QRE- (-Jd1-1n-0Y¥25 j

APPLICATION FORM FOR ASSISTANCE {Healthcare) U
HETAW BT SATETA WIET { TR TN ) K.DS"ILIQ&
foundation
Tu':;.;;;rm: E‘/’.‘Iﬂrﬁf}-ﬂ‘f?g mp:‘;:fu nﬁT[;g';Tﬂ;,!b.? ! Buliting Bkt ol il

mmlrpmmr AGE-YEARS M- | sEX fefn
k-3
i Badeloud

FATHE R SISPOUEE S NAME ? gﬂ ﬂ
ﬁL

-

N

FRATE W A

PRESENT HAESIDENCE ADDRESS TARM ZHEMHM qm

S

PERMANENT RESIDENCE ADORAESS - RO S00HT w0 P ’P !-,;.
= i (] oS P
o—— 5 —fibnie 0U¥8 Lol oboud! |

e A bas uJ MARRTED (fWrf®s] 1 UNMARSIED {sfioafi)
TOTAL ANNUJAL INCUME : iANach: Progl of Bcarme)
Wi 5 b i ar SO (o w1 mem we)  SAA
PAN His miT!rlmrm A2 o
ARE YOLU AM INCOME TAX ASSESSEE (Tick whichwver |3 appacabin) Yuu | Mo
W A o wT e # W e W T owit o= Fe e Hy
FAMILY DETAILS i Srepm
Br. No. Marrss ol Famity Mty Age [Tears) Gerites
FE T i % e o G H f=fn
Ti T, =
o NS 5 |
% 4 T i
P Lidia
? 11 : l}lg l.?;‘fi
ct -3/ T 15 a
. & homegdy, 17 m

BASIE for REOUEBTING AESISTANCE {Tick whichaver is appliceble)
T ¥ e B smar

BPL Card EWS Cenilicatn FRation C
{Attach Card Copy) |Astach Cartificats Copy] (Aitacn Any Other
i T W e o 7y 2= W s T wE mlﬁh“;nm
{wE o wt pem o e R (e g W R e W | 5T WY E W uin s

“PURPOSE” for REQUESTING ASEISTANCE:
wram i P o et o wgdv
&r. N

Mudical ReporaiPrescriptions Atlached
W HET HEEEER | A W ues T e

ﬂﬂ‘?nm : A T By —
LB

T3 T3 1
Lk il {

il
.\'-}_r

i

YrEi
L

rél T 0 Lz
L}LMEEL!f i, o Ll

e

ASSISTANCE DEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T T W T TS e el s owm o fawown owe

Bi. Ha. HAME of OTHER SDURCE ANMTUNT of ABSISTAMNCE BEING AVALED
Y T 7 T E T i e o

o
T
Ec
]
e




TR

L4

DECLARATION by APPLICANT: W% 5 e o,

1) | Pewratry confirm thal ail delaiis in tve Form am True o the best of my knowiedge. Ary ise statement will rendar my Appliciion & ongoing assisianon, i any
liabéa for rejection/cancaliation.

211 sgemnly corfiom that assistance, Il necaved from Koshita Foundation, will be used orly for thi “purposs”, o skt (6 this Form, for wiich such asssiance

wid reguEsied by me

) | harakey confirm that | Fes fel & will oot in fubane, avail of reimbursement, in par o in ull. from any afber scunCalampcyEnidErance compary, of the amouri

i which This arssisionos e requesied

1) # e e f T vE w4 ol o o Fewen S s o arpr e v o it b e o wa s o v # o T e Fe o w e

11 4 ma o e o wfvE W, @ ok wm o £ vew Tein T T wt o o et fem e, o e oo o wom b

33 4 o won { i form e iy o nbe 0 o &, T o W e w e e el s dn it st @ 3t oo @ im A A

AGREEMENT by APPLICANT | siprew o1 w0
1§ By affing my ignabee ar umd impession on this Form, | (Apglcant) hereby agrea & auihorise Koshiks Foundation and i's Trusbees in
use/pablshipul-upireproduce my nama, address, pholo & deinds of the "purposa” lor which mich asshidance i fequestedigraniad, Ihrough any

medum, inchuding Bul sl kmBod b0 varbal, prind, slectroniz. for soliciting derations. for Kochika Founcation anatar dissaminaling nfarmalion abou 85

pciivitiesipchievements. Such use of my phalc & desalis can be made by Kot Foundation belore o sfter my tresimen) o Rulfiment of the “purpose”
foor which assslandcs & being reguesied

