SFE - -95-0% -

(291

" APPLICATION FORM FOR ASSISTANCE
e B, A=A WEd

K ¥hika

foundation

(Healthcare)
(TR EEATE )

APPLICATION Na. :

SL072€ [OR83

APPLICATION DATE ; Bisiding block of [Ifa,

s T 9l-7¥-209 %
e —— AGE-YEARS FF-TH | sEX fin
wERT Mn . Kam Kumeas b0 M
fwegmmm | ade M. Sahiviam
PRESENT RESIDENCE ADDRESS =i sATaHd T PASTE PHOTD HER
[JL'HFT , Baole. 2 nn‘_F ?L}?'f GP PGS?GP
PERMANENT RESIDENCE ADDRESS : ¥R SATHIA WM Mﬁ ’%m {{"W
VTS ey 2T VA (03lo)
E:gﬂcqt;{:mnﬂ )‘ A [10” " MARRIE fi) | UNMARRIED |wiRemfen)
Tﬂgﬁ;#;aum. INCOME | U, 0 OE‘ ﬁh ;Ifuwn:;l I#n;:;ﬂ}u}

PAN N, T i o Nﬂ

ARE YOU AN INCOME TAX ABSESSEE [Tiok whichever is applicaiie):
Ee i i T e e

Yas [ No '
LUES

w1 Fme w

FAMILY DETAILS wimF famm

Er. Na. Mame of Famjly Mamber Ags [Tears) Génder Ralation with Appilcant

1 {4 R I TR W () T T E A

] il 1

wal 4 [V g d

(F] 20 i S0h

HAEIS ior REQUESTING ASSISTANCE [Tigk whichever is applicabia)
wwrer % o femf s

_ BPLGard EWS Cadificata Ratlon Gard Any Othar

{Attach Card Copy) [Attach Certificats Copy) {Attach Copy) Basis/Proof
wifdl T AR o 9 wn s W T v A S Py e

(o B W U we W {WHIT T BT W He, e g = e v weEE ) ;

“PURPOSE" for REQUESTING ASSISTANCE:
W By T T A e

8. Na.

Medlcal Reporis/Prescriptions Aftached

w1 Hed srpreetRT ® W F v iy e
AR ; - 7! L 7
L .L?’.-"‘?nt_'i“!ﬁ. = IE — (oU/gre f"ﬂz;ﬂ}fnrf
iﬂ J
fE= = SIS (alavoc’
o e - Lo, 7. -
[ JLEFToiel sy  — | e TN il FLei K
4 [
ASSISTANCE BEING AVAILED for SAME "PURPOSE” lrom OTHER SOURCES
1 TEEeT § & W o0 wewe el s sy A fen s
Sr No. NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
N HE 5= wE il nf BT T




BECLARATION by APPLICANT: ST%% Tl Stav
4) 1 hereby gonfirm that all details n this Form are Tree to the bestof my knowiedge, Any falsg satament will rmnder my Application & engoing Bes:s
lizhla lor mjection/cancelEton.

21| sobemmly confirm that assistance, (f recenved from Koshiks Folndation, will be usad only for fhe “purpose”; as stated In ihls Form, farahich such ansis
waE roquestad by me. :
511 hareby confirm that | kave not & will not o futses, sval of mimtursamarnt, i garn or i fiel, trom.army athér soureslemployeninsuance company; of the. amou
far winich this mesistance 5 reguosted. ) )

) W v s T g WS o Rl feeon A s W sen e o et ) ot S faam v e swee s o Al e fre W o e 6
39 q1 g = ey v e s, 0w ol §, v ddn g s W) S R e, o g e 3 s

v) ¥ o f T Fow werm d o unkn o o &, wn oo e e W s T e s g Bt el A o e efw o ofe of g

