VRN-C-20-01-0044-

L /" APPLICATION FORM FOR ASSISTANCE (Heaithcare) K(%hl ka
' HeTEe €Y ST WE (RFeR S foundation
nt iy Vo)l ead2 Tt sz]ai] 2 WT"W
: R AGE-YEARS Wo-tN | sex fifn
w2 uichamdl ma L .

e (amkpali |
PRESENT RESIDENCE ADDRESS e At Vil

7 ~
TSN VTV A 1T
L DeNCE AORESs vl TR (©932) Duli chand

TAMEe 5 AoV

MARRIED {fitra) J UWD(M

OCCUPATION -
I | sy
TOTAL ANRUAL INCORE - = i (Attach Proaf of Incomne)
7 WikE & 28, 0T (zra . R we)
PAN No. TW13 =R &1
AREYOUMI‘CMTAXASSES@!mdehwu_Mk Yo.tlllo
T Am S % T 1 (X A 99 A W o e W/
FAMILY DETAILS dftam frerm
Sr.No. Nama of Family Member Age (Years) Gender Relation with Applicant
9 TS R R s W e 39 {wd) fan SETE % WY e

BASIS for REGUESTING ASSESTANCE (Tick whichever is spplcable)

w5 ol foefr amr
BPL. Card EWS 1 Ratlon Card
{Attach Card Copy) wmca%mml (Attach Copy} a""_ilmhm
T @ % Y e S 1 == vt wm Eyeicn &0 e e
(wam w3 #) w3 s W (3 73 7t pRE g T F (5o T3 9w ufs g W

*PURPOSE" for REQUESTING ASSISTANCE:

werm # fer m fet & age:
Sr. Mo, Wedlcsl ReporisiPrescriptions Attached
FR FremEEkR % Wl #) T Wit 9 W
RE - 1T MSC
LE = L MaC
o\ - ﬁ-%- b G S o N
¢ G A&
AESISTANCE BENG AVAILED for SAME “PURPOSE" from OTHER SOURCES
T e # 3 S sn moe fed) W w@n A e s
51 No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILLD
w4 g=0 % @ = T ol W e 09
T =L =




\
\
\
\

DEIUARAYION by APPLICANT:  240% TR Smor T3

sbio for fojectionizanostdabon.
was roouestad by me

for which B%3 AsASIanca 15 necuesied.

211 solemnty confirn hat s=atatansa, f recolved fm Ké!:mka Fuurdalion, wili ba used oy for the *namase” aa stted in this Form, far wiich such ass
2) | hereby confim at 1 navn rot & wit nol i futue. sval of reimbursamant, in part or i full S any atker saureslemploperirsurance compssy, of B ameonl
13D s e € oo W € TR TR we feen w8 el @ soped wie od Wl B o SR S e v any @ W we e ¥ w adt d

2) 4 g e T e v, & % T ¢ 70 v o T 9 o et few wmtn, o @ e v e
3) & o = 1 5% S woow ¥y o webn W) 0 2, 3w ofe = s T e firen fe e etnfrdenalts et 3 o faa @ b w @ o 3

?\
.

‘19 | hiesaby coedem that 31 detsis o Mis Form &e True 1 the best of my knowledge. Anty Sise stabeenent wil render my Apgiestion & ongoing asslstance,

AGREEWENT by APPLICANT ( spei g0 ot

Tor which assistancn is baing requesied.

