-' PeL-G-247-00-6 B0

APPLICATION FORM FOR ASSISTANCE (Healthcare) ](OShika
HETOA B4 HATEEA WEA (T SEE) e
AFPLICATION Mo, : 4 -~ APPLICATION DATE | Uuilefirg Blo 3
S W {.155 2-.'-’!'.'-‘0;? aqﬁqgcfﬁ:n I-?."""I‘;]‘ID]_T ol
; YEARS -l fietn i
NAME urmw%x:am. F“'(-\l &,h T‘\(}.é'-_ AGE-Y! : Y SEX _
G\ H

'SISPOUBE'S NAME :
%ﬁ% ir'l'Pﬂ"'ITH' i Tl ahom B
PRESENT RESIDENCE ADDRESS #awyg Sf/amaid
—-ﬁnnhn\m _"{n.lmx';.muh Moo 0. ﬁh:xnf«-" ﬂc;.::{:f\

‘ﬁxh&mtn u%m Vo Ao - O A2 G R%E
ERMANENT RESIDENGE ADDRESS | 70 sy oM

Tonl oA YTl Cae Coxd
OCCUPATION : § covnexn MARRIED (PBfRt) | UNMARRIED (sFmTia)
TOTAL ANNUAL INCOME : - [Attach Proof of Income)
5w am %U‘Gfi't‘[* (o ) N A
PAN No. 7T & T ) [
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever is applicabie); Tes | No
W AT WY A E (W ue W oER e oawt P e !
FAMILY DETAILS wfisp famm
S Mo Mame of Fa Manibier Age [Yoars) Gandar Relation with Applicant
w9 gf@m & =1 7™ (=) feim e e e B i )
\ Rnme A By WS =) Lo\n
Wl b ZarA b M il con
=2 S0 .a_»-—lb [ WA MO 4 ey
L pecieiny Tl S ™ Cove
BASIE for REQUESTING ASSISTANCE (Tick whichaver fs applicable)
e 20 o e 0
BPL Card EWS Certifi Ration Card
{Attseh Csrd Copy) (Aftach, Cortificats Copy) [nﬁg:: Coy) ik i
it &R LU e S g Y T P
(e w9 ST g gE (e T  EE e e w (o Ty s W W i
“PURPOSE" for REQUESTING ASSISTANCE:
A T T T W e
Sr. No, Medical ReportsiPrescriptions Altached
T i wemEE T # W w0 Sl g e
B iaanoc¥eX Cesvraol UNCoa
LE L LAoL
Siaiades |
LA
ASSISTANCE BEING AVAILED for SAME ~PURPOSE” from OTHER SOURCES
T IR A % HA weww vedt AR ww # e
5r, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T 54 TS W Bl T wwr wi

M A




DECLARATION by AFPLICANT: STTEE® B S =55

11| hrzreby confirm fhat all dotslls in ihls Foorm ans True 4o the bestiof ny knawledge, Any false sialsment will render my Application & onpotng aesls
liabile for fejsolion/cansaliton,

21 1 satemnly cranfirm fhat an:l:lnﬂ:u it received from Foshiks Foundation, will be used anfy Yo the ! "purpose’, as steted in this Fam, for which sudh asst
was requesiod by m,

31 | heraby oandirm iral | B nob & il gob m fulure, st of eemborsement, i0pac or in bl from any thisr sodcidemplogesirsarance comgaeny, of e sm
for which thin nsssiance E-regUethid

|3Elnmnmrn-.{ffmmnmmwmﬂﬂﬁiﬁwﬁtammuﬂwﬁimﬁaﬁiiﬂwmﬂmmwmia&ﬁwﬁmaﬁmtﬁﬁhil\

) W e v FiE TR, S W w0 e T S e g e fan i, s e o 8

33 of v f v fom e g e dw wt of o W sien AR e SRl s umPeeeeefn s 9w o § e S o oiies 9 Hn)
AGREEMENT by APPLICANT (5w &) wiit)

