~ [R5 -05- 4120

k®hika

foundation

Bulidarng block of life

APPLICATION FORM FOR ASSISTANCE [Healthc&ri]
wETHEl Bd SATEE AEd (Fareay TEYE)
APPLICATION No, APPLICATION 1 -
ST WO wa et 2.3’.-“ 5
NAME of APPLICANT “e, | ! AGE-YEARS 3TT3-7%
bt o A '
rQJ mOH rpﬂ A

FLTHER'erPuussai’&‘E

famges w1 T
|

b Rt
; — 1

GCCUPATION HJH | A“Fh’! WARRIED (7T T UNMARRIED (seii)
i {Attach Proof of Income)

TOTAL ANNUAL INCOME : &
o i s 8550{.]; (3 T A W)
| PAN No. s T W |
AHRE YOU AN IHCOME TAX ASEESSEE {Tick whichever s applicable): Yus | Mo _
Wﬂmmwrmhmmmwmm‘rmﬁmml i
FAMILY DETAILS witan fasms
Sr, Mo Wamu of Family Member Age (Vears) Gareder Relation with Appllcant
wT HE ofm ® = 7 Iu () = s B HY AEE
s
)
I S
U _
R
usmmﬁuuﬁsmamnmewmhmﬂi
v % fo i s
BFL Card EWS Certificate Ration Card Crtheer
{Attach Card Copy) |Amtach Certificate Copy) |amach Copyl Basis/Proof
i T e wE T e =9 S TR T Towen wE R E
(e Y i g W [ 43 E WS VR wEe rmﬂﬁ“ﬂiﬂﬂﬁh

s 1 6t W el W T
&r, Ne. Madical Antached
w9 Hi . w#ﬂl’tlﬁm@rw
/A b\ ' | L g TV S P
(1] ot —5 7 = R V1 &% LM
L i
i g W) T E = ‘ ~—rr j;
3 L i = =i ]
f’?'l & 17 T ’ i T A7
= L e =y - 1.4
k'f,ﬂjll-'WE'!df LL = O C mb W
L/
T ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
14} Iﬁiﬁlﬁimﬂmhﬁraﬂ:mﬂmmﬁ?
1, No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w5 HEAl s T w3 =t T
a %
[¥ - Nl T~
U} ) T f:\.{{ I rIJ' i -




DECLARATION by APPLICANT. S=S 70 s 75 b
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2}l saleminlby confirm thal sssistance, If recalved fraom Koshika Foundatlon, will be used only for thi “pufpese”, as stated In this Farm. for which such assista
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By afling hareuncer, sgnature of our Authonsed Signatory for recommending s case/patiant for inancial assistance Trom Koshika Foundation, we
(Hespeal| herety affirm & scoopt faliowing:

1) i we reithad are peeseatly nor will in future avsll of fnancial essistance from ansther NGO of arny olher sourcs, for the same patient/case, as we arg
requesting 10 g=1 Fom Koshika Foundation. to the =xfent thal such assistance is granted by Koshika Foundation, If the requasled assistance 1= not granied
by Hoshiha Foundation, in part o in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any afher source. This
confifmation ecsentially states that B Hespital will not avall any duplicate sssistance fof the same patienticasa from any other NGO or any other sourcs.
2} The asestance from Kostika Foundation is only financial in nitura. The choice of the treatmant/procedure sdvisediconducled by the Hospital on the
patient. s based o the arrangement batween the patient & the Hospital, and is in no way influsncead by Koshika Foundation. Hence, the Hospital will

assuma gole & complsts responaibiiity of the freatment & it's oulcome & safety of the patlent, end Koshika Foundalion will have no role or responsibility
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