VAN —C-21—64—-0258

/ APPLICATION FORM FOR ASSISTANCE (Healthcare)

eTae ¥y SnETH WEy (vIrray tEen)
weven: | \V[04-2) |00\ etbnraly w':oﬁ)_o 2
2 Y- fi
ST Mahan Chandbs i[5 |

v W o st HL‘UM (,)‘W.bfﬂ
mmtw ST
- St -

{Altach Proof of
R wfts am £_4:gb"b[—— (= w1 e
PAN No, unn :
ARE YOU AN INCOME ASSESSEE (Tick whichwver |s sppiicable) Yos /! Mo
LB R R (ﬂnﬁuw@nh:nm; oS
FAMILY DETAILS sftent ferm
Se. No. Nama of Farmiy Membe (Yoars) Gonder Relation with Appiicant
w9 He mtmnm; ?w;:; fiafn spiew ¥ W
I Lo oh B 5.8 = e
BASIS for REQUESTING ASSISTANCE (Tich whichever is sppiicebie)
wpon ¥ fid fiefy s
BPL Cwed Ration
{Attach Card Capy) (Attach Certneats Copy) (Atiach Copy) e, £
wink tan # I 77 a0 w0y Tydem wnd w1 WY W
(e 71 %) el werr Wty (v v ) e v W W (v WY %1 oy wfE WAy Wl
"PURPOSE" tor REQUESTING ASSISTANCE:
W g el v et e gt
™ thodical Repona/Prescriptions Attached
w TR segmwete § wld vt of vikey gl Hem
Kb—__Schile (adasck
— Senile {odaliarl
S
Cmv;*.—-__&&ﬁl SIcs 4 1ol
o,
Iy
ASSISTANCE BEING AVAILED for SAME ~PURPOSE" from OTHER SOURCES
wment\imwmnmamwm
$t. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
WS o0 5 TN W AW o nf woum wft
| NJJ




DECLARATION by APPLICANT: 30908 T Wives wr;
1)mdeMhNF«mntmbumdww Any false ssatement will ronder my Appication & ongoing

rectonvcancelaton.
mmmb’ ol assistance, i received from Koshika Foundation, will be used only for the “purpose”, as siated in this Form, for which such
wis roquested by me.
3) | hevody confiem that | have not & will not in future, aval of reimbursemnent, in part or in full, from sy other source/empioyerfinsurance company, of the
for which this assistancs s requested.

1) # wovw wou { T wm gen @ fed nd wd foern 30 wove® # soper e o s it W feer o v s v o § o 98 weren e o W wah
2) g @ ween o ‘s st it s b wm T il v i e e Se i i m e S o
3) ¥ ye wen  fs frs weeen #y v unde o o 4, o of e afre w wee frem e o el ek v @ few § e o e 2 o

AGREEMENT by APPLICANT (3o4tw B0 wat)

1) Hy aflixing my signature or thumd kmpression on this Form, | (Applicant) hecaby agree & suthorise Koshika Foundation and It's Trustees fo
use/publishaut-up/reproduce my name, address, pholo & dotails of the “purpose”, for which such sssistance is requestedigranted, theough any
medum, Including But not Emited 1o veebal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activites/schievements. Such use of my photo & dotals cen be made by Koshika Foundation bafore or sfter my trestment or fulfiment of the ‘purpose’
for which assistance ls being requested.
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By affixing heveunder, signature of our Authorised Signatory for recommending this case/patient for financlal sssistance from Koshika Foundation, we
(Hospital) hereby affirm & accep! following:

1) that we nalther are presently nor will In future aved of financial assistance from another NGO or any other source, for the same patient/case, as we are
requesting 1o get froen Koshika Foundation, 1o the eutent that such assistance is granted by Koshika Foundation. if the requested assistance is not granted
by Keshika Foundasion, in part or in full, then the Hospital reserves it's right 1o make up the shortfall from ancther NGO or any other sowrce. This
confirmation essentially stales that e Hospital will not avall ary duplicate assistance for the same patieri/case from any other NGO or any other source,
2) The assistance fom Koshika Foundation is only financial in nature. The choice of the reaiment/proceduse advissd/iconducied by the Hospital on the
patient, is based on the arangement betwoen (he patient & the Hosplal, and is In no wary infiuenced by Koshika Foundation. Heace, the Hospital wil
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