moM-C-23 5«09 S

w

APPLICATION FORM FOR ASSISTANCE (Healthcare)
i HETEE ¥ SAEET WE Y (T TEraE)
e M |0593 |OLLE s v 69 [ S
wmcarmenr Ka-fanais mﬂgg“
Famnizpn:“mm: r,w Kq

4 f

-

PERMANENT

k&hika

foundation
T i e———
Saiithg bloes of ke

E ADDRESS wm
Sqme ok aball
Scoummon: | abotu] P B ————
'IUE-L COME : :E E!J (Amiach Proof of income
M“H 600 ] [mwmmhl
mhwimﬁn
ARE YOU AN IRCOME mimmum Yeu | Mo
A s %t om § (W e oIw woae oW o we m/mw
FAMILY DETALS wfar Sam
Sr, No. Nares of Family Member ln-n'm} Gencer Relation with Applicant
wa Hem wfem ® w T ‘ﬂ_i?}_ fam SETE % WM =
I FIXFAN [N KY-T2N
: 2
BASIS for REQUESTING ASSISTANCE (Tick Is sppiicabie)
o W o Pl sw
BPL Card Cartificate
(Attach Card Copy) (Attach Cortitcats Copy) | oRnaen Comp o
nind tem W 9 M o™ s o wl v T Fooen s Ml sl
R R E- Rk Bkl (W v W] W W Her w0 (wam 1w e EEE S
*PURPOSE™ for REQUESTING ASSISTANCE:
e o e el g
S. No. Medical Reporta/Prescriptions Attached
¥ He _swmeveien % wit ¥ of wfibes gt s
| I Deagho£12 £ —  Sbnule (gfavgcd
== o _.__ L
b
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
A Ttve ¥ By W o weem M s v R e v W
e No HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
EY e w1 i e o
D ES coee | -




DECLARATION by APPLICANT. swirs s iy o
urnmzmnmuum  Ihis Form are True ko the best of my knawiedge. Any tatse stalement wil render my Applicasion & ongoing sssistance, If any,
rejocion/cancaliaion

labie
mmmumm,lmmmm.ﬂhmmhhm‘.umuﬁmm_mmmm
wes requastod by me.

mlmmlmlﬁlhnmlmnﬂhhﬂn.ﬂmm n ar in Rdl, lrom any ofher soucReMpioyarinsWaNCE company, amount|
for which this assistance ls requested. g " s

1) A v s v e A R R el e 4wl @ sem CUR R B R R R R R R R e pep—y
2) ¥t g # e ofn “wifew s, € A ow W E v T @ = ol % fild fem i F e A wm b

1) ¥ v wm e s e fy o andw ot vl B, e ol o sfe from Pk o= i word & 30 flem | s 9 0 ol 3 oy
by APPLICANT ( wres g W)
ﬂﬂydﬂﬂﬂqmrlhnmwMIWHﬂMIMHI}_ agree & authorise Koshika Foundation and i's Trustess o

for which assistance is being requastsd.

2) 1 (Applicent) further agraa that any such usa of my name, address.
well nod aulomatically entitle me for recelving or continuing the weid assista
with the Trustzes of Koshlks Foundation, nnd their decision is this regard

1} T8 T W OHT e W SR 6w v, § (e e el )
W, W sl o fen v v o s 4, 0 e g s, o,
i e st e e et W g @
1) & (i) W ¥ e € e G om, W, W ol P A T
“wiferm” wey vee ufed W fele ol sby wed v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
s o TRe w S W P

A detalls of tha "purpase’”, lor which such sssistance i requesisdigranted,
. The decision for granting andior continuing the ussistance will rawt salaly
be final 5nd acceptatie to me

win { o “wifvm wEte sh e s ¢ 8 o won { fis by s
T axtes ¥ fivfied s avelent € Pt fedd o g wem

% fom “wifie wede v = afeg &

+ sgew & ik § g8 v e = wee i v v s

By affixing hereundsy, signakure of our Authorised Signatory for this casaipatient lor financial assxiance Irom Koshia Foundabon, we
(Hogpital) hereby affirm & scoept lollowing:

1) thied wee nuilher e presestly nor will in future sl of Tnencis! essistan from anather NGO or mny oiher source, lor the same palienticase, az wea ars
reqjuasting o get lrom Koshika Foundation, 1o the axtent thet such Is granted by Koshika Foundation. If the requested sesisiance i not granted
by Koshile Foundation, in part or in full, thes the Hospital reserves i's ngit meks up the shortiall from anoifer NGO or any other sourcs, This
confimmation essentlally states that the Honpital will not avell any duplicate fer the same palienticase from any other NGO or sny ol scurcs
2} The assisiance from Hoshiks Foundation is only finencial in naturg. The of e iresimentiprocadure advisediconducied by the Hospeal on tha
patlent, iy based on the arangemen| batween (he palient & the Hoepital, i in ng Influanced by Koshika Foundation. Hance, the Hospital will
rmmimmmnrhmimmm: of tha and Koshiks Foundslion will have no rols o responsbility
he malier,

e sy, vyl € s oA S S TRt i e R e S s b R () e T A TS s s sa b

1) P i o ) ofes P e Tl el s @ il e ale o s Gl F 6w o £, 4 e e S ife sty
# fawdim Al e o v F “adfie W o we g T oit “aifew wrimt oo e fef sffesee §g T T fem wm # A s
et = & el W A o T W e W s e e oy § we e e b e S T s s iy e
I vt s w el W e @ W e

1 “wiftewn we” § o of woww e e vl w1 b o S v oy A weer el wd Teeyaiivn s g i wey

® dre w e s Cwfime s pu el e ow o e ot b weme § Oh oy gow o on WA wE fadnl o o we—
W el st “sife” W o gire w Pl w oo d ol |

S Dr MAZH

e (ISR ¥ €0 |
aj/n.f LY U P vee dtmg Ko 48 Sibamy

TEwmwWaEmT

Hﬂmmumﬂm FEE T

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=t v | 3l T 2

o SAE

1an2rz02z



