< Cialn)oasn

APPLICATION FORM FOR ASSISTANCE (Healthcars) KOUStha
HETA B, HEHIA W (7o ) foundation
m”m: (\I'.](‘ﬂ 060 o ;rgqu;;goumm. “[,’[’7 Eulding block of Ik,
NAME of APPLICANT : AGE-YEARS 75 -T4 | sex fiin
e ‘
aak ¢ Ramvadi e’ &2 F
FATHER'S/EPOUSE™S NAME
| Fmwgs % 41
> ____ PRESENT RESIDENCE ADDRESS S09H swarg W
T '71’11 adsal s
“DISE Chaae e Hadad Fhon 9 p
PERMANENT RESIDENCE ACORESS - ;é @ AATa g P"f( af Pa%/}
" 4
B 0 600 Rawvadi pey
occueatioN: L\ 1 126 Maked 0\ | marsieo-{RRT#Y) ( UNMARRIED {sftmier)
rommm% Altach Proof of Income A
o ity &Jm'—" O St e Ay, v P-
PAN No., T w181 WAl
ARE YOU AN NCOWE TAX ASSESSEE (Tick whichever & apolicabin): YosiNo v
WS I W I ¢ (R T R 39 W w w e ey Ll

FAMILY DETAILS <ftam fam

Sr.No, Name of Family Membor Age [Years) Gander Relstion wiih Appicant
w9 T O el D 7R (7) fn FETE T A TR
" ANTEa e o ™ BN\

X LANTEAALN 0 jaal S, 32

A PEO = A o

- AAD BON o) W b =14

= JATRISN SO i) S04

BASHS for REQUESTING ASSISTANGE [Tich whichever it applicabls)
B R e s el 1
BPL Card
{Attach Card Copy} (Attech Corthicass Copy) (Ration ok, Any Other
we T ® 46w 0 FEY T W w sUvtes 1 = R
(TR T7 = W AW Wl (99 51 5 R Wi = B (W 93 W W W v R
“PURPOSE" for REQUESTING ASSISTANCE:
wyrm oy f i far A
St No, Medical Reports/Prescriptions Attacheo
9 Hom N swmmier Wl 21 T 2 g W
[ 'DL(L%})’?C"}{,S' KE - PP
I E - Mg 7
2 WY%)}/ o Vi S APy A
ASSISTANCE wuo AVAILED for SAME ‘PURPOSE" from OTHER SOURCES
V2 TR W VR &= weRe fEd o wie | e omn o
&, No. NANE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH T i L =t T s mit
[ 1S ET




DECLARATION by APPLICANT, sriew g1 v o1

1} | hereby oonfem thet al detsls n this Form are Trus 1o the best of my kaawledge. Any false statemnant will render icaton & angoing assistance, if any,
liable for rejoctionicanceilation. it o ¢

2) | solsmnly corfirm that gasstancs, If recetved from Koshis Foundation. wil be used only for $1n "purpose’, 88 siated in this Form. for which such asaistancs
was requeated by me.

3) 1 hareby condirm that | have not & widl not in fubure, svall of reimbursement, i part oe b 1ul, fram arry ofhar scurcalamployanineurance compary., of the amows
for which s assialancs is recuosind,

1) som v f fE v Twn @ fed ot el feeror 1w ® sr v o w0 &R S fewn o wa s v w4 7 S veren o o v B

23 8t gm 9 gewn o S wEEer, 8 ot m o) ¥, TEm Tl st o) o % fr e e, 9w e o g oy #

3) 8 e we { fs T oo by wd ) of §, va o = e @ wew e el s s w9 3 e abe v B ofen
AGREEMENT by APPLICANT ( stavw 50 %37

1) By afleng my sigralure o thumd Impression on Bils Form. | (Applicant) hereby agree & authonse Koshis Foundation and it's Trustess 1o

usapunisiiput-uplreproduce my name, address, paoto & detats of the “purpose”, far which such asalislance & requesled'granted, thraugh any

medum, Incluging but not dmited o varbal, peint. alacironic, for solicting donations for Koshika Foundation andlor dsseminating information sbout It's

activiths/achiavementa. Suth use of my photo & catalls can be meds by Keshika Foundation bafors or afier my tregtmnant or fulfiment of the ‘purposa”
for which assistance |8 beirg requested.

