ok -020¥

at *.19"
APPLICATION FORM FOR ASSISTANCE (Healthcare) KUShika
HeraW #7 SETT WrEH (e e foundation
APPUCATION DATE 0% | 08 [ p2.1)] S et ot e

APPLICATION No ‘I |
s T ﬂJﬁP}QQ_f-HQ;L smia findt -
HAME of APPLICANT . -‘-G!ﬁ'i‘;! - SEX fEn
TR W T - T . ’
ohindra Sindh ol M
FATHER S/SPOUSE 'S NAME o

Fen e e Kargtar % 100n
; = PRESENT NCE ADDRESS T
L YiNag%e = Kajbuy 1€h.- ﬁrﬂim bad Euﬁ-- i"tnﬂﬁﬁﬁa

HaxJamg — 121101 PDS%P
. PERMANENT RESIDENCE ADDRESS : ¥uif s5a1ai 7m m{_\q Ta' j'f‘r
Bs dpave - e Mgy
= S1M3h
|
el MARRIED (P | UNMARRIED (sffes
E?"r'ﬂ'lf’f mmp rmic ] { l
TOTAL ANNUAL INCOME | Abtmct Proo HE O
T 55 ooot— (3 ) WA W) )
PAN No. Tl W WE A J[)
ARE YOU AN INCOME TAX ASSESSEE (Tich whichever is applicabie): m:@
mansmaint (T Eum . i J
FAMILY DETAILS wftam fiyam
51, No Hama of Famity Member Age (Tears) Gender Ralation with Applicant
¥n wEm yfer & werd W A 7 (ml) iagl WHATE W WN SN
e HASt MY O b r SVFE
[T} Hay et v 3% B Seon
3 Sl am '} § ¥ Toan ey \on ‘o
'l,‘_l
BASIS for REQUESTING ASSISTANCE (Tick srhichever ks spplicabla) Y
mmm % o faafe sam i
BFL Carg EWS Certificale Ration Card Any Othes d
{Amach Card Copy) (Atach Certificate Copy) (Anach Copy) Basis/Proof
it e & 4 wmm T = A T W IV WiE Pl it
(v 91 ) wm uf v wh (W W) wrn i sy W (W T oW wm wlE wEe w

“PURPDSE" for REQUESTING ASSISTANCE
e ¥ el om e w age

5r. No. Medical ReportsiPrescriptions Attached
wY W semevgien # wrd ot wf g e s
o DAFReSIs RC = SENI7F TATARATT
[F —CONITF  [RIARAC]
=) o = = LEY
’ - | -- "',-'“*:_." =
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
T Tevn % P wN s aymm fedt s wm W e ome w2
§r. No, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y T 5 T ) W # w we o




DECLARATION by APPLICANT; gy g s ¥
111 henaby confimm that sl detalls in this Form are True to the best of my knowledge. Any false stalamant will render my Applicalion & orgowg assislance. if By
fiahis for rejection/cancaiiaton. x

2} | spiamnly confirm that aesistiures, i recebved from Koshika Foundation, will be used only lor the "purpose”, as stated (n this Form, kot which such sssisiance
was requesied by me.

31 | haraby canfirm thist | have nol & will not in future, sval of relmbussemaent. in pant of In K, from amy other sourcalamployarfinsurance company, of B aman!
for wiech thes BssssiBnoe is regusied.