“sifvm)” Wy 20E afad W Fefe s s wered dn

11 By affixing my spnalice o hamb Impression on this Form, | {Applicant] hereby sgree & sutharss Koshiks Foundation and Is Trusteds o
useipUbHEIPLE Lpiresiraduce [y 1BMe, 3ddress, photo & details af the "purpese”, lar which such assistance is requastedigranted, through sty
mediam, induang but nct fimibed e varal, print. slectronic, for soiciting danations foe Keshika Foundstion andioe Gasemnaling nformation abou I's
sclivilles/achlevemonlts. Such use of my photo & delsis can b made by Koshika Foundalion befare or after ey redtment of Tulfilment of the "purpass”

2) | {Agerbcan) furtner agroc tat any such use of iy nams, acdress, phota & cetalls of the “purpesc”, for which such assistance & requgstedigranted,
wil ro1 automatically anide ma for 7ecaninrg or conouing te said asustance, The dacizion 1or grantng sndiof continuing the assistanze will rest salely
with the Trusioes of Koskika Feundaton. and thelr decision is this regand will be final ané sccaplalia 1o me,

13 % T W 9T TR T S W ww wrsy, § (adew) A7 el i s o twie ek s s i vl SR @ {1 I A
mn, ) st Sy g0 99R 3 9w 4, T SSm w0, we (el Zer W et i wi aomie ® S R ol sl e

¥ vl = o feeg fiegd ) 5 pn R P o e € o w e A e € (o SR SR A R wf

2) & (aeE) o ® wer § B S0 9, T, 93 ol e 9 s ween ® orted B phi 3 g0 W T 5 T A T e e 6

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION !
SATE T W Sl 6 A

AGREEMENT by HOSPITAL (romes T3 %%

(Hospital) hersby 2 & actegt following:

In e mattes

e wrerd wee 1 A % v A A S

t orh o Wt W wR give W el v w3 W A

By aficing heceunder, signature of our Authonsed Signatory for recommending this caseipatient kot financial assistance from Kashika Faundation, we

1) thal we nether are presanty ror witl in future avail of finandal assislance from anolbéer NGO o sy oiher sourcs, for the same paentizase, 35w are
regussting to get from Koshika Foondatian, % the extent that such assssance is granted by Kosnits Fooadation. If e requesind assslance: is ait granted
Ly Koshika Foulidstion, in pan or in Sk, then the Hospital reserves #'s right %o make up the shortfali from another NGO or pny other source. This
coedimation essaniaty states that the Haspital will nat aval any dupficats assistance for the same patinticase fram any céher NGO or oy oller souice.
Z} The assetancs fram Kashka Foundation s anly finpnaal in nabure. The choice of the Irsalmentprocsdore sdvsedicanductee by the Hospital an
patient. is baged on the arrsrgemant betwaen tha petiant & the Hospdal, and & in no way inlluensad by Koshika Foundstion: Hanee, tho Hospital wil

" gzaume aole & complete responsibiicy of e regiment & &'s cutcame & safcty af the patenl, ane Koshies Foundstion will have no rele or responshdity

T g, T W A E A st Vsime gae § MR aen 3 e 9 9 3 AR e (e e e @ o s Elew s )

1} = f 5 0w st 2w # fafrs e ft h wd de w fa aee sl @ g S 39 S A e ot il v
F R et o6 % g o i weRve T R vy s ool wiew weetwa gu s e sifienaea 8 w0 A fen T S s
et s ¥ wan) W @ falt 7 wemn 3 R B e afen give we hoge e ¥ ae ww o # B s R e g Ao 3 R

2 e e 0 of o s am i wgf 9§ I o verE 2o @ vl e @ R s o O e
+ @9 % Greg A b it R 2 el weR B e R B vak Teme S 3 e e w9 wid S

LI RAEFIWIN Fotrr) ARECOMMERDED FOR ACCEPYENCE
MBEBS MS Ophihaimoioyy M *! fay Wl

/ \&
- "',T»'b'.'{l'.'.iﬁ wan s#
w

Mdsmﬂew o ";r‘t' - _'r"-r'f ‘\ l!:
AR B FE PO '_".-\_ ___,_.,,;-,-'ff'/ -  %
03 [iamo of Dv. & Regn, No. with Staenp) === 0n behalf 3t Hospial
Slat|zo T A TR A L T 3 T S s
FOR INTERNAL USE of KOSHIKA FOUNDATION  aiiits 2w ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A TR | 31§ 2

7

>/

TN

Aad

14.08.2018