2) | {Appicant) furtnar agres thal sy such uss of my nama, sddraes. photo & detais of the ‘purpasa’, for which such sesitancs is requestecigrantod
Wil not autamatically antitie ma for recelving of contlnuing the s assstence. The decision for granting endior contauing the gssistance wil rest salaly
Wi the Trustaes of Koshla Fouridalion. and their decishon Is this regerd wil be final and ncceptabie to me

1) TS S g w st W e e, A (anden) Sud el Wt g s O Ceite wniden sit T s ¢ W st won f oS0
o, W A E R v ae S dfm d T e g ), o arenm gEt ZeEve @ vRASE)  werferd ¥ frd el o T e

¥ wafE ¥ % My sfoqn ) 5 ooy w o owm @ o @ o0t w7 fog R wdee v e sty #

23 8 o) o wn 3w e A am W ol fee ot By e Tedvel o witiz € 5@ o serom v por S T AR

Swiln T gy e o w frfr s o st )

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : )
PR W Yt W S W e

AGREEMENT by HOSPITAL (wevaw 310 %)

By sflbing hersunder, signatura of our Autharises Signatory for recommending this casalpetent for inancial assistancs from Keshika Faundation, we
(Hosplial) heredy affivm & accept followng:

1} !hat we rather are prasantly nor wil in fubure avall of iranclal sszistance lrom anathes NGO or any othar sourca, for the 8ame patienticase, 38 we ang
requesting to get from Keehika Fourdation, to the axient that such sssistance is granted by Koshika Foundstion. If the requested assistencs is not granied
by Xoshika Foundation, in pait or i full, then the Hospital reserves i's right 1 make up the shertfall from ancther NGO or any other sourte, Yhis
confrmation assentslly siales Mat the Hospite! wikl nat aval any dupdcate asslistance for the same patienticsse from any other NGO or any other saurce,
2} The assistance from Koshika Foundaticn Is only finendal in nature. The chokss of the treatmentiprocadure advisedicancucted by the Maspial on the
patient, is based on the amangament betwean tha patient & the Hospital, snd Is In no way influenced by Koshika Foundalion. Hence, the Hospital wil
lu;::'w- sk & completa rasporsitility of the testinent & it's outcomae & satety of the patient. and Koshiea Foundatian wil have ne role or respersibility
n matiar

vt 3, sered Wt s d WA w1 Vst s A A weie b feetn o wit 8, et (vwws) P T R w e v b

1) % %6 3 A v sl ofeen J ffrs s e i e donm el e e @ o SR A ot mowt o €, A B o e R
| fawfnfe w9 & v § “wifon e oo e g e b o st st g wee Sef st by T 6 few wm # 0 sem
faslt srr s dew @ el s Ao A wen 0w sfre ey Tem & e e v o €S e g e T dkans i hed
e st won @ fedt s s A o s

2 "stfers W=t A wh o A S Sl agfs ol b o @ v g § o o @ S W Tt W 0t ol e

¥ e frr & i sl TR @ S s w R oo v & it e F O S e gon e T ¥ W S Tt weEe

At Wi S wifet ¥ sifen T Rt va e W we

N\
[ mmwmE N\
= LTS

33:;‘;'%‘?55;’ e ;f,%t.:! GUPTA " o 1

AT WL AN p O | v RV

' o i pATHAL) {Name, Designatior & Stamp of Authirised Signatory
\Q\\\\\(\ {Name of Or. & Ragn, Nowith Stiftp) " on biehalf of Hospital)

| X W W pEe 3 o ARE W TR A S

FOR INTERNAL USE of KOSHIKA FOUNDATION ~ RFfi% T7am ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
H g ) A W 2

oy P

w

30.05.2019



