MoMm-(—2D <02 ~%45 73

, APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘S, hika
BT ¥ ST W ( ) foundation
ﬁCg;?N No.: N}fl{o §Q3 / Oi 5 _Z A;:;IC&ONQA H {e 9/ / Q_ 3 ‘ _ Building block of life.
NAME of APPLICANT : 4 ¥aN AGE-YEARS 3Tg-a | sex feem

FATHER'S/SPOUSE'S NAME: R | '
FaTHen SN chand

w ™
T PRESENT RESIDENCE ADDRESS %991 STl 3 Jal — o
PrEonge Dhguont — chahqeharbins Sua| ., &5
o Pyadeph « 2214 0%
PERMANENT RESIDENCE ADDRESS : TU1% S1&TETd Wl .
Sarse al Qholse
M |
OCCUPATION : Hewe )'Ysa{('()f D \_|MARRIED (PenfE) / UNMARRIED
TOTAL ANNUAL INCOME : v
T AMF = 32—)@ (?fam' (H ) (?ggh%r?‘gf;];%e)

PAN No. T &1 €&

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yeos / No

RECECE SR ICE SF KR R R Ry v/
FAMILY DETAILS <figr faam
Sr. No. Name of Famlly Member Age (Years) Gendar Relation with Appli¢ant
ELEic AW I (F9) fafm 3 T
1~ Fﬂ;ﬁ ha ( oW pA h -
X Ze nid 2.7 F &W—é@ﬁ_
A 1/";' qu;ln 1% Jia) Ortberd =N
1
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) ‘
wEEd % fod faafa apum
8PL Card EWS Certificat Card
(Attach Card Copy) (Attach Gertificais Gopy) \__—Rnach copy) Bﬁ“’{ﬂm
T T # A" e W N E W Y TR IqviET w1 T U
(T T F B W wEA W (I T F B WA WA S {wamr o3 & o Wi e W
“PURPOSE" for REQUESTING ASSISTANCE:
werm ¥ el ™ T woady
Sr. No. Medical Reports/Prescriptions Attached
T G sremeveieR A Wl 2w whdm T e
= Maghefls KT - Senjle Zakaracl ;
[~ omile ofaead l
IR =& S LS Casl R i [t
ASSISTANCE EEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W IR 8 W oy wera et o v | ferm T w2
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED'
Eukis &4 TR W™ ™ ot wea T
1 Y. Yall L gron |

N




DECLARATION by APPLICANT: — % 30 s

1} { hereby confinm that all details in this Form are True to the best of my knowledge. Any false stalement will render my Application & ongoing assistancs, if any,
flable for rejection/cancellation.

2) | solemnly confirm that assistanca, 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) | hereby confirm that | have not & will not in future, avaif of reimbursement, in part or in full, from any other source/employerfinsurance company, of the ameount

for which this assistance is requested.
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AGREEMENT by APPLICANT (&r=w T =)

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/reproduce 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, electronie, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after 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 requesled!granted
will not automatically entitle me for receiving or continuing the szld assistance. The declislon 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.
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AGREEMENT by HOSPITAL (¥0@m B0 #H)

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 nellher are presently nor will in future avail of financial assistance from another NGC 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 grantsd 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 ether source. This
confirmation essentially states that the Hospital will not avail 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/procedurs advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is In no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibllity of the treatment & it's cutcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter,
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