1) & s wem € i ow we  fed o wd e Sl weet o s e o W & of W v o W s o & o 0 e e o wowed b

3} @ g ® e oin C et st @ ol wod §, yuen avdn v wtee o off # fed fa i, W o wen d W e

3) # 9% wom {5 fm o iy o ek w0 of 4, 7= ofn W afee W wen e el w emAdeedm e A 3 W@ e § s 0 e S o
AGREEMENT by APPLICANT (swies gy w10)

1] By alfixing my signaturs of thumb impression on this Form, | (Applicant) hereby agres & sulhorise Koshika Foundation and i's Trustess 1o

el publishpul-upireproduce my name. address, photo & detalls of the “purpose”. for which such sssistance is requestedigranied. vough any

madium, Inchuding but nol limited o verbal, prinl, electronkc, for soliclting donalions for Koshika Foundation sndler disseminating informalion about it's

sclivities/schiovemants. Such use ol my pholo & detells con bo made by Koshika Foundation before or after my reatment or fulfiment of the *purpase”
for which sssistance & being requested
7)1 (Applican) lurthes ngres ihat any such use of my name, sddress, pholo & detalls of the “purpose” for which such astistance s requasiadigrantod,

will net automstically entitie mi for receiving or confinuing e said assistance. The decision for granfing andéor conlinuing the assstance will rast solily
with tha Trustaes ol Koshika Foundntion, and thile decision is his regard wil be final snd soceplable io me

{) v e remen = sind o) on e, § (ondon) arvdh arsi o) e o o “sifm omidve obe s sl oWt afeee wm f e odo o,
v, =i o @ fewm g v 4 s 8, 9 “wSow” v e, o9, weww (R i W ) niiaied s poeiend & fee el @ v sum
ummimmluﬂmmhﬂmiﬂunﬂmih‘mm'nﬂmh

1) A (ombew) ga o i wem o et w, v, w2 el e o e wee & gty o wikde § g e e o e e o o
“wifrwr” wnp v =fied W Peely s ol et v

APFLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
e N w @@ w P

LT,

AGREEMENT by HOSPITAL (wwmme gm W)
By sffixing hareundes gignature ol our Authorised Signalory for recommanding Ihis casn/pationt for financzal assistance from Koshika Foundalion, we
(Hospital) heraty affirm & accepl following:
1) thal we neither are presently nor will in future avell of financial sesistance from snothor NGO or any otfer source, for the same patentcase, s we &
reguesing to gel from Koshika Foundathon, to the exiant thal such assislance is granied by Koshika Foundation. Il the requesied assisiance |8 nol granisd
by Moshika Foundation, in part or In full, then the Hospital reservas if's right to make up the shortfall from another NGO or any other source This
confirmation essentisly states thet the Hospital will not avell any duplicale assistance lor the same patienlicase from any other NGO o Bny other source
2} Tre asustance from Koghike Foundalion is only financial in nature. The choice of ite treatment/procedure advisedioonducted by Ihe Hospllal on the
patient, is based on e Errangement batwean the patkent & the Hospital, snd Is iIn no way influenced by Koshilka Foundation. Henca, ths Hospital will

assume sola & complets resporstiiity of the ireatment & s outcors & safely of the palient, and Koshika Foundalion will kave no role or responsibiify
I L aEta

wit sfgy, weawd =) it A Sebd W “wifes e @ i s i e @ ad B v (mem) Feowee W e s w

1) w5 7 o e she 3 @ e o fafee woen et oo e w Sl w0 v R e et € 6w A o S e e Cwien et
7 frartnfed 7o % waw § “wire et pe we d s ool e et oo ween el s i s ol fee o § A s
fet sr r wrer wem w el o e o v o w0 sl ol v b e e € we v w # B s fiie oo e e iy el
# woel wen w T w= oI W s

2 “wifmm wrts® @ W o wemn s fefs wgfe WY b O wo e g 8 of v w fel vl aveuiET W pe il oo pe

# e w0 Pewn & abe wifow wordme® g el wear W s wen 9@ b ol e d of @ gon st s wh W) i fesiod & o v

it o i Wt w gfew w el W et Wi veh > 4
= Pl
RECOMMENDED FOR ACCEPTENCE
@iﬁj e N W
Date of Surgery - A
s v Df.-'WAFI ANSAR
fiths o T
2 ﬂw
FOR INTERNAL USE of KOSHIKA FOUNDATION  Sifs 7wam #]
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
el v | ey 2

7 BAE