AGREEMENT by APPLICANT (=mies sm %01

11 By affising my signature or thumb impression an this Farm, | (Applicant) kereby dgrée & authorse Koshiks Faundation ond s Trustess 1o
useipublishiput-spreproduce my name, address. photo & detaidw of the “purposs’. for which such aseistance is nequestadigrantsd, through any
meditm, inolading but not mited e verbal, prnt, electronls, Tor soliciing donations for Keshlks Feundation sndlor disseminating infarmation about [¥'s
activiins/achisvements. Suen uge of my photo & ditalls san be mada by Keshlka Foundation before or dfise my treatrent or futiiment of the "purpose’
for which pssistance is being requested. )

23 | (Appleant) Ridner sgres that apy such use of my nams, addrass, pholo & detsilz of (he *pumose®, lar which such assislance s requastedigranted,
will met autamatically entithe me far fecaiving or continuing the said asskstance. The decigian far granling andicr-continuing the assistance will rest sabaly
with tha Trustees of Koshika Foundation, and helr dacisian i Whis regard will ba final and scceptable to me,

1) ¥B w4 S wemew W shvd W wee e, B (e oneh w91 9fe wen R s o St wes SRt U 5 sfoge s f TR v am
W, W s e e o i i o, T, S g e @ gE il s aaefesd  fr fed o we s

7 it wmeh = fam st & &t g feon A g 8 et W oae ) wed # e e R W Sl s

2y (o) ve o F e o fw S0 v, w ol e @ f wmrm o wdval S wid & SR v wev W it e v i

Uit e e S R S st s )
q), S Eﬁ_ JZ
AGREEMENT by HOSPITAL (P 200 3t )

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
HETE P O A W

By affixing hereunder signature of our Authorsed Signatory for recommending thia case/pallent for financial assislancs Fom Koshika Foundation, wa
{Hospital) haredy afirm & accept following:

1} that we naither are presently nor will In lutuse svail of linancls! assistances from anolher NGO or any other source, for the seme patienticase, as we are
requesting in gel fram Kashika Faundatian, to the extent that sush asslstanca i geanted by Keshika Foundation, |f the requeseled assistance |5 mot granisd
by Koshila Fourdatien, In part of I full, then the Hospltal reserves it's right 1o make up the shortfall fram another NGO or any other soutca. This
confitmation essentally stales thal the Hospiial will not avoll any duplicatie assisiance for the same pallent/cass from any other NGQ or any other sourcs
2) Tha'asslsiance rom Keehika Foundation i only fingneial in nafure. The dholoe of the reatmentiprocedurs advised/eonducted by the Hospilal on the
patient, is based on the armnasment between the patient & the Hospltal, and |5 in no way Influsnced by Kostika Foundation, Hence, the Hospllal wil
assuma sala & somplete respansibilily of the reatment L ii's oulcoms & safely of the patlent,-and Koshilka Foundation will kave ne mls of respansibility

in the matter

gl s, wemmed) #1 ot 2 AT 51 it w4 R e g fawitn o) w0l 2, B e (e B v R e T i wE

1} % T T A A E T A afe | i e e T we W e ae w0 m o W R i we
3 frretaan T % W R T g i TR T i e O W e S i T W e A s
farel] e v W WEw W R S N § T 5 e i e o v we o i s R ws A s B e
pnleire i B iR e R R R L

2 i EESyE # O o A e R s s i T weee g s W el amemfisn o il e

& 5= W e ¥ oy e e g T v w i e b v wewee e & per e, st oo ) o e Taierd o o weEe
B S = e ) Pt v e o W

AT
RECOMMENDED FOR ACCEPTENCE -
= % Ty wei ;
Datz of Surgery
AT = Fmg w ADMINISTRATOR
2l » . {Nama, DHWH Slgnatory
91 H ” (N i mﬂh Stamp) on behalf of Hospltal)
TR T Y T Y T4 % T 7 T TR S S
FOR INTERNAL USE of KOSHIKA FOUNDATION  sritsr amam 7
SIGNATURE of TRUSTEE 4 SIGNATURE of TRUSTEE 2
A T | R TR 2

AT




