Mom. C-2F- 08~ loagy>

K&hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETEm B HAEET WE9 (T )
e M[0825 [p35s lg‘ﬁ}ﬂhf -
HAME of APPLICANT : mmuu ‘sm-md | sex
St Iam N0 Pﬂmgal 4f ¥l
Fﬂnmsmm mlE'!“. r

e

PERMANENT RESIDENGE ADDRESS vl e m
NP Qal  ghout .

[fmmll'r;r %ﬁm
mmmmm Proal of

F wfiw 5w 29 ,6m0 | (38 % W W)
PAN No. Ta7i W8 WO
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable}: Tea | Ho
W ST s ow om # (W o W e w ol w Fee e R
FAMILY DETAILS witam fam
Sr. Na. Mame ol F Membat Age (Years) Gonder Halation with Applicant
Y W fizm % W =W (i) i WETE ® W w
I e
i Ao VT A R AN Ton
o [ Poney FEpaz g0 7 RY:28)
1
— ooy Fiowa® A ) &
BASIS for REQUESTING ASSISTANCE [Tick whichever is applicabie)
e % ferd fiefi s
BPL Card Cartificats Ration
{Atiach Card Copy) {M:h".mcwﬂ mn&"‘m H“WI"“"'E,,
i e % T sy s g FusEn wE e s
(T TH OF W W e W (7 v = o T A s (v T = W ol W W
“PURPOSE” for REQUESTING ASSISTANCE:
weram ] 5w Pl W et
5. No. Medical Reporta/Prescriptions Attached
w9 wa srep/ate § Wi W onf s W
i!! ljfgfﬂ’t]‘_ L!E* {ﬂ'mlﬂﬂ {or ﬂ]ﬁg]'j
27 eiule  Calairt
1 % B
=T | Z
. L (ol G 2 LTI . TNk
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ I ¥ ¥ W 5 weww few w0 w # few oo
Sr. No. HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w0 wEn N TR W WY ot v werom ot

F OFTdh oP0eg | —




DECLARATION by APPLICANT: 57es 3m Shvm 7o

11imhmmnHﬂﬂmmememmﬂmymmu Any talso statornanl wil render my Application & ongaing asslatance, i any.
Eable for resection/cancellation

2} 1 salemnly confiem that sssistonce, I received from Koshika Foundation, will b used only i the “purpose’. ws stated In this Form, for which such assistance

was requesied by me.

) | harsby confirm that | have oot & will not in future, avad of reimbursament, in gan or in ull, fom any ciher sourcelemployer/insutance compry, of the amount]
for which this assistance & requesked

n!hmtiﬂmimrﬁﬂMiﬂMiqmmwlm!nmﬂmummﬂ-tiﬂ“mt:nﬁtn
nﬂ!mimnﬂi'ﬂﬂmnﬂm‘.iﬂ-mi.mw#Mdﬁiﬂmm,i-miwnh
3}iﬁm{thmhnwﬁﬂdt.nﬂnnﬁntmhﬁmim'wlitihtlhwﬁﬂ-iﬁm

by { 39T T W)
11 By aMiaing my sanature o thumb imgression on this Farm, | (Apolicant) hereby agree & Suthorise Koshika Foundation ana it Trustees 1o
use/publishipul-upireproduce my nams, sddrews, phaio & details of the "purpose”. for awsistance i requostedigranied, through any
meditm, inchuding but not limited to vertal, print, slectronic, for soliciting donations for k3 Foundation and/or disseminating information about iU's

activities/nchievoments. Such use of my photo & detalls can be made by Koshika Foundation belore or after my trestment o fulfimant of the “purpose’
for which assisiance is being requesied.

2) | (Apglicant) further sgrea Mal By such use of my name. address, photo & dotaila of the ‘purpose’, for which such assistance is requestedigranted.

will not automaticaliy entitie me for receiving or confinidng the said assistance. The decision/fior granting and/or continuing the assistance will r2st soiely
wilh the Trustaes of Koshiks Foundalion, and thalr docksion is this regard will be final and acteptabie to me

1) TR W W S e b W) wr wer, § (smbow) aroh e %) Y wo { o~ st b e i < w sfiegr s { e e
e, i shr w fewre y vy 4 e B, S T el T, wenw et e d g il i T ¥ fr fd g e

+ yafr Wl % e e ) 9w W few e ¥ W w o § e # P tefe Tt T R e b

1) 4 (wvew) 78 W @ W Fe d0 T, 95 o fawen o i mm ¥ aevd @ wite b S we wwen W weor @ v e
"y wod sl e Probe ol she s )

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
e ¥ e w o W e

AGREEMENT by HOSPITAL (rrame &0 wot)

By affixing hereundar, wudmmwmmhwtwmwmmmrmm«
(Hospital) heraby affirm & accept following:

1) that we neifher arm prasently not will in future avai of financisl assistance from another NGO or any oiher source, for the same patienticase, s we ar
requesting & get from Koshika Foundation, to the extent that such assstance i granted by Koshika Feundation. If the requested assistance is not granted
by Koshika Foundation, in part of in full, then the Hospital resarves iU ight 1o make up the ghortfell from angther NGO or any tifer sourcs This
confirmation essentially states that the Hospital will nol avail any duplicals assistance for the seme patienticass from any othar NGO or any ather sours
) The assistance from Koshika Foundation is only financial in nature. The choice of the trestment/procedure advised/conducied by the Hospital an the
patiand, Is bagad on the arrangemant betwesn it patkent & tha Hospital. and t8 in no way infusnced by Koehika Foundation. Hance, tha Hospital will
n::ema compiste responuibility of the treatment & it's owtcome & safety of the patient, and Koshika Faungation will have sa role or responsibility
in ,

vt s, W ) st @ vk o) “wifiee wretve 3 S s i fenfon o i 8 faol o (rme) e e ae o e e b

1) w5 7 9w o @ s f fiufve wevem fid sl s w fen e e W e it 4w A W 1 36 e oon v s
# firsfm/feds 79 % woaw § “wifre st gu e by fe oo e st o e el sfmemes iy =5 o v W bR s
fedtt o Ar et wew w fedt s weme W v o w sl e s & v e 4 e v s s b sex v e iy el
& wowrlh wen w Bee W= oEmE @ S e

1 “wifw s @ ool e e Al w8t b O w v o @l e w e avesfen W e O e
= e w fown £ ol =wifiow wirsten® o Pt sem w wd vee o &) el e | ol 8 g gom b s w ol o ol G o e
w v sl w8 W qfe w fesio® g ot F o

Date of Surgery