1) By afliging my signalure or humb impoeesion on this Farm, | (Applicant) hereby agreo & euthonse Koshika Foundalioh and iI's Trustaes o
waedpuUblehpal-ipireproduce my name, address, pholo & details of the “purpese”, for which such assislines |s requestedigranted, through any
ity neluding but nal limited (@ vermal, print, slectrane, for soliniing donations for Keshike Foundation: and'er dissaminating [nfommatlan abou i's
Aclivitiosiachiovamants. Such use of my phata & datalls can bo made by Keshiks: Foundation beforeor gftar my troatmant or fulfllment of the “purpose”
lor which sessbance = balhg requestod

2y | {Anploant) luher agree-thatany such tsa of my nams, addreas, phato & details of fie "purposs”, for which such asalstance |s requestedigranied,

will pot automatically entie me for regeiving or cantinuing the sald sssielance. The decision for granting andfor continuing Lhe sssislanos will reat soiely
with Lhe Trustges of Koshika Foundation, and thalr dacision is (ks regrrd will ba finel 2nd acoepiable to ms,

|} o9 A S R A e wer, () e wenfy =7 gt wem o u Cwiflen werges ol ome i " 5 ofis s f T oA e,
o, W A T e o iy 2, 5 i gy S, oA, e g Sses A e il st ayedend 8 e R S v e

o wttn we W o aifiegn A s o feer & v W TRe W oOm o W W T il weswt @ i st ©

1) & AR I0-9E R Tewa £ w am, o e st R e % TEw @ omid o g wn weenn s ek et e 18 wen
“ifan " we wd iy w1 Fals s s e

APPLICANT'S SIGNATURE OR LEFT THUMES IMPRESSION :
ST 5 TR W S =T e

AGREEMENT by HOSPITAL (70 510 =)
By afiixing hareunder, sgnature of gut Aulhorlsed Signateny for recommending his caselpatenl fof linantsl assistarce from Koshika Fauridstion, we
{Hnspital) haraby affirm & sccepl inliowing:
1] that we maither o prasently pod will in fuliie avail of fipgacial assistance from anatkar NGO orany ather source, for tho same pallanl’opsa. as Wi are
raquesiing lo get fram Keshiks Foundation, te the extent thal such assistance 2 granted by Koshika Foundation, If the requested asaistance s not granies
by Koshika Fourdaiian, g or b ful, Ben he Hospial essrvbs s rght o maka up Be shortfsll from snather NGO orany ofher source, This
canfimmaton sszentially stated that the Hosglial Wil nat avall any duglicate sssistance for the same patienticass from any other NGO or any other souroe.
2 This assistanos from Kashika Foundation i enly Ondncial in natere, The choite of the treatmenl/procedurs advised/conductad by the Haspital on (e
catfimnt, 1 baward on the arrangemant between the patient & the Hoapltal. and is in noway influsnced oy Koeshika Foundation. Hencs, the Hespital vwili
aEsUme salo & complote responaibility of the teatmeant & U3 outcome & gsfsty of tha petienl &nd Koshiko Foundation will beve no mle or respansibility
in the matter

pee aifiiegn, prwd T ST R AT = e e Al ey e o s & SR (e B w0 wer e sl e
1) =2 1 o wlae sfy o @ st S el amn S s seae m T s wie S o Al F o o o 6 e e el s
# feim i T & e | i weee wm wes i fe b el et o g sm T i o o= ot fen e £ O s
T @ T W W T S e 6 me o w s goen v b e o d e ww a4 T o B e e a4y T
I we e ) TS SR WA WA e

st wWaTR" B A v s T vgfa SR wh o w6 o wene w Tl oeraiien w0 s Al oo e
o wr ) g el “wiEn wwEy! v e v = e R e wene Ol w e gmn st seb s @ et fesen O o T
W el s iR w W qfr o e e e o S8 e

RECOMMEND R ACCEPTENCE

Ol g s
Date of Surgery T
iyt @) wla
i ol
o \s)20247 (Narme of Or. & Regn. N0 wih §6
TR TR S B,
FOR IN‘IEHMT
n_.ﬁ.:. o .
SIGNATURE of TRUSTEE | S SIGNA TRUSTEE 2
=y TR | 3

T B

-4t

Eo



