— VAN—(C-21-04-02¢H

[
APPLICATION FORM FOR ASSISTANCE (Healthcara)

qETam ¥y, AATT WrEY (vamay ) EK%S.?.&_%%
mave s V[942)| 0016 ™ oelvals) |t
ux‘dwn:xm K' ,d }’ . Aoe-vuz_:’j-d ume /

e Shxy' Lam

PRESENT RESIENCE ADORESS Wiw_ STy v

Baxadd , Easige
LM 3 0 P’)‘tb" f%' °P
PERMANENT RE SIDENCE : w - -
2 - 001 Kigheunafyas
—ind gy clols
= ; q,m' | UNMARRIED (afoufin)
ANNUAL INCOME - e v
¥ s s qu'\ﬂl———" (muwﬂm)’uﬂ
PAN No. Tarf W w5 e
AN TAX whichever is appicable)
wmmnu'(iuﬂuvuﬂmmma’ :.rma:’t/
FAMILY DETAILS yftant fyare
¢ No. Narme of Family Member Gencer Re ation with
st < % e w e gy i S & St
I Ehajan Cal. =3 S e v —
Z Chhate [l 2] 54! RS ¥
Z 'iyu‘ = | =&
i |
AASIS for REQUESTING ASSIBTANGE [Tick whichever is applicabie)
wym % B e o
BPL Card
(Attach Card Copy) Mmm&py) mccg’ Any Other
it % 99 guw e 53 a0 wt e Uy Tt wid “""#"“""
(v oy ot e oy xh (v o ut we wlh s wd) (waw o W) wre ¥y we Wl
“PURPOSE" for REGUESTING ASSISTANCE:
W o e T fred e sede
Se. No. Wedical Repons/Prescriptions Attached
N e s s W o W nf i e wem
BT — Senle Zafonack
[T Senile (alamit
Z A
d w— 7 [ v v I
-U-?-ﬂ&#v i 7
ASSISTANCE BENG AVAILED for SAME “PURPOSE” from OTHER SOURCES
¥ 0T ¥ P e wu werew e v v 1 fee e W7
[ NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED




DECLARATION by APPLICANT, spits p0 whvm w1

l)mmmddmhhMMnTmthde.hy&mﬂWﬁMlMM.
rejection/cancelation.

2) | soleenedy confiemn that assistance, If received from Koshika Foundation, will be used only for the “purpose”, a3 stated in this Form. for which such assistance
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1) Hy aflising my signature or thumb imgeession on this Form, | (Applicant) heredy agree & authorise Koshika Foundation and If's Trusiees 1o
use'publishput-upreproduce my name, address, photo & details of the "purpose’, for which such assistance is requested/granted, through any
medium, including but not lemied 1o vertal, print, electronic. for saliciting donations for Koshika Foundation andlor disseminating information about 's
activibes/achievements. Such use of my photo & detals can be made by Koshika Foundasion before or after my Sreatment or Auilfiiment of the “purpose”
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AGREEMENT by HOSPITAL (¥me DU wUU)

By afftdng hacsunder, signature of our Authorised Signatory for recommending this case/patient for fnancial assistance from Koshika Foundation, we
(Hospital) heredy affirm & sccept following:

1) that we naither are presently nor will in future avall of financial assistance from another NGO or any other source, for the same patierticase, a5 we are
requesting to got from Koshika Foundation, 10 the extent that such assistonce is granted by Koshikn Foundation, If the requested assistsnce is not granted
by Koshika Foundation, In part or in full, then the Hosphal reserves it's dight o make up the shortfall from another NGO or arry othes source. This
confimation essentially stales that the Hospital will not avail sny dupicate assistance for the same patienticase from any other NGO or any other source
2) The ssaistance fom Koshina Foundation is oty financial in nature. The choice of the treatmentprocedure advisediconducted by the Hospital on the
patient. is based on the arrangement between tho patient & the Hospital, and Is in no way influenced by Koshika Foundation. Hence, the Hospital will
ss5ume solo & complete responaibilty of the treatrent & ir's cutoome & safety of the patient. and Koshika Foundation will have no role of responsibility
in the matier.
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