QQ_J,_!"‘E - D-J;'_'__f..lf

APPLICATION FORM FOR ASSISTANCE lHaa!thFamj Koshika
HETHM B 3AATHES WET { PETEREY TN ) m
APPLICATION Mo appucanion oate @ [ 056 [ Q0. Bl hiock of b
s s f) | at22 /a4y s fred
MAME of APPLICANT AGE-YEARS ﬂ'l"i-"ﬂ SEN f-.-|-r|
W W1 TR i )
DhuPfan newi 10 E
FATHER S/SPOUBE S NAME
fieweges = Maveys Ram
i ” PRESENT RESIDENCE ADDRESS Wawi Sureiiy 1
VIIa%F = Biland, _T1eh - INalaRheé ru. ISt — .!'Hmu-r
i
Raazlhaw — 3olUnh — Preop Postnp
PERMANENT RESIDENCE ADDRESS : BI% 7andrs W A h
He cidavue O18Y Dhvf Py
— Devy
OCCUPATION . o i i
AR fr lame meakey MARRIED (foufen) / UNMARRIED (sfenfiem)
TOTAL ANNUAL INCOME T — y (Atach Prool of Incoms)
T e s 2 ({*ﬂf‘ﬁ”"ﬁ’} (3R W WG W) Ade
PAN No. FTf W7 ¥R 4 ]q :
ARE YOU AN INCOME TAX ASSESSEE (Tick whichover Is applicable) Yes Mo
¥ 51 3w o (N 9w IR W = FEE e o
FAMILY DETAILS sftam fam
%, No Name of Family Member Age [Years) Gender T-!!Ia_l:i:m with Applicmmt
¥ Then ufrem % wred W W wa (wd) foin WteE W W
R TP Pt £ ™ Hua s o
&), ROmS tow oo [ 55 [id] S0 T
) Erage ang 7T I Taughies [w Jsd
g L hmesh S5 v npend SO

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicatie)
werem o fid frafe st

BPL Card EWS Certificate Ration Cord Any Other

{Anach Card Copy) {Anach Centilicate Copy) {Attach Copy) Basis/Proo!

nivdl Tan % 94 T T e B R R TS WIS Y S
(e e e (v W W e R e e (W o W e wf W W ’

"PURPOSE" for REQUESTING ASSISTANCE
e ¥y e el . e

St. Mo Medical Reports/Prescriptions Attached
& w urpm s B ol o) of wfehoy el s
@A) HE =— SEAQJTE CHTANHC

[E — Priol

|
-

Cer) — RE— SI(S F10]

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
T T ® ok w s s et o wm @ e o Wl

Bi. Na, NANE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
4 HEn == o W Wm I ]




DECLARATION by APPLICANT: STéws g0 sy 7y;
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1} By affiing my skgnature of thumb impression on tis Form, | (Applicant) hereby agreo & aulhorise Koshika Foundalion and It's Trustees io
wselpublish/put-up/reproduce my name, sddress, pholo & details of the “purpose”, for which such assislance s requestedigranted, hrough any
mediim, including But not imited 10 verbal, print, electronic, for soliciing donations for Koshiks Foundation and/or disseminating information about il's
acthiliesiachisvements. Such use of my photo & detalls can be mads by Koshika Foundaiion before or after my treatmanl or fulliiment of the “purpose”
for which pssistance s being requesied.
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AGREEMENT by HOSPITAL (wemm gro W)

By affixing hereunder, signature of our Authorised Signalory for recemmending this casedpalient for financial assistance from Koshiks Foundation, we
(Hempital) horeby affirm & acoepl following:

1) that we neiihar are presantly nor will in future avall of financhsl assistance from another NGO or any other source, for the sama palienlicase, an we ars
requasting 1o gat from Koshiks Foundation, 1o the exient ihal such assistance is granied by Koshika Foundation. If the requentted assistance |s nal granted
by Koshika Foundation, in part or in full, then the Hospitsd raservas s right Lo maks up tha shortfall from ancther NGO or any other sourca. This
confirmation sssentally states Mt the Hospital will not svell sny duplicals assistance for the same petienticose from any other NGO or any other source
2) The essistance from Keoshika Foundation Is anly financisl In natuws. The choice of the trealment/procedure sdvisediconductad by the Hespilal on ihe
patien, is based on the arangement batweon the pationt & the Hospllal, and i in o wary influsnced by Koahika Foundation. Hanow, the Hospital wil
assume sole & complele responsibility of the treatment & i's outcome & salety of the patient, and Hoshika Foundation will have no rale of responsibility
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