. RN~ sl o~ 028 Y

APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘s’hika
HETGW B FHIT WY ( vz ) foURUATIOR
APPLICATION No, | APPLIGATION DATE :
v V[0F2]] 0082 e Sl %ﬂb—)
NAME of APPLICANY - s AOE-YEARS Fra-u1 | sex fifm
" Vi ddo Z2 [
FATHER'S/SPOUSE'S NAME |
fermges wr qu‘/hufd\ fr ¥
4 PRESENY RESIDENCE ADURESS wawrq ey qur . —
7 i
R P 4
e — L R
PERMANENT 2 CE ADORE ] 0083)'\/]—3?'0
SAME A% ghoje
m!!E! TION : F@'*_LM MARRIED (frmibe) ¢ UnMarRiED (i)
TOTAL ANNUAL INCOME : ttach Proct of Income,
T W o 3'\5"5'5'0;/" ‘?mmmm'a)ll\lﬂ
PAN No. T9% W81 Wl
ARE YOU AN INCOME TAX ASSESSTE (Tick whichever is applcabiu): Yea [ No
TR AT A 6 gw (W T w39 0w W e e L
FAMILY DETAILS vftam fram
SN Name of Famlly Marber a Rslat
= Wl T
L1 ool t 2.0 A L) I?

BASIS for REQUESTING ASSISTANCE (Tick whichaver 1s applicatia)
e % e fmf s

BPL Card EWS Certificotn Ratlon Card
{Attach Card Copy) [Attach Cm.inco‘t:u Copy) W;:f? C:;WI aﬁ¥m
oA F 9 v 599 M o = Ry AN TR —_—y,
(yam v %t o of wew {7 TR W A e {7 T W ey v b
*PURPOSE" for REQUESTING ASSISTANCE:
ripad o e R CERC G Al T D
Sr. No, Nedical RopmllProscrlptloqs Atached
N T SepERT B oA W ot fieter et e
RE = _Genile CarfavidlF
Ll — SOYILE (O FTAHIF
W e -
SuA qéﬂy_._—-_@ SIS <+ 147
i = —
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥R T 9 =N ey e feeft wey wim o fver o we
$r. No NAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W TG ST et = w1 W Wy

I N_feandofhnm m‘rm'ﬁ—-—




DECLARATION by APPLICANT: &% g10 WivoT w3

1) | heratry confirm thal all dalais in this Form are True to the beal of my knowiscige, Any felse statement wil render my Applcation & ongoing stsistance, ¥
ladle for reectionicancelaticn

2)udurﬂyoo:hn thet assistancs, # received from Koshika Foundation, will be used anly for the "purposa”, as stated in this Foem, for which such sssistanos

wis requesied by ma,

3} | herety confirm that | hava not & wil net in frure. aval of reimbursemant, in part of in Ml from any ather source/employeninsurance company, of the amount

for which this assistanca & requested.

1) A stewn e  fe g e ol 2 et P 4wl @ s o on & oft s S o wer s e v # @ wen e w8 wan &
2) At go A wern o0 CFEE S, 8 ot o ol §, sew Iwn ol stee o o @ fivd w9 W owE o o @
3)ﬂgﬁm(ﬁsﬁwmnwnﬁalﬁdt.nnﬁwaﬂntmmmmmwiaﬁmtﬁwnmim.

AGREEMENT by APPLICANT (Sex 517 %07

¥1 By affixing my signatune or Ihumb impressicn on tis Form, | (Applicant) heraby agree & suthorse Kashika Fourdstica and s Truslses &
useipublishiaut-upiraproducs my name, address, phato & detals of Ihe “purposa”, far which such assistance Is requestadigranted, tnrough any
medum, including but net Imitad Lo varbal, pent, elocironic, for solkiting dorstions for Keshika Eoundation andvor dissaminating Informabon about il's
suihitiesiachievemants. Such use of my photo & detalls can be made by Keskika Foundation bafors ar aftsr my trestment or Rdfilment of 2e “purpese”
far which assistance |5 being requested,

