬁmwﬁu’ v;;%/
FAMILY DETAILS wfta famre
™ Name of Family Member Gender Relation with Applicant
¥R wen wn-’ti ¥ TN ?!‘{:i')“ £ mrwm
1]
] —frag 2T T N
o) AYA L O y - Ll 5
&8 LEACD%10 L8 o =il 57e)7)
BASIS for REQUESTING ASSISTANCE (Tick whichever is spplicable)
oo w fed Sty st
SPL Cord EWS Cortificate Ration Card Other
{Attach Card Copy) (Attach Certificate Copy) (Amtach Copy) WW
et % 9w vy e ws vl vom W v wiE wi
(v v W W T wh (v T W) wew ¥ e w (v Ty W) v o ey wh N W e
"PURPOSE" for REQUESTING ASSISTANCE:
weew ¥ fed md fed W gt
St No. Medical Roports Prescriptions Attached
T W e ¥ wlh w) of st gl W
{1/ ':\mé}hg,h}. _{ [° 3= MO
J {= MS C
@2 \m{«;u-g =\ ) S1\CC 4 100
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W Igten ¥ iy w s fl o v @ for e W
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE DEING AVAILED
_#P w0 v W ot nf werem Tl
SO - H




2

DECLARATION by APPLICANT: 3¥ew P wvw v,

1)1 hersby confirm that af detals i this Form are True 10 the best of my knowledge. Any false stasement will rendar my Application & ongbing assistance, if any.
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2} | soleennily confirm that assistance, f received fom Kostika Foundation, will be used only for the “purpose”, as stated in this Form, for which such assistance

was requasiad by me.
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AGREEMENT by APPLICANT (s g2 WOT)

1) By affixing my signature or Ihumb mpression on this Form, | (Applicant) haveby agrae & suthorise Koshiks Foundation and It's Trustees 1o
use/publisiput-upireproduce my name, sddress, photo & delalls of the “purpose”. for which such assistance is requestedigranted. through any
medium, including but not imited 10 verbal, print, olectronic, for soiiciing donations for Koshiks Foundetion sndior diaseminating information adout Il's
activiles/achievements. Such use of my photo & detads can be made by Koshia Foundetion bedore of after my traatment or futfiment of the “purpose”
for which assistance is being requested.
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will not sutomatically entite me for recelving or continuing the sald sssistance. The decision for granting andlor continuing the assistance will rest solely
with the Trustees of Koshixa Foundation, and thelr decision is this regard will be fingé and acceptable 10 me
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AGREEMENT by HOSPITAL (ywemm pu wIT)

By affdng hereunder, signature of our Autherised Signatory for recommanding this case/patient for financial assistance from Koshika Foundation. we
{Hospital) heredy sffim & accept following:

1) that we neithar are preseatly noe will in future avadl of financial assistance from ancther NGO o¢ any other source, for the same patient/case, &5 we are
requesting to get from Koshika Founcation, 10 the extent that such assistance is granted by Koshika If the requesied assistance is not granted
by Koshika Foundasion, in part of In 1ull, then the Hospital reserves it's right 1o make up the shortfall from sncther NGO or any other source. This
confirmation essontially states that the Hospital will not svail any duplicate assistance for the same patient/case from any other NGO of any othet soutce.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the Yrestmentiprocedure advised/conducted by the Hospital on the
patient, is based on the arrangameont batwoon the patient & the Hospal, and ks In no way Influenced by Koshika Foundation. Honce, the Hospitat will
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