el

s

(ad b | ,] 'I ‘f OOC\'}‘,-
PPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
HETHET B AEEd ey { sy 3w e A tion
A"uct?l:nm;“n : A ’,” g /D G2 ;%c*;:’;‘ou DATE ! ,‘/”//? Buding Hech o ihe.
NAME of APPLICANT I AGEYEARS ﬂﬁ-ﬁ SEX fﬂ." g
s s Vanag Rown Meehay | /7 | M
FATHER'S/SPOUSE'S NAME - :
frmsges w A Bila Rowma
RETR . FRESENT ﬂesmuce ADDRESS  ex1 wieaty x ‘
AN EE Tanks - TEhe W
o= i
Y RIoox By a3 wen ? fj
PERMANENT RESIDENCE ADORESS - =% &y wm V’TEGF A)’ (’S‘fa
= g ondy:
) a C \:'(\n‘l M
_;.'li!cuﬂ':‘ i Fagmes” MARRUSO (Sf471) 1 UNMARRIED (sfesiem)
TOTAL ANNUAL INCOME - h Proof of Income)
39 WE 97 GScaroe mmmm) g 2
PAN No. T Wi TeAl el
ARE YOU AN INCOME TAX ASSESSEE (Tick whichovar &5 spplicanie): Yea |
SR S ST AW ¢ (W W= T 39 WO A A e “gs"/
FAMILY DETAILS ftam fagam
Sr. No, Rama of Famlly Membar Age (Years) Gander Relation with Applicant
T m%«émm 35 {74} fam FPTE W TR
BASIS for REQUESTING ASSISTANCE [Tick whichever Is spalicabis)
W o fud Bt s
BPL Card jon €
{Attach Card Copy) IAttsch Carificate Copy] (Aftach Gopy) e s
nid ten @ T w9 3 ¥ v owm T TUEN T o W T
(T T W T W T W {99y 94 S} ww 5 7w (wgm w3 =t W i wEE S

“PURPOSE” for REQUESTING ASSISTANCE:
w vE G2 v el & agdva

8r. No. Medical Reports/Prescriptions Attached
; TR E w0 ¥ 7 e e v

T T
".U_ t@ﬁﬂf—”/l = JVYSSC
[ F - Cafayact  RouhZscent: |

w-agkxf/% LE = QIS £ lol

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from CTHER SOURCES
™ ¢ F Uy F = wwEw 5 s wE g o e
NAME of OTHER SQURCE AMOUNT of ASSISTANCE BEING AVAILED
I T W AW M AETEm v

He
iz




o

DECLARATION by APPLICANT, stdes §a) To7r g3

1} | Feretyy contirm thas 8l dalails ir 1% Form sre True s |

ho best of my kaowleage. Any lalse simoment wil rencer Mg ADpitaien & ongoig sisstance, il any,
glle for repmoncaASision

was requested by me,

3] | Pareles con®rn that | have not & wil not in Adare, svail of reImbusanwent. o a3t o i Jull
for which this assistancs & recuasied

B Rl R B R R e TRl L e, it s faom ¥ w e 1)
3 3@ R el o SR wEemt 2 W w Wl ¥, sew TvEm aft gt W g e i, 7w W O s o

L

L_‘,-.*v;‘z:mr(r-v.ramqmif,r,nms:'xafi,zmuﬂuwmmmwwmm&wm%aﬂmimatmﬂ@m
|

treem any QlNGr SourCs emplCy R P Surace comparry, ol the amoun

2) ! soleredy confirm 1nat ssaisiunce, If racareed from Roshika Fousdabon, wil be 1569 only fer Lhe "purpasa’. s staled in Hs Form for vveh such assistance ‘

AGREEMENT by APPLICANT (ot g w0

11 By bffixing my zgnatire o bumd impeession e this Foley, | (Appicant) nerehy agree & suthorise Koshika Foundstion and 3 Tstees o
AsRipubliEhiput Loirepraguce iy name; adoress, photo & nc}alls af ©1e “purpose’, for which such sssistance 5 recuesledigransad, throuah any

matiug, inclucieg ot not Imited 1o varbal, peint. electronic, for seiciting donadons far Kashiks Fourcatian andior deseminaling Fformation abcut «

activilies/achievermants, Such use of my phofo & detuils can be made ay Koshika Faungstion belore or afar my trestrnant ar fulfilment of the “purpose’
farwhich assistancs :5 baing requested