7} | {hppicant} furiher agres that any such use of my name, sddress, phole & detals of the “purpose”. lor which such assstance |s requsistadigraniod,
will necil aubamalically eniille me for recaiving or continuing the said assistiance. Tha decision for granting andéar conlinuing Be assislance will restscaly
with Ihe Trusipes of Moshika Foundalion, and ihes decision is this regard will be final and sccepiabie b ma

1) 18 e A TR A e e, § (anbow) sl w6 e v o v v it b geed i © st e e g e o,
o, i sl 5 v g vy o wifen 4, o Caifien” T el qR, T g agk o g oiffed st oretend ¥ B R o o e

# ety wr % fo e 4 5 ver o few 4 g o e e e = s e o e sfieg b

1) & (i) w1 o f s o e, b b e W e woen % TyEvd @ wfii @ 98 eet oo W peon @0 W o

“wifir® v T il w frobe affm ol W w

APPLICANT 'S SIGNATURE OR LEFT THUME IMPRESSION :
#niTE ¥ TevNt W S W R

AR S
= /;?f

By afliing hareyunder, signature of our Aulhorised Signatory for recommanding this case/palient lor fingncis assstance mm Koshika Founcaton, we
(Hospital) hondy affirm & accepd fellcwing:

£} that wn reithar ane presenty mor will in fuiure eval of Brancial assstance from Bncther NOO of any offer source, for the same pnlierdicass, &S we sie
requasting % gel fnom Keahia Founcallon, o fho exient that such assistance & granied by Koshika Foundation. i the requesied sssisiance = nol graniod
by Koshika Foursaiion, in parl or in full, then the Hospital reserves iUs fight to make up the shortfall from another NGO o any ather source. This
confirmation essenlialy siEes thal e Hospital will not avall any Suphcste essisiance fof the same patienticase from any ober NGO & By ciher sourca,
2] Thie pasietance fom Koshika Foundation is only fimencial i nature. The choiss of the reatment!procedumn advisedoonducied by the Hoapilal on the
patiant. & based 06 e STEngement batwean the patient & ive Hospital, and 15 in no way infusnced by Kosnka Foundation. Hemce, [he Hospdal sill

aesine sole 4 comglels mesponsbiity of the teabmend & ['s oultome & sstely of the paterd, and Koshika Foundalion will have no mole of resgonaibillily
ir the Fatiei

o iR, wee W o 4 ke W v st A el sty Rl ol a8, Pt v (e P s W we W e s

i3 ur fe o wier sby v i | fafi e fesd A et wee w s o v 0 e il F B om A o # & oo et e
# fermfen v T & T 0 " wiER WAt g e by fe b ool elfee eyt o werm T sfmeees i e e oo od s
ol = o wrh s m fEst w0 wEmm d ween ot w afiewn e vew b oW gfe F me e a i ose Tfm o T Ao dy fel
. wowdt wen w e == wne 9w AmErh

2, “uitfirer sredwa” 0w o v o fefe e o & W v w8 v T w Fal T TsmREm W S W T T

% w m from 1 & “iew T o e vew o i v T ) ol weee O E e e s oo ol o i el o o mee
ﬂﬂﬂ#‘ﬂw'ﬂ#ﬂmmﬁtﬁﬂﬁwﬁ'ﬂﬂﬂm

A S ey o
_@}P‘ RECOMMENDED FOR ACCEFTENCE {!
A9 i e S
e | 1) W i
. = imist
el } 10 :H:-.LEI | PFTFE:EEH v s S S rd mﬂm“ patory
} j . mﬁmﬁ“ﬁiﬂ%' mu:mmiﬂmj
FOR INTERNAL USE of KOSHIKA FOUNDATION  siifrs 3
BIGHATURE of TRUSTEE SIGMATURE of TRUSTEE 2
=gl e | A e 1

vl o

01.07.2021




