(G2enq - oY

" APPLICATION FORM FOR ASSISTANCE (Healthcare) KB% hika
v TR 2T WY . (FTRE ) L SRR
%_qg foundation
APPLICATION No. : APPLICATION DATE : Building block of ils.
NAME of APPLICANT AGE-YEARS #rg-7d | sEx fidn
&
2 ﬁ__&:!ﬂ.nm_g:‘ma/h £% H
FATHER'S/SPOUSE'S NAME [74 )
W = Am.adaﬁh
; PRES®NT RESIDENCE ADDRESS #oHI @RIMEE W
.\Eﬂ.”l_-_&ﬂm?mg_l___[gh- - [12a:ey
{
PERMANENT RESIDENCE ADDRESS : R T ga \man?
s oboave 0146
OCCUPATION :
= F‘a\‘ e i MARRIED (Pmf¥) / UNMARRIED (sfenin)
TOTAL ANNUAL INCOME : {Attach Proof of Incomn)
@ ailw SS, voo /. tRoxmors ) (37 = W H) g
PAN No. T Wi o Ni} =g
ARE YOU AN INCOME TAX ASSESSEE ({Tick whicheveris applicable): Yeos No
AW A F A T (AR 5 TH W R T e wmd kil
FAMILY DETAILS SRaR fastm
Sr. No. Name of Fainlly Member Age (Years) Gender Reiatlon with Applicant
F "G ofEm $ @ W am 39 (ad) fefr | F b WY gy
) [ E a arf 4P
2J rvw-b.e.n.dL&_agA- 29 faa) N
72) Meakeek B9 28 in o
L 4 + 7 7 S
= _@_w &ﬁv;n_, pxv ™M T
BASIS for REQUESTING ASSISTANCE (Tick whichever la applicable)
A W W fiafy smin
BPL Card EWS Certificat * Ratlon Card .
{Attach Card Copy) (Attach Certificaty gopy) {Aftach Cg;y) B‘":;’,’sgf:':;,
wi @ S N v T8 7w yE TV o iy biov
(Ve W 2 o W wed w (SEm) T B wE W ey =) (¥R 9% F B WH wew WY -
"PURPOSE" for REQUESTING ASSISTANCE:
TR ¥ R M e W i
S, No. Medical Reports/Prescriptions Alached T
Rk STERRVERT 4 Wit ¥t v i e s
! fi’!’n%hnﬂz_\ - BE - Zewit olwtosf
—LE - Zewlie Calavack
z ‘\m%c\ru = LE - S S+ Tel
V=]
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURGES
IR F 3 HE 39 wem el 5= @ R e T wy
Sr. No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH G I WM H AW o wea et
L AT




DECLARATION by APPLICANT: T&® G 999 ¥3:

1) | hereby confirm that ail details in this Form are True lo the best of my knowledge. Aﬂy false statemenl will render my Application & ongoing alsistance, if any,
ltable for rejection/cancellation.

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 a;S_isiance !
was requested by me. _ _ i ‘ _

3) | hereby confirm thal | have not & will not in future, avail of reimbursement, in part or in full, from an
for which this assistance Is requested. |
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1) By affixing my signature or thumb impression on this Form, | {Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to
use/publish/put-upfreproduce my name, address, pholo & delails of the "purpose”, for which such assistance is requestedigranted, through any

medium, including but not limited to verbal, prinl, eleclronic, for soliciting donations for Keshika Foundation and/for disseminating information aboul it's '
activities/achlevements. Such use of my pholo & details can be made by Koshika Foundation before or after my treatment or fulfitment of the "purpose”

for which essistance is baing requested. !

2) 1 (Applicant) further agree that any such use of my name, addrass, photo & detalls of the *purpose”, for which such assistance is requested/granted,

will not automatically entille me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will rest solely
wilh the Trustees of Koshika Foundation, end their decision Is this regard will be final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signalory for racommandingﬁ\‘i??:ﬁ'e'fp;uenl for financial assistance from Koshika Foundation, we
{HospHal) hereby affirm & accem following:

1) thal we nelther are presently nor will in future avail of financlal assistance from another NGO or any oiher source, for the same palient/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 «ight lo make up the shortfall from another NGO or any other source, Thig
confirmation essentially states that the Hospltal will not avall any duplicate assistance for the same pallsnt/case from any other NGO or any other source.
2) The sssistance from Koshika Foundation Is cniy finencial in nature. The choice of the ireatment/procedure advised/conducted by the Hospital on the
patient, is based on the arrangement between Lhe patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibility of the treaiment & it's outcome & safety of the patient, and Keshika Foundation will have no rols or responsibility

in the matter. o -
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