C-2]-03 -o|P]|

F_ : APPLICATION FORM FOR ASSISTANCE {Healthcare) K(ﬁ‘sahlka
%T-L ¢ ) foundation
APPLICATION No. : APPLICATION DATE : “Buiding block of e,
et o Aloazi{e23g o T ol - 200
NAME of APPLICANT : AGE-YEARS #g-md | sEX fisfn

FATHER'S/SPOUSE'S NAME :

T qu ‘(l\u‘ 6 R ™ 1 ;\a ‘ ,

frFg= = T Qm W al
PRESENT RESIDENCE ADDRESS ®4nH AEEH S
Village — Ttz darka Jébk - “Tidava —g
= . \ / -
ST - Alkiay Boyaitho, — 30]G1] Pee op. PoSFop
PERMANENT RESIDENCE ADDRESS : 1% #TTard war Pedasic Khq
A% Nhole 0233
- - panad Eay mes MARRIED (Rf¥) / UNMARRIED {atfenfier)
TOTAL ANNUAL INCOME : {Attach Proof of Incomae)
79 TfE sm So eeo /— {famity) {(¥2 @1 anE qaw) /Uq
PAN No. T¥ &l T /va
ARE YOU AN INCOME TAX ASSESSEE (TIck whichever Is applicable): Yes / O
T AW A@ AR (W T R I R G w e wm o A7 )
FAMILY DETAILS ftam faamm
Sr. No. Name of Famlly Member Age [Years) Gender Relation with Applicant
N e WRER & TE@ w1 W 35 () fen FEE ® Y Ty
D) 181 Yo o F s AW
{f® DA he ooy 25 Fi oh
i) [seacl ) £ Sahn

BASIS for REQUESTINGASSISTANCE_ﬁlck whichever Is applicable)
e % o Refa smm

8PL Card EWS Certificat Ration Card
(Attach Card Copy) (Attach Cortificats Gopy) - (Attach Copy) _ B‘:’;};ﬁ,‘:‘:g,
o & R R Y HG Ty yR IYWTT e o 55
[ R R e —— (v T3 W v w3 dam W (w93 % erm i g W=
“PURPOSE" for REQUESTING ASSISTANCE:
w3 e ™ R @ e
§t. No, Medical Roports/Prescriptions Attached
¥ Wew - SRS ¥ Il ® T e g der
| ‘D’mghe/}yf/s Lt - Pnile Glaract
LOC - Sewile (alavgcE
y 4 Suxgeyy - LE - STcs tdel
%ﬂ -7 -

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W TR @ R w7 o v el o= e R o e

[ 8. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w3 T T AR = T ot ™ T i




DECLARATION by APPLICANT; W< G Wmom 7i:

1) | hereby confirm that all details 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 recalved from Koshika Feundation, wilt be used anly for the “purpose”, as stated in this Form, for which such assistance
was requested by me.

3) | heveby confirm that | have not & will not in future, avail of reimbursement, in part or in full, from any other source/empioyer/insurance comparny, of the amount
for which this assistance Is requested.
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AGREEMENT by APPLICANT (am® U @aR)

1) By affixing my signature or thumb impressicen on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upireproduce my name, address, photo & details of the "purpese”, for which such assistance is requested/granted, through any

madium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation andfor disseminating information about it's

activities/achisvements. Such use of my photo & details can be made by Koshika Foundation before cr after my treatment or fulfiiment of the “purpose’
for which assistance is being requasted. .

2) | (Applicant) further agrea 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 andfor continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

1) 76 WYY W A FEER S W o wma, § (awkw) awh w9 qfe wa f @ e wedve sl sus el T S sfege s s daoam,
w, T sk 3 fem w e § v ¥, 9 SR wy s, W, et ega 9 9 i o goferd @ fad fed R owe mem

A yoIite w9 2 fag sfuma $ R T = e R W R wE W AR w0 P g Cwhmm eedst 3wt sfims b

2) & (IFTw) W T ¥ TOW {5 ¥ am, v, w o e e e @ e @ v O s @ v o W o

“TifvR" v see wfydl w1 ke sfom o s B

APPLICANT'S SIGNATURE QR LEFT THUMB IMPRESSION :
SRR ¥ v A S Pam

AGREEMENT by HOSPITAL (¥&Tas T %iX)
By affixing hereunder, signature of our Authorised Signatory for recommanding this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accapt foliowing:
1) that we neither are presently nor will in future avail of financlal assistance from another NGO er any other source, for the same patient/case, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If 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 sssentially states that the Hospital will not avall any duplicate assistance for the same patient/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 Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treatment & it's ouicome & safaty of the patient, and Koshika Foundation will have no role or responsibility
in the matter. : :
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