HIR ¢.23-03- 4227

APPLICATION FORM FOR ASSISTANCE
HETaT ®g aTEE WrEy

{Healthcare)
{ TETY FErawe)

K¥hika

foundation
eSS

R Ay e lha]

PERMANENT RESIDENCE ADDRESS : =T SUSIHM 9

APPLICATION Mo, AppLICATION DaTE: S | 07T- 26022 Tusidfing hiuck of iy
s nlmlgl aASo9 s e i
NAME of APPLICANT - AGE-YEARS S1-74 | sExX fiin
sTs WL
Prahaladh B M
FATHER'S/ISPOUSE'S MAME (- L
bk ‘s JapPl :
PRESENT RESIDENCE ADDRESS Wi Samid Wl e
A3 Ten. Toymandeich . St TIGAY— cummmril

Precy

fespp

HS gioye 95'{}{]
Arebedaclh
QcoUON: MARREED (i) | UNMARRIED (s
TOTAL ANNUAL INCOME - {Altach Proof of Income}
W A S cgnnoh (5 W weE) A

PAN No. T HIW HEW

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever |s applicabls|:
w1 = s W u € (o e N In W o w P e

e

FAMILY DETAILS witam fammm

5r. o, Name of Family Member (e Gends Relation with Applicant
¥ T s % e m "5y i YR ¥ T
- 1 Ia b
X VA ezt Xz E IHE

T A hded | 71 a4 nYY%4

3 Ko Xhdr] Ty & THILZ ] i Lot

VB HaXigh 3 T2 Losdhdl GoZi7

BASIS for REQUESTING ABSISTANCE [Tick whichaver |s applicable)
T % ford firfs smam
BPL Card

{An=ch Card Copy) mmm;; Im %I #ﬂm

TN T W S e vy HF S W T T Fovie wiE i
(s o oy Y ey (I TR ww W e wh (R TR O o e S

“PURPOSE" for REQUESTING ASSISTANCE:

wwm iy fwd e = oag
8r. Ne. Medical Reporta/Prescriptions Attached
w0 H FERERT A W W A W W
i DiOInesls  RE — CTIATIE THIADAT]
[F -~ SEUITFE  (TTFRA0
& Savlovy = RF- XZ7C LT il
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ T % ¥y o s wemm fedt e wm A e a6
8r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVBILED
w1 HE 1 FER W AW w0 f T T
Wil




DECLARATION by APPLICANT: ST% T Wrwen ¥

1)1 hereby confipm that all detalls in this Form ars True to the best of my knowledge. Any false staterment will rendar my Application & ongoing asalstance, if ary,
labim for rejaction/canosliation.

21| sdemnly confirm that assistence, |f recenied from Komhlka Foundatian, will be used only for the “purpose”, us stated in this Form, for which such oeslstance
Wik requested by ma.

F) 1 heralyy confirm thal | heve nol & will net in future, avall of eimbursement, in pan o in ull, Fom any other sourceemployerirurance company, of e amount
tar which this assistance i requented 3

1) wtwm s of B ogw wen @ ik omk et e sh et o s e ol & ol wi s o s e o owew & o il meno o o om ol
2) W gm R woem wfe Ve gorsive @ ol o oft B, o e ol i oh il o Tend few e, @ oyw e F wn oo @)

1) 4 ofe wen f e fon e ¥ o wndw ot v 4, T ofn W e m oo feem el s ot sl 8 9 A e § ol 2 @ o F Hm
AGREEMENT by APPLICANT (swites g %11)

1) By aMfixing miy skgnature o thumb impresaion on this Form, | [Applicant) hereby agree-& sulhotisa Koshlka Foundation and s Trustess 1o
use/publinhiput-upireproduce my name, address, pholo & detadls of the “purpase”, for which such assistance s requested/granted, through any
medium, Inchuging bul not imited to verbal, print, slectronic, for solicing donalions lor Koshika Foundalion andlor dissaminaling Infermation about e

acthities/achisvements. Such use of my photo & details can ba made by Koshika Foundation bafore o afier my ineatmeant or fulfilment of the “purposa”
for which assistance ks baing requesied.

