- 2:-098. 0|37

APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
ST BT SRR WIEH ¢ ’ ; foundatlon
APPLICATION Wa APPLICATION DATE : 0% 108 1O ity lilven ul e
S v ﬂlggq; }[ELHE wEa k ! b
NAME of APPLICANT AGE-YEARS WI-W4 | sEX fim
M -
o Vighya 79 =
FATHER S/SPOUSE S NAME
g 9 Mf.hqn_’éf
mctmmr ngﬁw
= naheTa S~ LIy x
Fa)alhan - 3olull Preof Postop
PERMANENT RESIDENCE ADDRESS - ¥ani 3FIHT ¥l 64Y1s Wdhn’{q
HE dhnlr
OCCLPATION Ham e makey mnuﬁ'ﬁiﬁﬂ | UNMARRIED | sifrin)
TOTAL AMNUAL INCOME a {Amach Proof of Income|
TR e W ‘ﬂ,ﬂ‘b'“/* (ém,}g) { WM W) T ) AR
PAM No. Tuif wm W A
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever iv applicable}; Yes |
w7 AW A9 w1 oW ¢ (A w0 I e W Ry n;@
FAMILY DETALS witam fams
Sr. No Hame of Family Member Age (Years} Gender Fetation with Applicant
w5 HE e L O T (W) i spiTE W W wE
(] Nand Ll T 4l <z
— = 8
[ 2] ,Hﬂr_ﬂ N Yo & dhqiih.laiﬂf—
(9] NTE=" | 1S 1 r""ﬂ-#m——
| — r J L | - L
BASIS for REQUEBTING ASSISTANCE (Tick whichever is appiicable)
wemm % fod fafa snm
BPL Card Cantilicats
{Anach Card Copy) (Atac Cariicass Copy) (R ony) Lot sl
i T % 2 vom | e LR T w1E Fcgco et
(yuew W) pem ufn T R lm“dm‘ﬁMﬁl (w5 = e uf S W
“PURPOSE" for REQUESTING ASSISTANCE
311 = m fowll = e
5r. hin. cal ReportsPrescriplions Attachad
L m.m % wit ® i s gh W
LL". ”ﬂiﬁnﬁl_{ KE — IXI1OL
i CEAL TF (HIHKNHCL
€:) SRy = ZF — SICS TaITH CZIH
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥a TR O o W = wym fed 5= v ® few A W2
Br. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w5 T el RG] ot mi wpram o
t;ﬁ NI




DECLARATION by APPLICANT, wios g =7 m

1)1 roratyy confirm That ail detnlis in this Form e True to (e bast af my kn aimogn. Ay lales staamen will rendor my .lppﬂmnignm asaistance. I any.
[lable for rejecton/cancelation

2] | solemnly confirm ful sssisisnco, § mecesed mm Eoshea Foundooon el be gsed only for fhe “purpose”, s stsdad i this Form Tor which such sssistance
whR requestad by me

3}V haraby confrm fhat | e not & well nof in b i G gl A part o i full, from any offur sourosemployedinsursecs company, of the amount
for wihich this nssistaros (& rodussdid
1) # vy wom o feopm s @ el ol ol Bewew 0 st & g e wl o ) ot wid e o e swm o w0 98 ween feem 9w ekt

NHprdvem e 'sEm T iR e Rl v s e A v Y m e dwm h
3) A e wm f fe Frm w0 ww ands W o B s ol ST o e e S S niTiemnds w4 9 e d s o e J odm

R AGHEEMENT by APPLICANT (sRw g0 wUt)

1:|-Br ulﬂl.lng iy skgnature of thamb ipprosslon o B Form, | [Appicant] hereby sgrea & sulhorise Koshiia Foundeiion and IT's Trustees io
usefpublishpul-upireprodoce my name, 33cmess. photo & dainls of ha "purposa”, lor which such sssistance is requasiadigranied, through any
Mg, mluﬂrﬂq bt nat mited 1o varbal, prind, sfesemne, for solicting csonations for Koshika Foondalion mdllmllng miormation aboul s
acliviies/schievemants. Such ute of my pholo & detalls cen be made by Koshils Feundalion belore e aflar my ireatment o lulfiment of the “purpose”
for which assistance is being roquosied

