>

VRN -C-2)-04—0090

_~  APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
“ ( ) foundation
a0zl ooy S ozloal2)
NAME of APPLICANT ; 3 AQE-YEARS 59~ SEX fhin
ol Matchan Singh £o || M
mus:«:mm: Cﬁeh
PRESENT RESIDENCE ADDRESS
90
{
" 1) X TOy
"= PERMANENT RESIDENCE o
==anr—o UA aban
—_— MARRSED (Prufn) |
TOTAL ANNUAL INCOME - (Attach come)
W= wiE s |q§°‘ e (m:':U:'M) NA
PAX No. wm e
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever I8
nmmwuﬁiwﬂnwﬁum 'v't.:”:'i /
FAMILY DETAILS wfer fmre
& No. Name of Member Gancer Ralation with Applicant
w1 W wftan & W1 TR ""Z&')" fin s € WY Sy
BASIS for REQUESTING ASSISTANCE (Tick whichaver is applicable)
wyrem ¥ frd fief s
BPL Card EWS Contificate Ration Cord Any Other
(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) BasiaiProo]
wid tow ® R yom W e me w wem Trhem Wi Mot
(v 11 o) v ¥ wEm Wl (va w1 o) wa 1 S wd (w=m o ¥ yrm W sy vt
“PURPOSE" for REQUESTING ASSISTANCE:
v i et P W ARt
St No. Medical Reports Prascriptions Aftached
w9 wwn semeveien ¥ wi W) v sty gl sy
RE — Seaule (adaxec L
E — Senulce (adonac
Y 2 ‘+m
\J
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
v ICtvn ¥ iy W S e fee e ety R fen g W)
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
8 W 5% v W ™ o nf wyram ot
g ‘;‘_
[ DS m;l




DECLARATION by APPLICANT. avirw o siwer w:
1)mmm-ummum-.mnnmdmm.mmmnmmmuum

mmq:mmmnmmmmmwwummuum:-mmmmmmm
Was requesiad by me

3} 1 hereby confirm Sat | have nct & wil not in Raure, svad of relmdursomant, in part or in &4, from any othar sourceiemployerfinsurance company, of the
for which this assistance s requested

1) § dow wor { e v wes £ el ot ol feror 53wt o s we o wl b i fver o Wy s e e € o 80 e feon ot w o
2) R pr ¥ wpen v “wifew s d @ u W ke v sl e P e e e e R et d
3) R yfe o { e fo e iy wods o o v o W s @ vee e e e sl werd @ 1ok e § ol o ofre F o

AGREEMENT by APPLICANT (swins 0 W)

1) By afflxing ey signature of thuenb impression an this Form, | {(Applicant) hereby 8gree & authonse Koshika Foundation arvd its Trustees o
Use/publishiput-upireprcduce iy name. addreas, photo & detals of the ‘purpose’, fov which such assistance is requestod/granted, through any
medium, inciuding but nat linitad to verbal, peint, electronic, for soliciting donations for Kashive Founcution and/or tisseminatng information about t's
sciivities/achievements. Such use of my photo & detalls can be made by Koshike Foundation before or after sy treatment or Adiiment of the “purpose”
for which assistance s Deing requested.

will not sutomatioally enttie me for ruceiving or continuing the seid essistance The decisen for granting ancior continuing the essistance witl st solely
with the Trustees of Koshike Foundation. and their dacision ls this regard will be fnal snd scosptable to ma.

1) e v o e w i ol oe e, & Caolos) st sl o) e won { oF “sifen watiny ol sest ot * w2 afon won { e 4o s,
wn, w2 ade W foery gu e e §, o et vy e o1, Swew (et sgtes 1 wfiivied adt weefend w S8 et o vt s

* waftr wrt € Mg sfugr 1 St oovr @ e St e ¥ we w wr S wrd o g Cwife wnefert @ st sdfege

2) & (wbew) v e 0 e e fn s, s, Wi el ey @ e ween o yoted 9 e € o v s W owEor T e g o 4

“wfre” v 3w wivd w Sl sl s weresd v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :

T ¥ W W s W t\
AGREEMENT by HOSPITAL (vemn 0 %1%

By affiing hetundor, signature of our Autharised Signatory for recommending this cass/patient for financiul assistance rom Koshika Foundation, we
(Hoapital) horoby affiem & accept following:

neithar are prosanty nor will in future sval of financial sssistance fom ancthor NGO or any other souwrce, kor fe same patienticase, as we are
requesting 1 get from Koshika Foundation, to the exsent that such assistonce is grintod by Koshixa Foundation. If the requosted 3ssistance i not granted
by Koshika Foundation, in part or in full, then the Nospital reserves it's right 1o make up tho shortéall from another NGO or any other sowrce, This
confirmalion essentally stales that the Hospital wil not avell any duplicals assistance for the same patieat/case from any othoe NGO of any other source.
2) The assistance from Koshika Foundation ks only financial in nature. The choice of the teatmentprocedure advised/conducied by the Hospital on the
potient, Is basod tn tha erangemant betwaen the patent & the Hospital, and & In no way mfuenced by Koshika Fourdation. Hance, the Hosprtal wit
mwhtmnmmawmau’smamdmmmmmuonﬂMumam
vt sfoye, wavl o sic 4 mobod o “sifew wetee® 2 Sl soen dy Rredtn 9w £ Pl wn (v s e 8 e eber we b
1) w15 3 8 wies sbe 5 o wiv F fafiy oo fealt B woed sen w fasht s vy @ o Saondt F o w ok o 8, 4 e v “wifwr sy
W frwfofeds v o s o Csifoe e oo wee By e b ok it wivaber oo e fede st By TR e e wm § o s
et = b el wee w el e ey @ wen W w sfen g e b om e F we ww w i s e oex T ddeee £y el
i wowrhh when w e e ows & ol vy
2 “wifive wrEwt @ # ol v S s wyfh o §1 99 S v oo @ o wew w et v e W oy 99 o v
® v W foes § abe “wife st o A v e e ot § poitd e 84 ¥ P e b st o) Wl

o R sl e W W e Pt g e o

FOR ACCEPTENCE
w fg deg
Date of
s @ wha ‘
03‘0‘421 (Name of Dr. & Regn. No. with Stae)
TELW e w1
FOR INTERNAL USE of KOSHIKA FOUNDATION 3% 7w 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
I | = e 2

&f—? JFAET

-

30.05.2019




