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APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc\.)'s'h ika
TETam ¥ AEATA WEW (e are) foundation
APPLlc;?;?N: No. H, (220 / oIS T ;a:;_‘uc%on DATE : | 2| 2""""” & Buildhng black of e
NAME of APPLICANT : it : AGE-YEARS 3Mg-=¥ | sex fn
e ol oo TDulas Dewt = =
f;.:nea's.':oqt:qse's name: (N ivreg Proge
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OISTH Tular
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{Attach Proof of income)
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T A 3 (39 ¥ R HEm)
PAN No. TUT &Rl H& NA
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yes /Fo
1 AN @ T € (S T W I8 W G # P L&D
FAMILY DETAILS 9f@ER faam
Sr. No. Name of Family Member Age (Years) Gen'dcr Relation with Applicant
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BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
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(Attach Card Copy} {Attach Certificate Copy) {Attach Copy) 4
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“PURPOSE" for REQUESTING ASSISTANCE:
e ¥y f5d m faed @ oo

Medical Reports/Prescriptions Attached

Sr. No.
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DECLARATION by APPLICANT: SRTF EM HiYon T4:
1) | hereby confirm that ali details in this Form are True lo he best of my knowledge. Any false statement will render my Application & ongoing assistance. if any,
liable for rejection/canceliation.

2} 1 sulemnly 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} hereby confirm that | have not & vall not i future. avail of reimbursement. in part or n full. from any other source/employerfinsurance company, of the amount
for which this assislance is requested

1) A siwon @ ¢ fF vw g d fd oA faa S SEed @ aqer a) @ ad b ol w5 e ge R e S @ @ o6 e B § @ wed b
2) W ogm S wemm of w4 W W of f, e awEn s R w gl @ e e e, 9w o § w o #

3) A gfe s { 5 fom weem ¥y 98 w0 T # 56 a0 W afeE @ vew fren el o el Pries Al wTE A @ e # olkoq B o § dm
AGREEMENT by APPLICANT (s7aes g0 %<0

1) By affixing my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees 1o
use/publish/put-up/reproduce my name, address. photo & details of the “purpose’, for which such assistance is requested/granted, through any
medium, including bul not imited to verbal, print, electrenic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
aclivities/achievements. Such use of my phalo & details can be made by Koshika Foundation before or afler my treatment or fulfilment of the ‘purpose”
for which assistance is being requested.

2) 3 (Applicant) further agree thal any such use of my name, address, photo & delails of the “purpose”, for which such assislance is requested/granied,
will not automatically entitle me for recewing or continuing the said assistance. The decision for granting andlor continuing the assistance will rest salely
with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
ST # wEmE @ S w5 e ‘

AGREEMENT by HOSPITAL (W&RI® g0 W)

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 avail of financial assistance from another NGO or any other source, for the same patient/case, as we are
requesting 1o get from Koshika Foundation. io ihe exlent thal such assislance is granted by Koshika Foundalion. if the requested assisiance is nol granied
by Koshika Foundation, in part o in full, then the Hospilal reserves il's nghl lo make up the shortfall from anather NGO or any other source. This
confirmation essentially states that the Hospital will nol avail any duplicale assistance for the same palient/case from any other NGO or any other source.
2} The assistance from Keshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the
patient, is based on the arrangemenl between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospital will
assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matler
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