2) 1 tApplicans) furfior agrue that any suon yse of my nama, sddress, phelo & datsig of the “purpose’, for which such ossistance is rsguestedigraried,
‘will net automatcaily enfitie me for racalwrg o confinuing the sad ussislance The dacison for granang andlor continuing Ihe gasistance will rast soiey
with the Trustess of Kashika Scundation, snd their dedsion is this regard will be frs’ anc acceptabis 10 e,

1) 3% 998 47 5T vEE @ A .}mm.ﬂmawmmmmm(«-mmmmmwmm(rcwm.
o, WA b W Seron v v Wil &, @ R e s, TR, T g Ity # g8 i s aveford 2 fad Sl o e omem
émﬁzi‘dimmtrﬁtmmﬁwmﬁim%mwmﬁmim*mm'!wmaﬁvh _

) R () ra-nﬁmtﬁﬂnm,m,ﬁaﬁt%ﬁ%m%@&dmﬁhfﬁmzmwmimnnm‘_vi
il R R s B e e A

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -
TRY W ¥ErR T B W P

AGREEMENT by HOSPITAL (7o pa was)

By effuirg hereunder, signeturo of our Authorised Signatory fof recommendrg this casalpatient for fnancial assistance from Koshke Foundation, we
(Hozpial) heraby s¥fem & accep! following.

1} thal wa naither sre peesantly ror wil in futiure svail of financlsl sssistanoe from arother NGO of 8ny cther sourca, for the same patient'case, as we ae
requasting to get fram Koshika Foundation, to 1be extont that such assistance is granlod by Koshika Foundation. o the requestad gssistance & rot grarton
by Koshixa Foundation, in part or in full, $hen the Hospital reserves s right ta make up the shortfsd from snother NGO or any oer source. This
confrmation essentiaty states that the Hospits! will not avall any dupiicate gssislance for the same patient'cass from any other NGO of any other source,
2) The essistanca from Koshika Foundation 1s only Bnancial i ratura, The chaics of tha reatmenyprocedure sdvised/conducted by the Hospial on the
pEtenl, = based on the arrangament betagan the patiert & the Hosoltal, &nd is i no way infiuanced by Koshika Foundation. Hence, the Haspilal wil

8asume sole & complate raspursblity of the rastment & If's oulcoma & s&laly of e pationt, and Kashiks Fourdatice will hava na role of responsibiity
In the matler. '

m»m.mmmam@ﬁ-mmwmmnmmwt.mmmmqmaw-m«h

1) %6 56 3 1w sl 3 6) i J fafre wi Sl & T SRR @ e s vy R Tm SR 2 @k w8 o 3 Fe e S s
iﬂmﬁwﬁaﬁ:wtmﬂ"mm'wmnhhs&‘mm'mmmmqwmhmidm
st o i wl en w et s TR 9 weem T W) iR Yo v #1 v TR o v W e # e s Rt e 2 iflered gy fed
t wondt e @ B S w9 v S

2 ") st @ ol we e S i W 80 wowe g 9w @ Bt TRt T AR O o wee
%mnwiﬁz'iﬁmmim",mﬁlﬁmmwmﬁtmﬁmiﬁ#mmﬁaﬁﬁﬂmhﬂw\ﬁum
w1 ¥t e wifirsr” St = witee W st s aeE E A ol

RECOMMENDED FOR ACGEPTENCE \ B
M v v fe s L
Dattof‘sﬁu”gfgy v o i 585 '.::‘0(
sty 1% P L A AL L
9 Df. RAH?“, ,G . {Name, Deslnuatﬂn"&’gwn\'ﬂh%mtd Sighatory
\ & \“ m@ﬂ'ﬂlb}ﬁ No! with Stamp) ) behalf of Hospital)
%) AT AL 0t 3% v rorm s A
e -
FOR INTERNAL USE of KOSHIKA FOUNDATION  #=fts 7mam 27
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T A | T P2

¥ AP

o /1
30052019