2 | Applicant) kidber agree that sy sueh uss of m TR pedrees shiess & detalle of the “pudposa”, for which such assistance s rm.“ﬂwmm
will nol sutamatically sndifle mis fof recslving of comtinung ths sald asalateses. Tha deoksion for aranting andior contiiuing Mhe assistance will rasi soilaly
with the Trustoss of Koshiin Foundabon, ped tosr docin|on ia e regard will ba linal and scoaptable to ma

1) v e s st ot ) e e 2 (aedes) a8 S s o i wbm o s i W sfep e (e mom,
wm, i S W famrn v o wife d o e wes R, o, T (EL TR o o fiiel st aveied @ fe fel ol v o

ooty wed o fem mfipes Ed LR CEE . EETERE R E R P = wirfrsr oo™ o e wh

3) % (suibow) vaoww W e of B ofo owa w wE2 ol e o T omeres ¥ arhed A ol o oo e w0 et W e o ol

“wif " v =il w fe S ek e T

AFPLICANT'S SIGNATURE QR LEFT THLINE IMPRESSION
s & wEmer W o e b

AGREEMENT by HOEFITAL (womm g wo)

By sffizing hereunder, signaiure of mor Autharisad Ssnmmey foe rECTIERERPNG s caselpatiant for inancial assistance from Keshika Foundation, we
(Hoapital) ooty affom & scoopl nkowing

1] that we nafther are presentty nor will in future svad of Teuncisl gssistiance from anoiher NGO or any olher sturce, for the same patieni/case, as we are
roguesling 1o pet from Koshiks Foundalion, 1o e oxient Inal such sesisiancs s granted by Koahike Foundation. If the requesied nasitance (s not granted
by Koshika Foundaten, in pari of in full, then e Hospitnl resarves s right lo make up the shortisll rom anolher NGO or any other source. This
confirmaton essentally stales tal e Hospital will nod wead any dupbcate aysistance for (he same patienbicase from any othor NGO or ony other source
2) The assistanca fram Moshiks Foutidalion is only Brancal in aaturs. The eholes of the trealment/procedure advisediconduciad by The Hospital on the
patent, is based on Ma arangement botwesn Mo petiont & (e FHosptal, snd (s o no way inflvenced by Kushlke Foundation, Henca, ™a Hospitsl will
assume solé A compiels responsibility of the reatment § INe puicoms & ssfaly of (he patient, and Koshika Foundation will have no role or responsibllity
in the matter

wart wfumn, yewed ® of W AT W eilew et 6l S e 1 et o o F, Tt et P v A s s wimm e

1) o fe v whm s 3 W wem E i wew St B oaeet dem w Sed e v T ot d o ow ow ok L W e o c et e
# Tewforsfufh wom & wa o “wifipe soesten ™ po oo 0 Be @) s et st o v fiedi sl v ool feen e o
fd W= e st W w R o e W wm ww) afee s o oo e F s s fis e e wec o it iy fied
. wowll W w feR w= e N W A

2 "wifvre wrrsbya® @ o nf s wee Sl wgle ot B ow o e f of we e fet oot sevvdien w pee B o weom

% 9w frm ¥ s e weEn o 5 v w s e 9 ) i w9 @ e e o s o S R el 0 o e

) el -l "alfm™ w) 2 oftm @ feded 5y w5

N\ Z
RECOMMENDED FOR ACCEFTENCE
(@_‘:f wffgdt * fon sl \\ /

MS (OPHTHAL) (Name, DeslgrggtritiBtentoR uthorised Signatory
Clofe | MoeOMoRSS. o B

FOR INTERNAL USE of KOSHIKA FOUNDATION  3oifts 79 1y

SIGNATURE of TRUSTEE | B SIGMATURE of TRUSTEE 2

yo— g&g




