Mo (2463438

APPLICATION FORM FOR ASSISTANCE (Hsaithcare) Kc’s’htka
*‘ { ) foundatlon
L Rk SR g | SR
NAME of APPLICANY - “ ADE-YEARS ¥3-¥% | sex fe
FATRER'S/SPOUSE'S NAME - * e
s w T3 ‘ :‘:T i
PRESENT RESIDENCE ADDRESS s o
AQML " 2 2 .jti ? mcsvmm
w
PERMANENT RESIDENCE ADDRESS - af spapiox o 0|8 } mwu‘m
Ay b
o~
OCCUPATION - I WARATED (i) | UNMARRED (ofvnin)
! ; \Altach Proaf of Incorme)
Y wits s Q(‘G@]- []—amk] (am W we dorn) P
PAN No. ¥l wmm sl e - E ’ ' =3
AN IN whichever ls appicable
wmmuwhi«ﬁawﬂummu' :"“'
FAMLY DETALS it Sywrm
S¢. No. Name of Membe Yearn) Gander Ralntion with Appiicant
F W wftar & - ?l(d) e s ¥ W Sy
b Tday = K I a0,
2 Talls H 7o
—a— 1Rt 2. L 5T ST T E—
% Nalzes = . Casghle:
3 whichaser & Apphcabe
wres ¥ find et
BPL Card WS Centhonts Ration Carg Any Other
(Attach Cardd Copy) |Afach Certificats Copy) (Atuach Copy) Hosla/Proof
windt tm ® 99 yum W e w e g T WIS ouispre i
(w9 ) sl e w1y (v vr ¥ wn i vy Wy (v o W wew wi weee Wl
“PURPOBE" for REQLES TING ASSESTANCE.
wemy 0 et i vl W ot
§ Na Mecicu RepotaProscriptions Aftaches
R W sRmeTien § wi W of Yot i s
) Ihiu}mm Kb -  Dlcadofradag
: Lk Tkils Codaved
a (uuﬁﬂyg = J s - SICy 4 AU & 1t
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ A % 1Y 6 I wewn W s owm @ o w?
. No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AYAILED
B FEE N W W e oft =f =gram it
L DR 2aenl




‘

DECLARATION by APPLICANT: ¥ e wiwm 75 2
1)IunbymhnMdd¢hlsmmF«m“Tmthdwm Any faise staterment wik render my Appication 8 ongoing assistsnce. lmy

21lm<»:;fmwcam If received rom Kashika Foundation, will be used cnly for the ‘purpose’”, as stated in this Form, for which such assistance
Was requasied by ma

3} 1 herety confirm that 1 have not & will aalin Tuture, evakl of reimbursament, in part of in 54, from any other sourcelemnployerfinsurance company. of the amount
for which $v5 assistancs g requested.

1) ¥ s wom { 5w wew @ R o fewor 9% el agem v o it oot vy feeon o wee st s wm § 0 $8 weeon free oh o B

2) % g W e offy “mfen wizatett, W o W ol §, TEe avde A wter W @ % R fem wdm, @ W e d v

33 ¥ v wom € fw P ween ¢ v mdn ok o 4, vn ofn W s @ own e fed o sifrdwaln e A 3 0 e # e @ <R T e
AGREEMENT by APPLICANT ( sites 50 %1%

1) By a¥ing my signasture or thumd impression on this Form, | |Applcant) heredy agree § authorise Koshika Foundation and it's Trustess 1o
usa'publish/put-upirepeoduce my name, addross, photo & detais of the "puepose’, for which such aseistancs is requestadigraniad, through any
medium, including bt not Imied to verbal, print, eledironic, for soliciting donations for Koshlks Foundation and/or disseminating information about &'s
aclivites'achisvements. Such use of my photo & details can be made by Koshika Foungation before or aftar my trestment or fulfiiment of the ‘purposa”
for which assistance s being roquested.

2) | (Applicant) lurtysr agroe tnat any such use of rmy nomo, sddrass, photo & detals of the "pLrPposa”, for which such assistance IS requested/grantad,
wifl not sultestcally entille me for receiving o continuing the said assistance. Tha decision for granting andior consnuing the essistance wif rest solely
with #1e Truslees of Koshika Foundation, and their decision Is this regaed wil ba final agg scceptabie to me.

1) T OWRT WA e T 503w e w1 (amiew) s ety ot ye wem f G0 Ve widdm ol g wedd W e won f e S
s, @2 S W ferm g wer B 3, 78 Csiem” ol o, S et It ol TR s soeieel % R fe @ waw e

W wnmn Wl N Py sy 8181 wex o fre 3 v o ot W ww # v S feg Cwre et @ A stvgr b

2) & (svdes) wwoww # wree ) s v 9%, v, Wi el fee 9 wem F el @ oufds # g e woen W v 0 19w e

"W e v s W e s sk el v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
scw & wevar w SigE w fre

-“ ’J"‘-
N2

AGREEMENT by HOSPITAL (wem 50 wot)

By afidag hereunder, Sgaslure of cur Authorised Signatary for recoenmending this casa/patiant for flnancial assistance fram Keshike Foundation, we
{Hoapitad] heveby affrm § aceapt folowing:
1) that wa neithes are prssenly noc will i ture svall of finsncisl assistance from another NGO or any other source, for the same patienticase, as we are
requestng 10 oet from Koshiia Foundation, 10 the exteat that such ssalstance is granted by Kashia Foundation. If the reguested assistance is not granied
by Kozhika Foundation, in part or in fu2, then tha Hospial resarves I's fight 1o ke up the shorntfall fom another NGO of any cther source. This
confirmation assentiaty statas that tha Hosphal will not avall any duplicata sasistance loc tha same patienticase from any other NGO or any olher sowca
2) The sssistance from Koshika Foangation is on'y inancial in nature. Tha choice of the ¥eatment/procedure advised/conductad by the Hespital on the
patient, is based on the arrangement batween the patient & the Hospital, ang & In no way nfluanced by Koshika Foundasion. Honce, tha Hogpital will
:‘aummswmmpomlbltydmmmm&mmm&uWofhmi.chanm-ﬂMMmkwww
the matter,

et sifes, yemad o ol A SO W iR westt @ i s v edm W il ) o w (vem) Bo en d e o e s b

1) w By 3w e oy o ) i o fufey weres Sl 1 wvend) sieer @ fssh o i @ v kot f oF) w B 8 2, 3 e e “wfew ot
% fawfa®refy 70 ¥ wog f “wife Wiz po wee g ) ot Cwifee ovene” po wen fevh sifowares By e ot fa e € R s
fesd s 1w e @ Tt s weney B wEEn B9 W A er 0w e d we wn ¥ i s e e e it 1 e
T wwsh e w el w1 Awed

2 “wifow worsine" A ol o =y wem fefie sl O W veem oo € o e v el aveaiee W o T W@ v

W W A o slow et ge fee wen w w e o ) wef v 9 € v e s w9 St e et o e
=t wivh sby “wtean w8 Wi it @ el vk S ol i

RECOMMENDED FOR ACCEPTENCE
- o O R

Mdmw I " \\n‘;\““
S
1 &
mﬁ’qy@kﬁwﬁm
’9-03-161‘ Wg.mg v
"FOR INTERNAL USE of KOSHIKA FOUNDATION _ 71fts 7888 0

SlG!WfUt_!i of TRUSTEE § SIGNATURE of TRUSTEE 2
PR | ! TR 2

S a al Bl

30.05.2019



