Khika

APPLICATION FuUkM FOR ASSISTANCE (Healthcare)
TEIEAT B SETT WY (v S ) T R
Arvucanonse. K 1219/ 2C3 Areucancuoars: [C./12 /25 g Yok ot
nawe o asucANT | SN BT 5 WELS “‘"‘(‘“;:!"‘ =
PAESENT RESIDENCE ADDRESS #9913 STamam W
) [ TR Iy
/] b N R e el
FEHMANENT RESIDENCE ADDRESS : W18 SIS W
m——— N LTV S

. UNEMPLOYED MARRIED (i) | UNMARRIED (sftufien)

h Sl

ng 2100¥11 = 2200

(Attach Proof of Income)
(W & WS W)

PAN No. TuT{ T80 Ha

Y SR w b

ARE YOU AN IMCOME TAx @SESS[’IE (Thek whicl ‘
(W wr= o

hever Is appicable):
w frm wd

Yes |
W/

FAMILY DETARLS wftam Fpem

Sr. Hame of Famlly Membere Age (Years) Gender Relation with Applicant
snEm | Rt e o 73 (wl) fan AT € WU FAY
4L BHIZEAN __BISEHRS € 1 LEEL F 2
A WHLITFED E? 5L W< A I Y
BASIS for REQUESTING ASSISTANCE {Tick whichaver is apphicabie)
- wees & fod fmfn s
8L Card EWS Cortificate Ration Card Any Other
{Attach Card Copy) (Artach Certificate Copy) (Attach Copy) BasisProof
nier T ® Y e vy o 1% oty ™ FTehEn wE -

“PURPOSE" for REQUESTING ASSISTANCE:

wrn € fd ™ e @ TR
Sc No. Mecical Attached =
3 W s rien % W ¥ of wieta g wes
1. VBRGNS Bl pnAC ] ——— AF
o P TURBERY — — RE(SJCS-T10C >

25515 TANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
@ 7gtre % ¥ W = wewm femd s e R v W2

NAME of OTHER SOURCE
¥ W W T

AMOUNT of ASSISTANCE BEING AVAILLL
ot nf weeam 0w




DRLLARATION by AFPLICANY, Wiies oo sws ST,

1) 1 heredy conlem hat & detadls in us Form are True to the best of my knowledge. Any false stalemest will render my Applicstion § ongomng assestance. @ any,
fiatie lor repocsonicanceldation

2) | sobeenedy confie that assistance, f received from Koshika Foundation. will be used only for the "purpese”. as stated in Bhes Form, for which such assistance

wars roquested by me

3} | haroty confiem that | have nct & wit not n future. avall of rembursement, in pant or in &, from any other sourcaismployesfinsurnce company. of the amount|

for which thin assisiance & roguested

1) dwwy wrn e ogw men § Fol vt and Feww 98 sl € s we w wh b ook o fee o W see we e oo 5D wems B W) e wed

1 Hprwwous oy i s i w Rl Tm T T e R gis i e e m v A wwm b

1) & e e § x fen mos g7 o ke W) of £, TR O W siow @ sen e Sl s onfrdencds el @ o s # ol @ e o o
AGREEMENT by APPLICANT (selos o0 %00

1) By afliung my mgnature of thumb impression on this Form, | {Appicant) heredy agree & authorise Koshika Foundaton and itU's Trustees %o

uS/pubish pul-up/reproduce my name. addness, photo & detads of the “pudposa”, for which such assastance is requesiodigranted, through any

modium, nceding bt not kerted 10 verbal, prind, electronic, for soliciling donations for Koshika Foundation andioe dsseminaling mformalion about il's

actilios/achievemants. Such use of my photo & detads can be made by Koshika Foundation before or afer my traatment or fullfiiment of the “purpose”

for which assistance & bewng requestod

2) 1 (Apphicant) furthet agroe that any such uso of my name, address, photo & cdetails of the “purpose”, for which such assistance is requestod/granted,

wil ot sutomatcally entitie me for tecenving Or cortinuing the saic assstance, The decsion for granting andior conlinuing the assistance will rest sololy

with the Trustoes of Koahika Foundaton, and their decision is this regard will be final and acceptable 1o me

1) WER W SN e W oA W w ey, ¥ (sodew) aed wn W) g e f o Cwtem ardtve e o wmihd t W) s wen o 1w g0 o,

e, wtd b @ forrw TR Ty ¥ wfes B 38 e T i, o3, weaw (et agtie @ g oSl ot sonerd € Bl el @ gae o

4 wafte woh o Sen sfege ) 8 e @ form G pEe # Wl W R a B Ceiee wate” 1 e s b

2) & (ootes) o @ e f xS0 wm, T, 932 ok fewre @ v W ¥ word o i § 93 ve: W W veor T v o o

“sifrn” oo 1o% fed w1 fefe e o owed B

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
spivs & vengr w1 32 W s

AGREEMENT by HOSPITAL (ymapm o0 wY)

By afficng heveunder. signatiee of cur Authorised Signatory for recomananding ths casa/pationt for financs assistance from Koshika Foundation, we
(Hospital) hereby sem & accept oioming. :

1) that wa noithar are presently nor will in Asture avad of financial assistance from anotver NGO or any other source, for the same patipnlcase, as we arg
requasting %0 g# from Koshdaa Foundation, 16 the extent that such assistance is granted by Koshia Foundation If the requested assistance is not granted
by Koshika Foundation, in part or in full, then tho Hospital reserves s right o make up the short’all rom another NGO or any other source This
confinmation essentialy states that the Hospital wil not avall any duplicate assistance for the same patienticase from any ofher NGO or any other scurce
2) The assslance from Koshia Foundation is only inancia! in nature. The choice of the treatmentprocedure advisediconductod by the Hospital on the
patent. 15 based on the armangement Detween tha patient § the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

" assume sole & complele responsibilty of the reaiment & @'s cucome & salety of the patient, and Kosrka Founcation will have no (ol of responsibility

in the matiee

vt s, wrowd ¥ o w8 Csifre Rt # R v i et ) o 1 f o (veem) e oseR R R w wien we

1) av fs 3 9 whes sht 3 @ e o fafe wewn e fr woed we @ e e ede @ e e F R w 2wt B 4 I et etew W
¥ feafnfedh v o 1w F "ol wrdvn” po wee iy f o U eon st po o e sfreoen By s fow on A s
foed s & omwd de @ fed o w3 anew o w sfes e oo b f d weoen o B s fole mee e ol g el
& urerd e @ fadlt s o W o ey

2 "W st & 8 nf aeem S i vl w1 H R W v oo 9 of o @ R St TrauiER W e O o g

% a1 fres B b Cuifow wrtne” oo Rl e s wi e b refiet geome F O € e gow abe e wd o Wi Fedoh ©F of o
) Bd e Cufoe” @ o w9 feiofl et § e

RECOMMENDED FOR ACCEPTENCE

it % fag derf
Date of Surgery o 12, Crfen S eL‘
sietm ¥ iy “r \ eo wnrs : :L}.ﬂ. Baseh
< 150, NO.- s :
’Cﬁ7/9 (%) SM““W*MM! MWMﬂM“W
T W WAEEW AL T ¥ % A s s
FOR INTERNAL USE of KOSHIKA FOUNDATION  7=7% 3wim ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
ad e | % e 2

vl JFAE

14.08.2019



