APPLICATION FORM FOR ASSISTANCE
e WY IEE Wrew

Hestcare K¥hika

loundatlon

JerueamaNte: (1103210165 T Swan

AGE-TLARS & ¥1

n

T 0

et S T

hn‘[

l%;ﬂ

;; ; - zm— e b HOP

a ]

AooREST Y NC{" S'”mgwah.
O chaye
— o
%m Hrmao = SATRIED (TRries) / UNMARRIED (STefes)
. y . (Atzach Proof of
|59 Wi s KL000 . (Jﬁ-mh) (o0 0 T ) N#
PAN No, TIf W wom ﬂe ’ v
ﬁmm s sppicace ™Y
WA W § (o wr was st uh s S e i;ﬁ
FAMLY DETALS Wl Tem
§r. No, Narme of Membde! (Toarn) Gender Relation with Appilcant
LR m&iﬁ-- ?'f) x't WETE ¥ WY
| 118 V' OB i3 il £ O
- M L -
- Lomalanl zs
3 P TV T 2 S
Sor whicherw 13 spplicatie)
woem ¥ Wt e oor
BPL Card
(Attach Card Copy) uu?‘c;m‘cw (Atach Copyl m
nhd twn & N owm w vl T Tiem wid o W
(yerw w1 «F wou vy whew wt) (vo= vy o oy o W W (v w ¥ ww wir Wy wh
PURPOSE" tor REQUESTING ASSISTANCE
wrrow £ St ot fewd W o
8. No. Vecical RaporisPrescriptions Altached
w3 Wen semyeien 3wl W of sy g e
[ | STET PR B - luu&q
' LE Sewele  Catartafl
=2 VT lh - S Jiat LB
ASSISTANCE BEING AVAILED jor SAME PLRPOSE from OTHER SOURCES
" RER E i W = spes el a= we @ e o
8. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
R FEn N e W W= ot ol wen ot
1 JIK(CC % i L




DECLARATION by APPLICANT: S78<¥ §m wewy ws;

1)L*wmmwﬂmumumhwsFommebhhﬂdwkwﬁmkyhbmﬁﬂmmw&uwwam.ﬂm

e

mlm«bdmby het sasietanc, I recelved from Koghlia Foundstion, will be used only for the “purpase”, a3 stated in s Form, for which auch assstance

was t8qu ma.
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for which this essiatance is requestec.

1) A srem wm { B 10 wER A St ol e F SR & agoR mﬂﬂhﬂ#hﬁwmwn!ﬁﬁmm#=&i+

2) & go A wws ol CwiirE wE”, & W w0 ¥, sew Tvd wh i ¥ g R A fem wdn, @ oW owen g v by

3) % e wom o fx fvw wwren dy oy sl w1 of £, 3w 0w wiew 3 v e fed s dhafseeds vl @ 39 B € ok 3 O ot F d
AGREEMENT by APPLICANT (smits g% %T1)

1) By affixing my signature o thumb imprassion on this Fomm, | (Applicant) hecoby agree & authorise Koshika Foundation and &'s Truslees o
useipunishipul-uplrepoduce my naime, sddrees, photo & delalis of the “purpose”, for wivich tuch assistance is requestedigrariad, through any
medium, Inchuding but not limited to vacbsl, print, slectronic, for solciiing donations for Kostvka Foundason andicr cisseminating informaton about Ii's:
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By affixing herqundar, signature of our Authorsed Signatoey for recommanding this casepatient foe financial assistancs from Koshiks Foundation, we
(Haspital) hareby affirm & accopt follawing!
1) that we nehor ara presently nor wit in future svat of insncal assistance from another NGO or any other sourca. for tha same patient'cass, as we ae
requesting to get from Kaoshika Foundaticn, 1o the sxdant tet such 8ssistance Is granted by Koshika Foundation. If the requesied sssistancs is not granted
by Keshiks Foundastion, in part or i ful, then the Hospital resarves 2's nght to make op the shortfall from ancther NGO or any other sowrce. This
confiration essentislly siates that the Hospital wil not evall any dupdicale assistance for the same patient'case from any other NGO of any ofher Source.
2} The essislance from Nashike Fourdation & only finencisi in nuture, The choice of the treatmentprocedurs advisedconducied by the Maspital on the
patient, s basad on the alrangamant between (he patient & the Hospital, énd is i no way influsnced by Koshiks Foundation. Hence, the Hospital wil
k\mﬁo 50l & complel msponEbiity of e veatman! &.ir's cuicome § safaty of he patient, and Koshita Foundation wil have no rols of responsibdity
matter,
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