21 (Appiicant) further agree ihat any such use of my neme, address, pholo & datails of the "purpose”, for which such assistance |s requesiad/granied,
will hat automatically antitle me for recelving or cantinuing the said assistance. The decizlon for granting and/or continuing the sssistance will resl solely
with tha Trustees of Koahike Foundation, and (hair decision is this regard will be final and suceptabie o me.

1) w wo ot sk pe o sid o wy oeiwn, ¥ (emiew) sl el o ffee s o of *wifiee et s ek aming " b sfiege won f feodo s,
wn, Wi sl @ fown o e F i B, il we s, o, e get et @ wd ol s eiead S e el o s o

it werftn wd W e mfegn #) S e W fewm 9 g ® W moa @ owed o fr Cwife e w sl st #)

1) & (s 95 W @ v O 5 U am, w2 ol e w e v © gt 9 wfdy 8 o e wemm W e T e vE e

*wifivm" g 7o =ofiel W freb o st wssi v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
s % yemn W SE W fam

v ¢ ety

AGREEMENT by HOGPTTAL (Wemme B %0T)

By affixing heraunder, signature of our Authorised Signatory for recommendling this case/patient for financial assistancs from Koshika Foundation, we
{Hospital) heraby affirm & accopt following: _

1) thast we neithar are presantly nor will In future avall of financial assistance from anolrer NGO of any other source, for the seme pafisntcase, &5 we arg
requesting to el from Koshika Foundation, 1o the extant that such assistance is granted by Koshika Foundation. If the requestod assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves s rght to make up the shartfall from another NGO of any olher solses. This
confirmation essentislly atates that the Hospital will not avall any duplicate assisiance for the same petieni/case from any other NGO or any other sourcs,
2) The assistance from Koshika Foundatlon |s anly financial In nature, The cholce of the trestment/procedure sdvised/conducted by le Hospital on Ihe
patient, is based on the amangement batwean the patient & the Hospital, and |s in no way influenced by Koshika Foundstion. Hence, the Hosgital will
assime sale & completa responsibility of the treatmant & It's sutcome & safety of the petient. snd Koshiks Foundstion will have no role or maponsibliity
in ine mattar,

Ft s, weel W st @ AT W it weken W flr s by feedtn o s b e owe Creee) P wen @ e sl e b

1) wF i 5 o i ol 1 W sl F fifie W fedt A o se w Pl s wi d we it of o m @ o 4, 8 s e ol e
# firnftofets o & wmaw  “wifw et o e i e ) ot “stfiem westmt go e fer sfreees i =R W fe am § 8 s
fandt sen e viea W Pt o e 6w W e s e e & e yfe F e own o & i v fivf e e dedd B R
fr wowll e w PR s e W s

3 “wifivs wieste T % o v mee Sum eyt wt & R o e gm o owf v fid 1R aveyiEen W e Ol o e
o o w T & sl Sl weRee ™ oo TRl wen W w5 oo o b e weemn o Of W v o ol s e S wd Fastol O o wemE

“wifim” . ]
w1 W s i ﬂﬁwnm-ofw;w mfm. “ /
_ 77 RECOMMENDED FOR ACCEPTENCE =N\ \D/ "
[z wig % o degfn C e
r - ¥
m;“ E Dr. Mohd. Rﬂmﬁ:‘;::ﬁ B Administratgr
o> MBBS. WS.00" arns HRLfS 06 Elaagrpst Siguatory
b'?(l (Name of Dr. & pl on behalf of
. W T W Sfegn s

FOR INTERNAL USE of KOSHIKA FOUNDATION il awam ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

ol oo

St~ BT

09-04-2023




