APPLICATION FORM FOR ASSISTANCE {Healthcare) Koshika
WETIE 89, SATY WY gicalboniial foundation
S kindsliga e OQf 11 japag s
. i =
sz PANGALR CARDAR [eemigs

e 00 \DADA _SARDAR. "
. HED'EE!DUH-ES A= SNHE T
A 2 : ST < e i
- ‘l_-lr" e -I._-:

PERMANENT REBIDENGE ADDRESS - TTT S(Tw=ife 51

AS - OEONE i
ScuRmToN: MU E - WITE MAPRGED (TR | UNMARRIED (s
INCOME - Attach Pract of |
Tn?ermurr{#ﬂﬁ © Rpoor 1= Q4000F (i e )
PAN No, TETE T ST Fi
ARE YOU AN INCCME TAX ABSESSEE (Tick whichaver s appicabla): You ! W
WA A W TR (W T N AR w o W e e L
FAMILY DETAILS Dl
Fami-y Member Aga (foars) Ganter Felation with Appicant
-;ir'_”m Hama of Famisy | g;![;ﬁ o g e
; ' A8 AL |
A k-] ] 'I“llll.i"l" Oy IE\ [}
4 1+ F 41 SHEDHH LE -
g i A L .. EE? E"'_ i
BAS for REQUESTING ASSIETANCE [Tsex whichever s apphcable)
opTE W T fei s
BEL Card be Ration Card
(Aktach Card Copyl mﬁﬂmﬂ Copy] {Adtach Coay) ;_ﬁm
v T W N g O v ! T TR W _ S
gmm TS T wEe i e ol B R (RO T W e A

“PURPOSE" for REQUESTIRG ASSISTANCE:

v w1 B o R W i
B Mo, Madical Reporta/Frescriptions Attached
w T wEARERT § i w s g

I- DR oNSe—  (RIRAREACT [ LE]

[ % | SN pGESy— [ (oS TUHDL -

ASSISTAMNCE BEING AVAILED for SAME "PURPOSE" from OTHER SCURCES
T I W ¥ W e awes S e mw | o wd

KAME of OTHER BOURCE AMOUNT H:ﬁBHETlHEE BENG AVAILED

Sr. Mo “i hes

&Y T o T W T




DECLARATION by APPLICANT, Smw B7 wvm 7=
1)1 hereby canfirn thal il catais in thes Fom are True bo e bast of my knowisdge. Any fase statement wil render my Aaplization & cngoing asatitarce, I eny,
frabin far mipcioaimnesiaton m

2) | anlarmby sonfitm lhat mssistance, f recavad Wom Kashika Souncation. wil be used aely for e “purpase”, &8 siabed In this Form, Sr which such essiglance
was requesiad by ma.

)| haritny eanfiem mal | neve not & wil not in fubirs, aval of reimburssmant. in pat of 6 full, from By athar sourcaiwmpioyerfinsurance cairoany, of the amourt
for wnigh this pesislance i requesied

1) 4 s % f B o we & Tl it e e 9wl s s T b ot v S o e e e we b O e e el L {
h13 ﬂmﬁm#“ﬁﬂmmﬂp",iﬁmlﬂ_i_ wers i e wiyg ot g W g ffm o, wwmom o womm b

11 4 T wom f e Tee weuw B e T W 0 b, T O = afen moewn e et o Al s W S W fen d obe w o ofe 3 o
AGREEMENT by APPLICANT | smies o %)

13 By aflwing my sigasture or ihumb impression on this Ferm, | [Appicant) héréby agree & auhonise Koshika Frundalan and U8 Troabage io
pseipubishipul-upineprodiice my pame, addrass, photo & dalsis of the "pupose”, for which such asalslsnce i8 requesledigramsd, Browgh any

pedium, Including bt pot fmited ta vernal, prind, edectroniz, Yor sodeiting dengtors for Keshka Foundatan andior dissamingtag informaton about s

aciiviiesiachisvamants Sush use of my phata & oalels sar ba maca by Kostlks Founcation bafors or after my treatment or flfilmant of ik “parpose”
far which assislance & being requasted .

211 tAnplicart) further agree (hat ary such uss af my neme, adoress, photo & datais of 1he “purposs’, dar which sucn asalstance W requestedigranied,
will ral autamalicaly entitle ma far recenving ar conbnuing the said assistanca. Tha decision for granting andior carinding Ihe assistance will rest solely
with the Trasteas ol Koshika Foundalien, and thait decision = ke regard wid be final and acceplable o me

L) T T W v w stk ol wes e, 8 Cami ave s wt qfe v o of “wilne wEie s sl o s s e s
o, W s A o v v § ot 8, R et gRy ael, v, T T T A ud shdfefied! sin wefend # fed St o e wes

B T W % fey w8t w W e e e w e w v B el ThEt v e s )

31 4 (srtew v we d wem {08 T T, v oy freen o T mee W i @ Wiy § o v wewE W oye S e

s T, T e T s s el wm

APPLICANT'S S:GNATURE OR LEFT THUMS IMPRESSION :
FECE ¥ e T S0 w e

AGREEMENT by HOSPITAL | 1o o7 %7}

By 8ifaing hareuncar, sgrahune of our Autharsed Signetery far recommending this casedpatiant for firancial assistance fram Kashika Foundaticon, we
{Hoapaal) hersby aMim & eccepl fallowing:

1) Ihal wi nednes are praseally nee wil |t future aves of firancial sasistance from aralner NGO or any olhar source, for the sama patienticdse, B3 Wa &M
requasling o gal from Koshica Foundation, to tha exent thal such assistance is granted by Koshika Foundalion. T the réquesied esssiance is nat granled
fry Maskika Foungslion, in part or i full, then the Hospital reserves 'S night o make up the shortfall from enotner NGO of any HNer S0UTE, This
sarfirnaban #sseniialy atales ihat tha Hospltal wil net svall any duplicate sesimance for the same selienioass fram mny olher NGO or 80y 05eT BTE.
21 The assistance fram Keshika Feundaton is only financial in raluse. Tha chsice of the matmentiprocecture aovisadiconducied by 1he Hosofal or tha
patiart, 2 pesed on e arangement balwesn (ke patant & tha Hospilal, and ' n ne way Inflienoed by Koshika Feundation, Hance, the Heaphal will
g39ume scie & comeials resporsility of the treatmenl & I1's outnams & sefety of the paten, and Koshika Foundation wil have rd role of respensiailiy
in fhis mathar

T e, Feet W s & sk &) s et | Sl e i fi o i #, el e O e o S wra w wlaw W b

|} g P e T s e wew Tl W we e e v T i F o @ o & T e e e
# Fawrnfodl T o T 4 W weEe" g T 4 0w b oft “wme e g s el e v W few am E T s
St s f wt sen m M S AR @ SR W st e v b g € e v e & (R s T wme we ol i el
gt e @ fE s wn # ol S

7. Wi TR T T e S Nl el 9 &l w e g 4 o Ty w R ST W g O v

% i w Sre & o e e o B v w w wew adt ) gt vem o Al o v e sfn e et o el Pl O o pe

H wi A et w o ofe w fesl W T e

RECOMMENDED FOR ACCEPTENCE
T — b s MO R )
Cate of Surgary o Ll
v % 0w G fﬁ Opto Das
{Name ihpeped Signatary
szfifaoes Ilenu!I:Ir.EF!rgn.Hmvim/gump'| B anka -hoddbel o Hos ol
TSR I LA T S AR S
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=irs Tva 81
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2 "
=Ty | e

7 T

=

20-08-2023




