VR N-—¢=-21-09-0390

/" APPLICATION FORM FOR ASSISTANCE (Healthcare) Kg hika
i =1 : ( : foundation
mm;griﬂm U/sz /0351 mn%mumﬁ: . ﬂ‘!lgj_ Busiing block af i
L}

AGE-YEARS s~ | sex

MNAME of APPLICANT :

e W) A D M,D? 5¢ "N
FATHER S/SPOUSE'S NAME |

famawges 1 75 chahat

PRESENT RESIDENCE ADDRESS =M ST e

VA% hao-ca, LLE 201502 e
L " PERMANENT RESIDENCE ADDRESS | b 035}) D]’llk+91

ga.w . eoub cabpud -

MARRIED (Tenfin) | U E.: { aifrenier)

OCCUPATION
S
TOTAL ANNUAL INCOME : {Altach Proel ef Incoma)
¥ aftE A N H’ (3 H1 i Her) N A
PAN No. 1§ ST e
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever is applicablo): Yes I Mo
e e R R R e o L=
FAMILY DETAILS witam famto
Sr. No. Name of Family Member Ago |Years] Gonder Rulation with Applicant
wH W ofam & weed = Am 74 (=) . o e s

BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicabls)

werm % foml fasfi smam
BPL Card ! EWS Cortificate Ralion Card Any Othar
(Attach Card Copy) (Attach Certificate Copy) {Attach Copy) Bssis/Prool
il T % 4 gum 3 oE 3T o w1 1w WA
(e o3 w1 o uh wEE ) (wmmer g =) W ol e wh (WA T3 WD W W He

“PURPOSE™ for REQUESTING ASSISTANCE:

wemm & W om e W o
Sr. No. Medical ReportsiPrescriptions Atiachod
FW ST W A W T e g A
KE — (Blace (afarxacd
[E — PV

Gogeg — (B SIS FIBC
2 7

ABSISTANGE HEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W Agiva % i W == Aeew e a= e A feon o

51, No. WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
o wE 7= Tt W i wperm ot
[
[ IPBTE gm!p——




DECLARATION by APPLICANT: STETs Q1) Sy 3
13 1 herety confirm Mat all detaiks I this Form ate True Lo thi best ol miy knowiedae Ay falss statemenl will render my Applicalion & ongomg asse

fiatle Tor regection/canceliaton.
21 | solesnly confirm |l assstance. [ recahied fom Kashika Foundalion. will be used anly for iha “purpiose”, &6 stoted In this Form, for wiich such

was requestad By me
3) | harety canfinm that | hwes not & willl rt ity futuires, @vaill of reieribursement, | parl ae in full, from any. atter sourcs/amployerinsurance company, of thie

tor which this assistance s requestod \

1y & viwm e o 1 we A T wd fo 4 sl & s e el #i oy = T o s smm o W § A S oy e S o oo b

:}ﬂtmimm"uﬁﬂmmﬂrﬁ".ﬁmmmtmmmwntﬁimmmiﬁwmﬁmmh

1) A yfez wom f f fam s g 5 o w0 o §, w0 ol wife m W i el = ARt weE ® A e d sk ofes F Hm
AGREEMENT by APPLICANT (amivs gm %)

1) By affixing my signature-of thumb impression off ihis Form, | {Applicant] hereby agred B autharEe Koshika Foundation and It's Trustess 1o

e/ pullishiput-upireproduce my name, address, phala & details of the "purposa”, Tor which such-asyisiance i requesied/granted, through any

medium, including bt not limited to verbal, panl, eecironio, forsoliciling donstions for Koshika Fourdation and/or diszsminating mformation sbout I's

activilies/achievemants: Such use of my photo & details can be made by Koshika Foundation before or after my Irestmsnt or hulfliment of tha “purpose”

for which assistancs |k baing fequested

2) | (Applicant) further agree that any such usé of my name, address, phato & details of the “purpose”, for which such assistance & requestedigmnted,
will not autamatically anlitie me for receiving or conlinuing the sald assislance. The decision far granting andlor conlinuing the assiatance will rest solely
with the Trustees of Kashika Foundation, and their decision is this regard will b final and acceptabie lo me.

1) v T W A T W A @ e, § (e sl T e W v Cwiee weEre o e st s i wm { f dm,
w,mmwmwmﬂﬁmt.ﬁ"m"mw*m.mwmammmmtmﬂhwtmm

& waifa w % fag sfegn bW v & e g § el oW A we W P i T § Rl s b
:]1{M'nmﬂm:m{ﬂwﬂum,m.qﬁ#mﬁmW$Mﬂmt@m:mmmmmlwﬂﬁ

“yifee” T TR i W ety sfm sk e A

APPLICANT'S SIGNATURE OF LEFT THUMB iMPRESSION ;:
s & e W A W e i

AGREEMENT by HOSPITAL ([ WETIR BI0 W)

By affixing hareundsr, signature of our Authorssd Sigratary for recommending this casaipalient fof financial assistance fram Koshika Foundation, we

{Hosplial) herety affirm & sccept followlng
1) that we neithar sre presently nor wil In future avail of financial assistance from anather NGO ar any athar source, for the same patienl/case, as we are

requesting to gat from Koshika Feundation, to the exient that such pésistance B granited by Koshika Fuundation, Il the raguestad assistance is not granted
by Koshikes Foundation, In part or in Tull, 1hah the Hospital resarvas s right to make up the shorttall from another NGO of any other source. This
confirmation essentially statas that the Hospital will nol avall #ny duplicats assisianes {or tha same pationt/cass from any olher NGO or any othar source,
2) The assistance fram Koshika Foundation la anly financial in natire The choigs of the treatment/procedure advisad/conductad by the Hospltal on the
patiant, s hased on the armangemant belwean the patient & the Hospilpl, and 18 In no way influsncad by Koshika Foundation, Henes, the Hospétal will
assume scle & completa respansibility of the treatmien| & I's oulcome & safety af the palienl, and Koshika Faundation will hisve na rale or responsibilty

in the mattar,

mm.mﬂﬂmﬁmmﬂm’l"mm“ﬂwﬂmnmﬂﬂi.m“{mjﬂHm-imtmdh

1) T 7w ST afirsr 1 fifie s Sl o o we w fel s v A v i F O w @ 4 W er e e
2 fatyfrin s % g A i s g T g T b T e e T s e i S T e w f s
mmhmmHmfﬁ#mmwﬂmmﬂqmm&ﬁwmhmﬂtﬂmwmiﬁrmmmmmmm
W) weer m feE o mhe BT AR
L*dnmmn‘ﬂﬂtwﬁmmmmﬁhﬁﬂmmﬂﬂmuﬁnﬂmwwﬂﬁm
% e o v § by i v g el wa w1 e cow TR § wen e F A S g g s s = oWl
W it she “sifem” w1 W sfen W TR I e o w a

Date of Surgery
st w1 Wi

198|092

FOR INTERNAL USE of KOSHIKA FOUNDATION  31rcs 3w 9

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T |

7 TAE

18.01.2021



