C-2l-0)~-0 £Y&
" APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘S’ h[ka
W B HEARH WET (e @) foundation

APPLICATION No. ! [3\\0!;410'20\

APPLICATION DATE : 23 (01|70 Rebing beeh of Mo I
S e ez, S

AT HEA =
NAME of APPLICANT : Ul s i AGE-YEARS ¥3-T¥ | sex fifn
- AN M
FATHER'S/SPOUSE’S NAME : R\,
™
PRESENT RESIDENCE ADDRESS ¥auF i@ Wl
Millose ~ BHilaves _teh. — Ti7Zara
| d>ist. — Phwoay Fajoatiiany - “2olasy {PTEG‘?. Post o
PERMANENT RESIDENCE ADDRESS : w{ spwwin v
Harun
N aloowe 620
. Fas o MARRIZD (R} / UNMARRIED (fiverfr)
TOTAL ANNUAL INCOME : {Attach Proof of irgeome)
wA E 5 6o, © }’* (oma w1 W gy NP
PAN No. TT¥ @™l §&Al My
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicabie): Yeos j o
¥ AN AW F I (F T W IW WG w1 H ¥ AT
FAMILY DETAILS wfiam famrm
Sr. No. Name of Family Member Age (Years} Gender Retation with Applicant
w0 W tfEr & vl = W I (W) fan HMEE B TG gy
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
e % e fafy s
BPL Card EWS Certificate Ratlon Card Any Other
{Attach Card Copy) {Attach Cortificate Copy) {Attach Copy) Basis/Proof
T e @ AN SN Fm i ywm vy IqEN FE o wi we
(79 TR = s Wi W w1 (Y9 73 % o 9fe @ Wl (¥ 97 ® B vfa e w5

“PURPOSE" for REQUESTING ASSISTANCE:

o 3y fRt ™ % e
Sr. No, Medical Reports/Prescriptions Attached
9 WA sEa/aiRT ¥ I Ft 7 sfee g g
LK rb‘\ck%vm N = BL - YPC
Lt- PPC
2 Slegprcy - WU - Vhaco+ 1ol
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W IR & ¥ W = e fed s wie @ R o wn
$r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH e I R T AW ¢ wETEE e
' Aai L




DECLARATION by APPLICANT: 3TW&% BRI Wrom ¥: - i

1} | hereby confirm that all detalls in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
liable for rejection/canceliation.

2) | solemnly confirm that assistance, if received from Koshlka 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, avail of reimbursement, in part or in full, from any other source/empioyer/insurance company, of the amount
for which this assistance Is requested.
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AGREEMENT by APPLICANT (ame® g0 %37)

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 & dstalls of the “purpose”, for which such assistance is requesied/granied, through any
medium, including but not limited to verbal, print, electronic, 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 agres that any such use of my name, address, photo & details of the "purpose”, for which such assistance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solety
with the Trustees of Koshika Foundation, and their decislon is this regard will be final and acceptable to me.

1) V6 Y9 W A9y W o Wt e wne, F (smew) S et gfe s | o Caifre wedve o see it t ® sifvee s § s Yo m,
v, Wi o faam @ T A dftm ¥, w0 i v, T, e gt IR @ ge iRl st seeferl @ fed e o e mmem

3 A & ® fo afuga #1 4t g @ fra e @ W @ W A w0 @ fag s wedeR @ afuge

2)  (IET) w8 W @ wETm f e U Tm, v, o sk frm <) fr v @ v @ wite # g9 e seEe F1 v W A ¥ T d

“wifr” T WS T @ fvig sfm s e g

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
T B T W HRE

AP
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By affixing hersunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
{Hospital) hereby affimn & 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 patienticase, as we are
requeslting to get from Koshlka Foundation, to the extent that such assistance Is granted by Koshlka Foundation. iIf 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 other source. This
confirmation essentlally states that the Hospital wlii not avail any duplicate assistance for the same patlent/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/procedure advised/conducted by the Hospita! on the
patient, is based on the arrangement between the palient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complate responsibility of the treatment & it's oulcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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