. _AWR- 09103~ 063F

APPLICATiON FORM FOR ASSISTANCE

(Healthcare)

K ¥hika

: éﬁ‘ ( ) foundation
;;:n;c;;:re: No. : A 0221 [ 0218 Appucg%ou D?;E,.:o3f?.o'b : *m
NAME of APPLICANT : ' AGE-YEARS 31Y-7d | sEX fan
TREH T T . 4
Sanno  Deyi 62 F

w AW

FATHER'S/SPOUSE'S NAME :

My Rawm Sajn/

PRESENT RESIDENCE ADDRESS w9/ S&RIG Yl

V7eqc - Phvana Aald ok r=h - Elmélq.fh It
DIt - Hitday Ao cithar = - wol4el Pre of. feStef,
PERMANENT RESIDENCE ADDRESS : Wl'f m kGl
Sahho
43— Y W 038 Pew;

ATANON:: Ly ame pak ey MARKIED (Rri¥s) / UNMARRIED (sirrive)
%A;%N;% INCOME : Sbo . /.- ( C . |‘1 ) (?;Ia;h ;Im:'f&;f l#n;o%e) P

PAN No. é @Il H&a

.3

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever ls applicable):

Yos /

T AN A w g € (S T w39 WO W e wm Ll
FAMILY DETAILS TRaR faaqu
Sr. No. MName of Famlly Member Age (Years) Gender Relatlon with Applicant
FH BE IfER & T w1 W 0 (34) F gy gy
I cncg.u_ﬂ.gm___qo [ RUSBAND
B FMokeih T = Son
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable}
mEr % fod fmfe smm
BPL Card EWS Certificate Ration Card Any Other
{Attach Card Copy) {Attach Certificate Copy) (Attach Copy) Basis/Proof
T @ R sy AT Wt s IqEHT T = W W
(YT %3 ¥ B W Ee S (F" 3 H o W e W (e 72 %1 sfa W w5

“PURPOSE" for REQUESTING ASSISTANCE:

e 3 R M R e
Sr.No. ° Medlcal Reports/Prescriptions Attached
Lk ls FoyEvseR ¥ o wt T ufee qE gem
' "Dlaamﬂ?_x - TS <onide  Corofalf
T > Cenlle coaforet]
b Su'rac:cu ~ LE - SLC A ToL
J
ASSISTANCE BEING AVAILED for SAME "PURPOSE” from OTHER SOURCES
™ I W T N a9 e fe o= e R fa T e
$r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Fq G P Enkziloki] w0t wf W T




ey i . e R———s

DECLARATION by APPLICANT: Witw BT ©Evq 7a:

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

2) | solemniy confirmn that assistance, if received from Koshika 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/employerfinsurance company, of the amount
for which this assistance is requested.
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AGREEMENT by APPLICANT (am=® Tru w<)

1) By affixing my signature or thumb impression on this Form, | {(Applicant) hareby agree & autherise Koshika Foundation and it's Trustees to

use/publish/put-upireproduce my name, address, pholo & detalis of the "purpose”, for which such assistance is requested/granted., through any

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

activities/achievemsnts. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fuifilment of the "purpose”
for which assistance is being requested. <

2) | (Applicant) further agree that any such use of my name, address, photo & datalls 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 solely
with the Trustees of Koshika Foundation, and their decislon is this regard will be final and acceptable to ma.
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AGREEMENT by HOSPITAL (¥o7amt 3R 1)
By affixing hereunder, signature of our Authorised Signatory for recemmending this case/patient for financizal agsistance from Koshika Foundation, we
{Hospital} hereby affirm & accept following:
1) that we nelther are presently nor will in future avail of financial assistance from another NGO or 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 requasted 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 essentially states that the Hospital will not avali any duplicate asslstance for the same patient/case from any other NGO or any other source.
2) The assistance from Koshika Foundation Is oniy 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 Keshika Foundation. Hence, the Hospital will

assume sole & complete responsibllity of the treatment. & It's outcome & safety of the patient, and Koshika Foundation will have ne role or responsibility
in the matter. :
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