=S
E 4

APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘Shlka
“ { ) ioundatl3r\
s gt € /0%:’).0 IObCC el S 163 JasI0 Bubling Wck of e
: AGE-YEARS %9-wd | sex fin
A s APPLCANT: S Rarmad hend sa (304'1' —
|
AmwT w1 W MIET agasadn
RESIDENCE ADORESS
1/ ? 1 1~ . AR ) . n
- PERMANENT RESIDENCE ADORESS - " = Resk of of
50 W : \J \ oeee Qeana  slvse Qac
R O ———"
TOTAL ANNUAL INCOME : TAach Proct of Icome]
= it sm L*Q.QQO" (9 %3 TINS W)
PAN No. ek -
ARE YOU AN whichever is spplicabis): You INo—
Q@ S A 51T ¢ (% e g 3e woal W e we o/
FAMILY DETAILS wftat fems g
& No. Name of Wember (¥ears) Gonder Retation with
w2 won et ¢ el W ™ g e e W
= — O : =0 ARTEN G =X =
= N LA R B < =100 T
- » ‘\
C& AN L'L\!\Q o\ P ARAT h :
i . 3\
L ORI 20 T N T T T
BASHS for REQUESTING ASSISTANCE (Tich whichaver s applicable)
ey % fed fefa smaw
BPL Cand EWS Cersificate Ration Card Any Other
(Astach Card Copy) (Attach Certificate Copy) (Azach Copy) Basis/Proo?
widt tan ¥ R m v o a9l yee w Ty s = W we
(s o0 W) wn Wit s b (wim v R W g sees el (e w1 9w T
"PURPOSE" for REQUESTING ASSISTANCE:
wewm ¥ el wt e ) e
8 No Medical Reports/Prescriptions Attached
w9 o srmmmeien ¥ ud ) of Wi g @8
| EYa\W |
\ J\J\
== T ‘
= , :
A
il A |
o) UL
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
v TN ¥ ¥ W = woe fest 3w i e v W
Sr. Mo NAME of OTHER SOURCE AMOUNT of ASSIS TANCE BEING AVALED
w9 s w2 wE W ™ # = wwan oAl




DESLARATION by APPLICANT, #ATS T S 7

1)1 horeby confiom that o detals in tis Form are True 1o e best of my knewledge. Any faiso stalemont will rendor my Applicetion & ongoing sesistence, if sny,
bl lor

Z) | solemdy corinm That sasistance, if received from Keshika Foundaticn, will be used only for the "purpose”. 8 stated in this Form, foc whikh suth assistance
Wiks

by me,
3) 1 hesetyy confime thal | have net & will not in Juture. avail of rembursemant, in part or In fuk, from any ofer sourcelemployerinsurance company, of the ssount
for wivich s nasntanos & rmouesied

1) & v o € B o § R R i fewe 48 weed @ syt a o W ok S T o T s we T A 8 o B o @ sl
1) # gu # wess oin *wifee wrdee®, @ o of #, Tee avdn 3@ vtve @ o o fed fow wda, W W e d vo v

1) 4 o s € = fe soen 03w sebe 9 o £ 38 O W s @ e e Sl sou swfrdesds el @ o fon § a1 @ sl o
AGREEMENT by APPLICANT (aphts g0 950

1) By affiong my aignaiuse of $umb improssion on this Form, | (Agplicant) hereby apres & authorise Koshika Foundation and iI's Trustees 10
LSOPUbIENV P uprepofuce my name, Adiress, pholo & detals of the “purpose’, for which such assistance i requesiedigranted, Ihvough any

medum, imcluding but nol limited 1o verbal, prnt, olectranic, for solciting donations for Keshika FoundaSion andior dsseminating nformation about it's
sotvitles/achiovements. Such uso of ey phote & dotaids can be made by Keahiks Foundalion befare of after my treatment of [uifimant of tha “pumpose”
for which assistance is being requested.

2) 1 {Applicant) furthar agrea that any such use of my name. a.& 5, photo & delails of the "purpose”. for which such sssistance & roguesiadigranied,
will not sulomatically enfitle me for receiving or continuing he sald aasistance. The decision for grantisg andior continuing the assistance will rest solsly
with Ihe Trusiees of Koshika Foundabon, and thair dacision is this mgard will be inal and acceptable 1o me

1) v w5t sl v W she W we we, § () S s W e e o Ceifew weteR o s it w afee wa W o o,
e, bl ot W fovon g wan 2 siftn § 3R Ceifee” ge sl o weem ot gtes @ 99 il st svfeed @ fed B o s e

A yurfts w2 fiog sl & Ry = e R pre € w9 et 2 w0 g e wader” 8 o sfeg

2) 4 (svbow) o w0 v { s Wn Tm, w, o ol fese W s e § agtvdl @ wids § o een wewe W e ot v vl §

“sifmn" T set ufed w fele sfes she ewed B

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
rdew & I U N W P

(P /
[T abns o

By affixing hereundar, sgrature of cur Authordsed Signalory for recommending s caseipaient for nancial assistance from Koshika Foundaton, we
(Hospltad) hareby afirm & accept folowing:

1) Mat we nailher are prasently nor wil in future avall of inancial ssaistance from another NGO or any other source, for tha same pallentcass, 38 we are
requesiing %o osl from Koshika Foundaion, 10 the exdent thal such assistance is granted by Keshika Foundation, i the requested assistance is nol granied
by Koshika Foundation, in part o in full, then the Hospltal resarves s right to make up the shortfel Bom ancthor NGO or any other source. Tha
confirmation essenlially siales that the Hosptal will not avall any duplicate assistance for the same patienticase from any other NGO or any olher source.
2) Tha assistance from Koshika Foundation it only fnancial in naturs, Tha cholce of the troatmant/procadurs advisediconductad by the Hospitl on the
patient, is based on the arrangement balwesn (hve patient & the Hoapitsl, and ks in no way influanced by Koshika Feundation. Hence, the Hospdal wit

h-nmmnmmwmanmm&nmamdmmmmwnammmww
he mator

vt sfegE, el ¥ s @ R dd W CSife vt @ e ween i feefte W) w8, Rl v (vem) B e E a T vl e

1) Wy fu v v whpr obe v i o ffire e fevd 0 wresd winerr @ fe e v O T e 4 W w A o 2, W fe o “sifom weem
¥ FrafimPedh 392 € woen  "wifow widee” g e ¥ s ot “eifos stva” gu e S sfemen By s ol P e Bl s
ol sy R avel die TR s e @ wmee @ ar sfued gdler v ) g g e v § B s i o e S B e
* wwrh dv w Pell == wE @ @ BwEh

2 “wifem wztwm" @ ot mi wegw S fel gl ) & o0 W veom gu 9 o we w et 1 avosien W e O o e

% A W foen ok s weteet oo Sl v w9 s o Bl wenme F 90 R vere o abe sl ) 9wl Sl B0 o e

W it o “wfen” w8 Wi e Prdod v w98 v

RECOMMENDED FOR ACCEPTENCE
& . i % fau dafr 7 A -
Date of Surgery Yol X, \ R0 ¢ ;&
W ¥ e Dr. RACMEL 40SEPH Sigratory
m nabic Stamn o NG o0
'5,0\1‘3&‘\0 www BAV. Liggg 58PSl SLemalll1sp il
FOR INTERNAL USE of KOSHIKA FOUNDATION mm& n.n;l.” <50 002
SGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

2 W |

7 BB

14.08.2019



