F[Eram 9Y EST Wey

APPLICATION FORM FOR ASSISTANCE

(Heazhcare)

(Toogy 289=)

Sloaa[122 ( 1670/f5) |imucanonoste: (3]q [jg

Khika

foundation
_
Boiding bieck of Me.

APPLICATION Nea, *
Feivet oA
. . [ AGE- By 1
S gl Gy | [ ]
= ral
WMt Ram Aehid,

mrxez’uncg ADDRESS fare Wiaida ua

mww:wmw

He Aboie
QCCUPATION: {7y S€ cuai £
IR Ry @ Ly aro]- (Family Income) Gy —

PAN No. 198 &R B9
"ARE YOU AN INGOME TAX ASSESSEE (Tiok whichevor it Yes | No
wmmmwi(ﬁmamuﬁwmﬁu m'w

FAMILY DCTAILS wfam frrm

50 Na, Naews Of Fasmily Meenber “Age (Years) Gender Relation with Appicant
wi&) e # sl = W () ffn Wi 3 U T
“Row FShiih " 14} TT7ed :
e Vijay Bomax 77} .5 To
BASIS for ASSISTANCE (Tick Is spplicatie)
e = 7R T
BPL Card EWS Certficato Reibon Card
(Alach Card Copy) (Attnch Cartfcutu Copy) (Attach Copy) om
W T e w FRIW T T TV oy
P (FM G R IR A S | (5w e s S
“PURPOSE™ for REQUESTING ASSISTANCE:
wprns Sy et T PERt W agk:
— bR . -
=R 5 FTAvERR @ Wi B T e g R
i LE Colaeent
ouh - [F Vhere 4100 —
—{.
ASCISTANCE BLING AVALED for SAME “PURPOSE" from OTHER SOURCLS
v eov W 3y W wa wrrw e e w4 fen w7 -
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
4 S5 WA W WA < = = wvmw o
g
(AN 1 =
= -
/,




r-«-_..,-. . . e W @ .l " oo — ~=e

'mh.m‘:mm-mhmm-e‘rmmo:uamymm.muomw randes my Appication & ongoing assssance, if any,
4 ,

2) ! solemnly confiem that sssistance, It meannd fram Koshica Foundation, will be wsed only for e “punpose”, &5 slaled In this Form, for which such assistance
wils roquested by me

3) 1 macety confirm tha | have ot & wili not in Auture. avoll of rembaesomént, i pat o in ull, from aay emer zourcnlomplayerinsuance compary. of ha
far which e aessiance & roquestod wvu]
Lor

1) & by w73 5% T e 2 R W Fomen #E wet @ symd B W T 6 ok 3 e o e o v o @ 99w frem S

DRy wove SR SR MRt e T s fied el e AR iwwh

3) ¥ fe wu | = frw meen vy o b 3w 2, ofa W stips @ e v fr e sinfednecaiie vl 3 1 e & ol @ ofe
: AGREEMENT by APPLIGANT (S119% 29 $50)

1) By affixing my sgnature or thumd imeression on this Form, | (Appiicant) horcby agroe & authorise Koshiks Foundation and if's Trustees 1o
USALUDIBVDLL- UPYCHIOSUCT My name, address, pholo & delals of the "purpose”, 10r which Such B53818NCEe 16 roquestodgranicd, theough any
medum, inchuding bul mat Emited 10 vedal, prtt, clocronis, for soicting donations for Knshika Foundalion andfor dissaminating information about it's
Sclivtienneniovemonts. Such uzo of my phole & details can ba mads by Koahlis Foundation 508ora of attor my troatmont or futfimont of the “pumose”
for which assstance © bong fequesied.

2) | (Mppicant) furhac agree that any such ume of my name, address, pholo & delails of The “purpose’, for which such assstance s eguestodigranted,
will not susomatically et me for recsiving or confnuing the Said sseistance. The dedision for granting andfor continuing the assistance will rest solely
with the Trustoes of Kashika Foundation, and their gacision 18 this regsard will be final and soocptabic lo me.

1) 7 T W N et T st ¥ om e, ¥ (s ol wesfy 3 g oo ) w i smii sl sed il " &b st i {  Sm,
wor, wieh ot W Prsow sy ¥ i £ ) it e teed, o, wwesd et aqden O 44 sl st erdaed 4 Bl R 8 yer Trem

# wafts 0 3 B e 31 % v w fesor Hoove € wel @ 48 % S0 3 BRSO wEET A SR AR

2) % (%) W W ¥ ve 7S e W, W, w2 s fee @ 6 mem € wivd 3 wiE § R v weE S TR 0 W W wa §

~x¥wa" vy Tok muied W fen sifor she evrnd e

APPUICANT'S SIGNATURE OR LEFT THUMS IMPRESSION -
wats % Gow € SR W Fam

AGREEMENT by HOSFITAL (T5a7s o0 =03)

By affxing hersunder, cipnalurs of our Authorised Signatory for recommencing s casapatent for Snancel assisance from Koshiks Noentston, we
{Hospstal) hevaby affom & accapt following:

1) Pat we nelther 3re presantly nor will in fiture aval of Baanciat ssustancn bom anolher NGO of any oller sourca, 1O the 0ome palenticase, &6 we aro
roguatsing o el rom Koshika Foundstion, %o the extent that such assistance is granted by Koshiks Foundation, ¥ tho roquasiod assistance i nol granled
by Keoshika Foundation, in part oc in full, then the Hospilnd reasrves if's ight 10 make ¢p the shoafal from anather NGO or any other sourco This
confirmation essantially siates that the Hospital wil rot aval any duplicate assisiance for the same palientcase from any alher NGO of any other sourca,
2) The assstance from KosNka Foundation is enly Tnancial it nature. Tha cholke of the reatmant/procaedure advised/condiciod by the Hazpeal on e
patisnt, is based on the erangemont batwoon tho petiont & tho Hospital, and is in no way Influenced by Kedhiks Foonastion Hence, the Hossitsl will

F onsume B0k & complels reeponaibility of i aoinvent & 118 OUCKMe & safety of e PALONL BT Koshiki F oundenon wit Rave ro role o rezsonzityity
In tha matter.

TR S, TN 5 3R B AT S CSis R € Rk ween i Seior st wd €, 5 @ () RS R R IS I EeR SE B

1) vy fu 3 ol e ot 1 @ few o g aem T B w0l dam w R = A 0 TR Ve S @ g A, A0 o Caifpw et
¥ ffafefy 70 3 3= “Siftv TRSE” 92 T o B ) R s TR T e T aS Tt ¥ e il fvm wa § 4 s
Rl s B weat ven w0 S SRING € Tmeer B W ades et ) v e e s mm @ fa s Rale Wi g Ol £ A
¥ oot e 9 B wvs ¥ 9@ soeh

2 “wivw wrEer” ¥ ¥ N 2ot 99 R Wl @ 6 T R vmeE A v s W R R aauie w TR T [ e

o & g s £ ol “wifw e oo fel et e i s ont B1oveferd wem 6 O W pere e o3 3od @ QW Pt B o ermn

ot wiit sl “olowr” o) ol yfewr m fedull g s F o s

RECOMMENDED FOR ACCEPTENGE {
wigEt W forg dee Qs B———
Date of Surgery et
3R atm 1’ - ! Dr, \fﬁ Thakral
Q W 130 " - .
ELE (Nl 3. & Regn. No it Sta) st
Fid  PEANTWITOWAIEL o Dl S oy el
FOR INTERNAL USE of KOSHIKA FOUNDATION mmh
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
TR T | =t =R 2

Y T AR

14.08.201%