2} 1 {Apptcari) furthar agrea thal eay such use of my name, sddress, photo & detals of the “purpose”. for which such assistance is requestedigranied,
wil not automatically antile me for receiving or continuing the gaid Sssislance. The decision for grenting enddior cortinuing the assistancs wil rest golely
wh the Trustess of Kozhia Foundation, and their decision I8 this regard wil ke final and accoptadla 1o ma

1) TR T W A g st w v, A () el g o g we f of st wde ae nd sk ¢ w1 o won f o
vn,v«’tadxﬁmwmﬂﬂmt,;d‘v!fwn“mw.m.mmmm#wm*mtmﬂm‘ﬂmm

@ s wek W, five sificgn &1 8 T W feen 4t g # el @ A A W ¥ i wfen wder” 1w st b

25 A {spbew) 15 wm B wem 5 A, s, ok sl Seren 9 fE e # wotedt 4 sids § 58 e sy W veRn Sl w9 e s o

"R g wen =ofi w e s Al weend s

APPLICA) JURE OR LEFT THUMB IMPRESSION !

AGREEMENT by HOSPITAL (ymaw gu wut)

By affixing hereundar, signature of our Authanaed Skgnatory for recommanding this casaipatiant for financlal assistance from Keshika Feundation, we
(Hospital) heroby affirm & sccept following:

1) that we neither are prosanty ror wil in fubure avall of financial assistanca from another NGO or any other sourca, for the sama patianticage, 35 we ara
requesting to get from Koshika Foundation, to the axtent that such assistance le granted by Keahiks Foundasion. If the requested assistance 1s not granted
by Koshika Foundagon, in part ar i full, than the Hospilal reserves if's right to make up the shortfall from anofer NGO or any cther source. THs
coafimation ssaantislly states thal the Hospite! wit not sval any duplicals assistance for the same palient'case from any other NGO or any athor sowrce
2} The assistance from Koshika Fourdalice is only finandsl In nature. The chaice of the trestmentprosedure advisediconducted by the Hospilal on the
petient, is based on tha arrangement between I patenl & the Hosplial, and is in no way influensed by Kashika Faurdation. Henos, the Hosptal will
'aaaums sale & complota rasporsibliny of te teatmend & il's outcoma & safety of e patient. and Koshika Foundation wif have no role or responsbiity

n the matier.

ot sfrgy, et 5 A d sadad s st st @ fifig weon b Brefo #t e 4, St () FT wER R e 8 s w3

1) W By ot e i 3 0 wfve @ fali werer et Sowre dea w el soe et @ e el F o o o #, B vt il s
R frmita St o # wony o “stirs T w0 W= 8y fe d ot Cwfw vt o weon fefs Ao d waomd e o # A s
Feeh s s T @ faEll o ey @ A o w e in e b R F s wm o & fe e il e T S By fes
¥ e wew W e s wer ® TR v

2 wifirw wEE" @ A W wpen sew filfi v w4 B 0 e oo 6 of we w et T Tveee st O se

ﬁivmmi*‘mﬁmwﬂm'mﬁaﬁmvﬁmﬂhwﬁmiﬁimgmsﬁzwiﬂﬁuamwgm

w1 ¥k i “wifre” Wt S g fad v owsd S vl e /m
RECOMMENDED FOR ACCEPTENCE 3 | Adrrmastran | £
—_\ Dr pfFT "sf,:: Hagfa [N 'E'L\./)é

Date of Surgery P
e N NDNB phlham?; ) NG ]
N0~ 893 . Name, Designation & v

aq ""W 2 (Ngfe af D Qﬁx&u@mmmn e Lt i

arur. g A on
T W T ARRAT A, 4 T 8 7 YR sfi arfiend

FOR INTERNAL USE of KOSHIKA FOUNDATION  atrfw 77l 87

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
I T | W TR 2

7 TAE

/]

Lo

30.05.2019



