C-19%-0%— ool

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETgM ¥ 3TEEA WiEY { mear e )

RPIHJC:.!_.TM Na. : APPLICATION DATE :1:)0 'ﬂ iﬂz_g
maver: Blosaal oohk e o T
NAME of APPLICANT - AGE-YEARS 10-M | sex fin ||
sy

ik Kamh Bs F ‘
FATHER'S/SPOUSE'S NAME : ,
fom/wgs w1 3 " Jay e amva 1y

PRESENT

DENCE ADDRESS ®Puld SiFEmia A

K&k
foundation
Buikding biock of e

URJE-Todabhim - eh- [DJabhitm . Dic{ .- Kayeul
¥ e b S
RAaAsian SR e Presp 8t p
PERMANENT RESIDENCE ADDRESS . 7 TR
Bc_Qhouc 023 Keym oy
Z |
OCCUPATION - TR MARRIED (ffdes) / UNMARRIED (sifrriie)
TOTAL ANNUAL INCOME : " {Attach Proaf of Income)
i it s <tooot (Faemily] (s = e W) )
PAN No, THE T W& R -l
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yes )
W ST A R (W AE F W w we W e e ﬁ@
FAMILY DETAILS witam famrmm
8r. Mo, Harme of Family Member Age (Years) Gender Relation with Applicant
W HE witan F weEd w5 39 (=) fien HATE F T A
o - - | &
L 4ats ! 7 8 A% HUShahd
). Y% AR ?Ffm[)k!ﬁ gp I Y.V
L
- | — ey .
o i HMdﬁ Ah = OGO
8 s L) W&fﬁ IX A U‘M
BABIS for REQUESTING ABSISTANCE [Tick whichever is appiicable)
e W ferd fi siam
BPL Card AP
{Attach Card Copy) (Attach Cortincats Copy) 12’:1333 E:.’:,'.; a‘:’;i’i ““"m ;
i a0 ® 9 T T e 3 T T T FuvEa =i
(WP T W e T e w5 (W T W w Wi e (3T v W e Wi dee o gt I i

“PURPOSE" for REQUESTING ASSISTANCE:
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DECLARATION by APPLICANT. Sws 5@ S 7a;

11| hereby confiem that all details in this Form are True o the bost of my knowledge. Any false statement will render my Application & ongoing assistance, If amy,
limble for rejection/cancaliation.

2] | selesmnly confirm that assistance, i recelved from Koghiks Foundatian, will be used only for the “purpose”, as stated in this Famm, for which such assistince

waE requested by me.

A} 0 heretry confiom thal | have ol & wil not in fulure, avall of reimbursemant, in part or i full, from any other sourcefemployeriinsurance company, of the amcwnt

for which his gesmignee is requested
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AGREEMENT by APPLICANT { T W0 )

1) By affixing my signature of thumb imprassion on hig Form, | (Applicant] hereby agres & authorise Koshiks Foundation and i's Trustees (o
usaipublish/put-upireproduca my name, address, photo & detalls of the “purposa”, Tar which such assistance is requested/granted, through any

metdim, Inciuding but nol Bmited 1o verbal, print, electrenic, for soliciling donations for Koshika Foundation andior disseminating Information sbout if's
aclivitiesiachiovemanis. Such use of my phato & delails can be made by Koshika Foundalion bafore or afier my tresimant o fulfilenant of the “purposs”

for which assistance is being requesiad

2) 1 [Applcant) lurther agres that any such uss of my name, address, photo & details of Ihe “purpose”, for which such assistence is requestadigranied,

will et sutomaticslly antitie ma for receiving or continuing the said essistanca. The decision for granting andior continuing the sssistanca will rost solaty
with the Trustees of Kashika Foundalion, and (hiir decision is thes regard will b2 final and soceplable o me
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AGREEMENT by HOSPITAL (wwame G W)

By sfitaing hermunder, signature of aur Aulhodsed Signatory for recommending this case!patient lor financial assistance from Koshika Foundstion, we
[Hospital] kerety affirm & acoept following:
1) that we nelther are presantly nor will in Tuture Buvail of financial assistance from anotter NGO of eny olhar source, for the sama pallenticass, &S we arg
requesting 1o get from Koshika Foundation, io the extant thet such assistance is granted by Koshika Foundation, If the requasind assistance is nol granied
by Koshika Foundafion, In parl or in full, then the Hospltal reserves it's right to make up the shorfsll from ancther NGO or any other source. This
confirnation essentially states that the Hospital will not avail any duplcate sssistance for the same pathenticase from any other NGO or any olher source.
2} The assistance from Keshika Foundstion is enly financlal in nature, The cheice of the restmenlprocedure advised/conducted by the Hospial on the
patient, is based on the arrangement betwesn the patient & the Hospital, and is in no way influenced by Koshika Foundation, Hance, tha Hospital will
assume sole & complets responsibiiity of the treatmant & |Us oulcome & safety of the pafient, snd Moshika Foundation will have no rolé or responsibility
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