VRN -C-21-03-0554

APPLICATION FORM FOR ASSISTANCE (Healthcare)

WETGET By AT WrEY (Trray YW )
e v[022)| 0487 e 09lo3)21
RAME of APPLICANT : AGE-YEARS 315-wd | sEx i
s W Meens 3 =
unmu:«:'am: K Lus

4 PRESENT RESIDENCE ADORESS Wit -
3 % 4 20
PERMANENT ADORESS - e

Ty T A7) TV

K

W

Prsp  Poatt
048%7) Meeng

ﬁ.__.m_mw CFamyly) [ wasmasTonin) | auasoeo vt

(?m—-—"’ (m:'::M);\m

muu wiu

ARE YOU AN INCOME (Tick whichever
wmmuwﬁiwﬁnwwummu ':;:t/
FAMILY DETAILS wftam firmw
Name of Member Gander Relation with Applicant
N Hea wfan @ W ™ ?l“:)’ fiin SicE ¥ WY wEY
] ahaday 'Mé: ™ Hul band
2 Bixc it 49 v — (v
2 Loz, 3= £ Hﬁqndﬂ::n_.n_lm_
I 'l\&«g:?&]'( L4 % oo o S |
BASIS for REQUESTING ASSISTANCE (Tick whichevar Is applicable)
oo % fivd ffy s
8P Card EWS Cortificats Ration Card Any Other
(Astach Card Copy) (Attach Cectificate Copy) (Attach Copy) BasisProof
it ® 9Ny e e v yEm Ny Ty wu wf o
(W v o) grw of ey wh (v vy o) ww vt ey W) (vam o W v uih W wh
“PURPOSE" for REQUESTING ASSISTANCE:
o iy fet m fe W ek
St No. Medical Reports/Presceiptions Aftached
w1 W sepmeyten § wld W) nf sl it e
“WF — Sen:lf (ainsuart
\ - — Senrlfe  ( outanqct
SUHAOL —EJZIca + 101
Y2 ZTTE
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥ 70 ¥ T W e we fed e v @ e e w7
Se. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w9 wem > W TN W ™ wws o
1
1 DZCS Zﬂ:?"




DECLARATION by APPUICANT, sibow gt Wby 9y
i)mmmduhmmmebdewmmﬁOW‘Wwwlm

almwmw that sssistance. ¥ recetved from Koshika Foundation, will bo used ooly for e “pumpose”, as stated in this Form, for which such
was me.

3) 1 heredyy confiem it | have not & will not In futre. svall of reimbursemant, in part oc in 1l from any other sourcaemployesfinsurance compeny, of the
for which s assictance is requesiod

1) & ey wr v o 4 Sl oot el feere 48 sovesd ¥ s e o W b o e o wen s v o § o 48 son ferm 9 w wel §
2) %t pu # spen oy “wfew wrEb i v b e v M A e s et R w e d o
3) ¥ g won { f fen v #y o e o of £, 5 o W e w e S fl o einfrdende weed o v o e o 3 @ oo F oy

TAGREEMENT by APPLICANT { siw 50 %1%)

1) By aftiing my sigrature o thumb impression on this Foem, | (Applicant) hareby agree & authorisa Koshika Foundation and if's Trustees 10
use/publish/pat-upireproduce my nama, address, photo & detals of the “purpose”, for which such sssistance is requestodigranted. through any
medium, inciuding but not lmbed 1o verdil, print. electronic, for soliciing donations for Koshike Foundation snd/or daseminating Information about it's
ectivites/achievemants. Such uae of mry photo & details can be made by Koshika Foundation belore o sftar my troatmant or fulfiment of the *putpose”
for which assistance s being requesied

Z) | (Applicant) further agree that any such use of my name, address. photo § detal of the “purpose’, for which such Bssistance is requestedigranted
will not sutometically enttie me for recelving or continuing the said essistance. The decision for granting andior coninuing the assRtance will rest solely
with the Trustees of Koshika Foundation, and their decision [ this regard wit be final and scoeptabie 10 me

1) v e W ot et W e e e, F (dow) et weeft W g o { o i srite obt v ol ¢ Wt sty wis o s %0
o, whd abe o fewor @ wen o S §, 9 e o s, on, srenm gt attes @ e il s seeieed ¥ it fed o T wem

W yufn wrd % firg sfoge b gey w S St e @ vt w e R Wl W i Cwteem wetmt w ot sfegr

2) 4 (swbew) o @ weon P dn wm ow, ol ot fee ol S amen o weted @ wis § gl w: woee W wwor ) wee T e o

*wfew® o I wee W fody wfe oy wopwt o

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
SOWE % weN W WE W v

AGREEMENT by HOSPITAL (yesmwt DU w31)

By afxing horeundur, wignature of our Authotised Signetory for recomenanding this caselpatient for financiel assstance from Koshits Foundation, we
(Hospal) heroby afiem & scoept fodowing.

1) that we neithat are presently rof will in fubwre avall of fnancsl sssistuncs from snother NGO o sy other source. for the same patient'case, as we are
roquesting 10 ged from Koshika Foundation, (o the extord that such assistance iy grented by Koshika Foundation. If the roquested sssistance le not granted
by Koshika Foundation, in part or In fud, then the Hospilal reserves &'s right to make up the shortiall from enother NGO or any other source, This
confirmation essentia¥ly ntafes thot the Hospial will not aval any duplicate assistance %or the samo patient/case from any other NGO of any other source
2) The essistence from Koshia Foundation is only financial In nature. The choice of the treatmentiprocedure advised‘conducted by the Hospital on the
patent, is based on the amangament betwean ha pationt & the Hoapital, sad is in no way influenced by Koshika Foundation, Mence, the Hoapital witl
mucmmmmuwc’ma It's outcome & safety of the patient, and Koshika Foundation will have no role or responsibiity
ﬁmi—tﬂtﬁmd'dﬂnvﬁn'iﬂtwh”ddtﬁﬂ(m)hwdwtv‘udh

1) o iy 2 wise e 3 @ o F Dl woon Tl i sl ey o feal s el @ e s 2 9w o of £, R e o e wremt
W fewdon e 39 ¥ weee 4w wesdet o e g e oo Csiton e oo e ferft slftveares ¥ SRR W fem w € o s
ot sx i woml) st @ Aed S0 O e e e e b o R e wn wm £ e s R wex e i iy ferlt
& vl wem w fe s vy 8 et ety

2 “wow w6 o o wown S b gl o § 0 v v oo 8 of s W el o aveiiee g O o v

W 0w W feen € ol Cwifow v g el vt e vow e oyt g F 9 & v gre shy apt wt W ol st o o

o ok oy “wifiver® Wt i s w fectoll gu et o i o‘._}'ﬂ_f%;

Date of Surgery ; e
sstm 9 via o
| (Name, e Signatory
0’03}2, ™AWy S s
FOR INTERNAL USE of KOSHIKA FOUNDATION  ®=ifis 7w 11
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Il P ol v 2

&y AT

-

30.05.2019




