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APPLICATION FORM FOR ASSISTANCE

(Healthcare)

Kb‘s’hika

: '31 : ( ) foundation
APPLICATION No. : or23{ofis APPLICATION DATE : Building block of Iife.”
—— e . MI f [o] T fd Do 0[")_“) i
NAME of APPLIGANT ; /\M Y (QL;G_ AGE-YEARS 3T{-a% | SEX fofn \
w1 AW - 6 oS m
FATHER'S/SPOUSE'S NAME : (e_.q{a HaM . uRTTHO R
= ™ B .r-. e a0
PRESENT RESIDENCE ADDRESS HdWIH ~TaTard Yl
Thuahimhld (AL, SRupalndhad B PMEWI:;
OFf —
U Teadi, 71750 f- Tet
PERMANENT RESIDENCE ADDRESS : TR HTHT
Ndme cA _Qbo e
ca’f%:““o" : Lal%r,m VMD (Rrfér) 7 UNMARRIED (stPrani)

TOTAL ANNUAL INCOME :
T aftE 39

{Attach Proof of Income)
(91 =1 9g o)

PAN No. TI% TR 9611

T AT &Y HT A ¢ (S

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is appligabla):
R T W S e am

Yes / No
w /T

FAMILY DETAILS gfiam faamy

$r. No. Name of Family Member Age {Years) Gender Relatlon with Appilcant
w9 A H W 3 () fism e T s
I ” o AN 25 ) 44| Sah
T~ SR AR Ko 373 7a) SOk
o 293 T 7R 70 0 can
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
wer % fo famfa smam
BPL Card EWS Certificat Ration Card
{Attach Card Copy) {Attach Certelﬂ::;(l:: gopy) oI Gy ¥) BAar;L?PT:;f
— @ % 9N v ™ w9 A@ T T T Iy W o 7 T
(S 93 F) B Wi we W (I 9T & e W W (wum 9 W e W
“PURPOSE" for REQUESTING ASSISTANCE:
wE Ty R ™ e W g
Sr. No, Medical Reports/iPrescriptions Attached
w1 e FegER/erRY ] Wl Wt wg 9 A gt g ) )
= Neglohiy LT S5 U Calonas]
'Y y. ]
L& = SOp Yy Cakaiaed
\ ;e ANCS laidh Peapg o fahe)
ASSISTANCE BEING AVAILED for SAME “PURPQSE” from OQTHER SOURCES
W IRW F 8 FE I qena frd o= v @ fam o we
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w0 e I W w| A T wErEa T
: DOCS 2o /




DECLARATION by APPLICANT: &7 X% 31U HrYon Ia:

1) | hereby confirm that ali details in this Form are True to the best of my knowledge. Any false staterant will render my Application & ongoing assistance, if any,
Hiable for rejectionfcancellation.

2) | solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the “purpose”, as stated in this Form, for which such assistance

was requested by me.

3} 1 hereby confirm that | have not & will not in future, avail of reimbursement, in part or in full, from any other sourcefemployer/insurance company, of the amount

for which this assistance is requested.

1) ¥ vivon =@ § R 5@ TeT A R frm 40 e @ oER v o wl § o W e v w0 s v € A S e i w8 W aed b

2) WP S wEE O S TR, @ w ol €, s w6 w9 gl @ e fen e, S w wey A wmomn

3) ¥ yfie ww { fr faw word 35 % W W T ¥, 3w Ufo @1 aifve W e fren fRd o dRfreAm weE @ 7 A e § ol 3 e F d@m)
AGREEMENT by APPLICANT (smrs g %300

1) By affixing my signature or thumb impression on this Form, | {Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/repreduce my name, address, photo & details of the “purpose”, for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it’s
activities/achievemants. Such use of my photo & details can be made by Koshika Foundation before or aiter my treatment or fulfilment of the “purpose”
for which assistance is being requested.

2) | (Applicant) further agree that any such use of my name, address, photo & details of the "purpose”, for which such assistance is requestedlgramed
will not automatically entitle me for recelving or continuing the sald assistance. The decision for granting and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

1) T8 YO W ATA RN @ SR W o e, § (eveew) s wewd @ yfe wer €l Cwifrm wdvR o e =i " s st s fR g m,
T, T 3 S e @ v 4 At 8, 9 “efre” g, T, aeEv R SRR @ R TRl s sumterd @ fad fee oy amem

d Wi w1 % g afram #1 A T W e e S T W AR 8 R @ A e iR § e s

2) | (o7RF) W W | We { % W0 AW, T, B i fomm St e e @ o § Wit ¥ 0@ we: weE W sen 6 A W way §

“HRER" Ta T Al W felg afm ok el B

— e ——

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

AT F T A AP W 7‘

) —

e

AGREEMENT by HOSPITAL (¥+@ R wIX)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:

1} that we neither are presently nor will in future avall of financial assistance from another NGO or any other source, for the same patient/case, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essentiaily states that the Hospital will not avall any duplicate assistance for the same patient/case from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospilal on the
patient, is based on the arrangament between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sote & complete responsibility of the treatment & It's outcome & safety of the patient, and Koshika Foundation will have ne role or responsibility
in the matter.

T s, T F R § TR W s e ¥ fif wrma ¥y et € ot 3, R e (we) B wem @ W v wiem s b
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A fawfaff om @ way ¥ “wifrm s 0 W g fr ot ‘st st g e R aieare 3 R W R b w
fodlt o iR weEr) Wen @ R e Y e o w i gl T ) W e A we wn v € 5 sewme i v T Ghams vy e
R et W W fed o weA ) T et

2. “aifre FRRVA" R © T R sEw fafm wgh R Tl w v gu § vy @ et ™ svEeien W o O o v

% d % v ¢ ok e TR o0 R TR W o T T b e v § i # e e ok o s # R b o e
@ i i i @ e m P woAme § T e

RECOMMENDED FOR ACCEPTENCE

i & fag weht
Date of Surgery A V! is h ra
amé,) 1) qﬂse ignatory
YEILY @mm & ‘Fsmtamp) Hos
q RN 8 T A AR F T wm
FOR INTERNAL USE of KOSHIKA FOUNDATION  #ift S 37
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
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