NAN -C- 3 -ed- Mo R

APPLICATION FORM FOR ASSISTANCE (Healthcare) K{%hika
HETHM ¥ ST WTEY { FATEG RETA ) foundation
APPLICATION Ne . appricaTION DATE : 1o [0 - | 2.7 Buihding bloch ul lite
S "J/E-}H,cﬁjgfz oo o7 pr e
NAME of APPLICANT &U‘l x = AGE-YEARS W1g-T | gEX foin
qries W 1H %mh 5 f - . ¥
R'SSPOUSE'S NAME - - .
e e Jugal Saah
. - PRESENT RESIDENCE ADDRESS _#iwa umﬂu o .
YU AlFhawringa o Pa. A
S Preap  Poytep

PERMANENT RESIDENCE ADDRESS :

ANE QA ab@h e

Ce36D Risomati

s Heme Ma Kest anes ) | uaren (el
TOT INCOME : - . ~. roof &f Income
o w1 a8ovv /-~ ¢ Fapru Y ) (ww wawm A A

PAN Mo, THTE W W)

ARE YOU AN INCOME TAX ABBESSEE (Tich whichaver /s applicable):
e st (AR eI E T W i

1;:”:& W

FAMILY DETAILS winmr faaam

Sr. No. Nama of Family Member Age [Years) Gendar Relstion with Applicant
wW WEn sfrom W weEql W TN 7 (md) fisim b O L )
& Faal N Fm-;ru;q Y M | ANWER 5T
B Kumanieer 1L M T 0
T SaaeaU . T ‘ﬁ#L-LIHT.&*'nil*J‘ T LA |
i R Emy TE [Fraand _Datahion
i’
BASIS for REQUESTING ASSISTANCE (Tick whichever is spplicabla)
e % fad fief s
OPL: Card EWS Certificate Raticn Card Any Other
{Attach Card Copy) {Attach Cartificate Copy) {Attazh Copy) g..f.;p.w
it T $ = o vy o o T T o
o T W e b v ) (W oW W wm AR weEs W (W T W e W A W

"PURPOSE" for REQUESTING ASSISTANCE:
v 2 fed e R e

e No. Medical Reports/Prescriptions Attsched
T A semevgter # W w7 oo gl wem
It E -~ oeanale  Codanact
5 =55 seaule CndaTigel
- . o
wivmeny~ (BE) NIOY+ T ol
' PN S
ASSISTANCE BEING AVAILED for SANE "PURPQOSE"” from OTHER SOURCES
VH I § ¥ W 5w Tl o e W fe oma e
8. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥R W= 5= =R WA =t ni mem
! Lufvh faumdat o0 ] ﬂ-r.'[‘f}f -




DECLARATION by APPLICANT: Mers T s T
1)1 hareby canfirm that o details |n this Form are True 1o the best of my knowledge. Any false stalemaent will ronder my Application & ongoing as
liable for rejestion/rancellation,
2} | splemely canfirm thet assistance. If recalved from Koshika Faundation, will ba uted only for the "purpose”, a8 statied in this Form, for which such o
WES T stad by me.
mlhm wm:n thnt | have not & will not in future, avell of reimbursemant, in par of in 1ull, from any olher sowco/empioyer/insurance company, of e an, .
for which this assisiance & requested. . WY
1) & v wm f e oW 2 fed ol wdt faern 98 et ® s we ol = b ol e hﬁdwmwmtﬁﬂmﬂﬂtmﬁ}\
2) # gu o W ofe *wifee s, @ A ow o T Twn T it ol o fd e i, @ W owes d m o

1) 4 gz %= § = B s 1y o wniw 51 v 4, 9 ofn = afee @ W T TR S PRl s § 1 F o 4 o A fs o dm Sy

TREEERT o7 AP PCEARY v o5 A

1) 8y affixing my signature of thumb Impression on this Form, | (Applicant) heraby egree & sutharise Koshika Foundalion and It's Trusiees to
use/pubishiput-upreproduce my name, address, photo & detsils of Ihe "purpose’”, for which such assistance i requesied/granted, Birough any
misdiuin, including bul nat limited to verbal, prinl, slectronic, for soliciling donations for Koshika Foundation andlor disseminating (nforrmation abaul if's
petivitiesfachievements, Such usa of my phalo & details can be made by Koshika Foundatlon before or aftar my trestment or fulfiiment of the “purpese”
for which assistance ls being requested.

21 1| [Applicant) fufther agres thal any such use of my name, sddress, photo & dataie of the "purpose”, for which such sesislance s requestodigranted,
wil not sutomaticaly enttle me for seceiving of continuang Lhe saig assistancs, The decision for graniting and/or continuing ihe assistance will rest solely
with the Trustess of Kostika Foundation, and thelr decision is fhis regard will be final and accepinble 1o me.

1) 0 w5 wenet W s w er ey, 8 (smies) arel wesT W) gie won f @ Cwie s i aws e " st g woe f fe G 9,
o8 W@ S frrm on v d w30 Cwiee T S, e, SeEe Qi T @ W ik s Teeies % S e @ T wem

& g wed % fom sy &) 30w w fewry 3 e o e g B we # e e snedeR s sfogn b

1) & (wmrew) v wm 6 wew f fe o o, v, o el foere o e e o atvd o ofih d g e T w e o e om e A
iy e TR i et Pivie aifie o womeh v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

AGREEMENT by HOSPITAL (Fvems gm )

By affining hereunder, signalure of our Aulhorised Signatory for recommending this case/patient for financial asaisiance from Koshika Foundaton, wa
(Haspital) hareby affirm & accep! lollowing:

1) that we neither are prasently nor will in fulure avail of financial assistance from another NGO or any other source. for the same panentcase, a5 we arg
requesting io get from Koshiks Foundstion, o the exleni (hal such assistance is granied by Koshika Foundation. If the requesied nssistance is nel granted
by Kosfika Foundation, in part or in full, then the Hospital reserves it's night o make up the shortfall from another MGO or any other source. This
confirmation essenlially slaies hel the Hospial will not svall any duplicats assistance lor Ihis same patient/case (rom sy other NGO of any othar sourcs
2) The assistance from Koshika Fourdation is only financiad in nature, The choice of the Ireatmentprocedure sdvissdiconductad by the Haspital on the
patient, is based on ihe arrangamant betwesn the patiant & the Hospital, and is in no way Influenced by Koshika Foundstion. Honce, (he Hospital will
assumes sole & complets responsibility of the treatment & iV's outcome & safety of the patient, and Kashika Foundatan will have no role or resoonsibility
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