Mmom— ¢.23.98 - [I02

' APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘s’hika
i i e Toundation

Bariding bloch of s

e M]0822]0S770 [Mmcan™™ ¢ |o8laozs
NAME of APPLICANT : ' :

AGE-YEARS 1Y SEx form
STE ® W fnﬂ,(’_L_g‘gha 1'{ M 'Q

FATHER'S/SPOUSE™S NAME : (q.

frwgs w1 ™ 0
e P E ADDRESS wru it wal i
Elouding hag Hﬁ.d@mh_mmmng_ﬁ_c_LBu

-G ”.-- [
 ——— R Ly L oL E LR

P T I L Y T

— F

e » MARRIED (i) | UNMARRIED (iRt
TOTAL ANNUAL INCOME - - [Attach Proof of Incame)
w2 s sm ngrrﬂ';ﬁﬂ}- (%79 1 WG we)
PAN No. PT{ W Howl —=—=
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver is applicable): Yes | No
W W oA R e b (9 T W T ow P = ¥ /W
FAMILY DETAILS wfi=m f5mm
r. No. Name of Family Member Ag (Years) Gender Reiation with Applicant
W oftam ﬁr w TN 75 (i) fistn sriew ¥ W T
{ Ky i - | hﬁ 220
A 4 [ N
5 Uimla ey Q_H < 2 :
3 Pl A N R
4 2% FEQ l!t; al [ameuaanl o
TOE [0 o) B Lﬂn%d_‘,g&:u?k.{.ﬂﬂ_
- { rl'"F [ 7 I :

BASIS for REQUES TING ASBISTANCE (Tick whichever is applicable)
merr % fe faafs smm

BPL Card EWS Certificate Ration Card _~ Any Other
{Attach Card Copy] {Attach Cartificate Copy) {Attach Copy) Basia/Prool
T % AN = #% vy T Ty =T o
(5T T3 € w ufe e oW (s vy o) wrw ufl s Wl (e T W1 v uf WA W
“PURPOSE" for REQUESTING ASSISTANCE:
W ¥y fed el gt
Sr. No. Medical Reports/Prescriptions Attached
Lkl A X . et @ Wi W e g e
\ I_}'I-ﬂﬁpuﬁlk |4 T SPhalp (adenact
§ Serlll_ Tafanact

Ko
LY
-
2]

pu}- LC Ity Coith P ey (Cand]
U

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ T ¥ ¥ S 3 v few m= wmw A o 6?
MAME of OTHER SOURCE mu;lme BEING AVAILED

wY HE W WA o Wy T

I 3] &N s Torhi)2




-

t
oy Applicaton & ongoing assstance, § any,

DECLARATION by APPLICANT. salis wq w7,

111 hereby confinm that all actais m ffm oo ade Troie tey e biosat ] my Jisowiladina Aoy (blee statensant Wil ra
ieatale for resecton/canostialion -
2} | nokerrnly confirt thal ausistencs, ¢ racevad hom Reahha Foundasan wil be usied only fod th "purpone”. is

was requirsted by me _

A) 1 Iwerobry confiem that | R oot & wil Ak ilee. vl of resmburssmien, in pan o in fudl, from ary oiber Boirchlenspioyerissurance company, of e amount
por which this sststancs s requested
n#mm{ﬁnﬂmthﬂﬂmwmﬂtqmmqlm’rh#ﬁmtim
21 g @ e wie e et w s W R T 2 witve o) Wi F = e awm, =
5) § g W § s B e 0y v = W) o b n v W e o s i Sedl wm e
AGREEMENT by APPLICANT (sudew it Wi )

1) By aMixing rmy sigrsture of Sumb impression on s Foom, | (Apphcant) hereby agroe & Authorse Koshika Fundation and it's Trusiees 1©

sk bublishipul-ugiagroduce my name, address. photo & detats of the “marpese’, for which such assistance B _md@mlnd thraugh any :
medium, inchading bt rat lmiied to verbal, print. elecironic, for soliciling dunatiohs for Keshiks Foundatian and(oe disseminatng ﬁnmhm sbout il .
poliviies/pohigvernents. Sush use of my phiolo 8 dolalis can D mada by Koshika Foundafion belore or atter myl treatment o fullimant of the “purpose
for wiich assistance & being requesiad
211 iApplicant} furthor agres Mat any suts use of (y Anme, address, phiata & dataie of ihe “purposs” fof which such sssintance i roquosted/granted,
orlll nct sitomatically entitie min ©5r recelving o continuing the said assiviance. Tho decrsion for granting and/oricontinuing the aswsiance will rest solly
il tha Trustees of Kenhiva Foundition, and thesr dactsion ls this regard will bs inel and acceplatie Lo me

1) TR Y W vt pema @ et w o vem, A ( miow) it s % 7 wem e Wt sgard * w1 sy won f B Ao

in thin Form, for which such assistance

s wme B o O s fem o oweft b
A o ma #
g fem 4 ok 2 @ sl o #fmy

w0 Wit d @ S v 4 o 3, Yeiet gag s, o e g oaghe @ ol il i £ Bl el 9w e
# st W F P W 1) S A W e S e ¥ WR 9 W 5w 8 e waen w = L1
3) A (swew) s wm o wEeE F R g0 own, AL w sin fiee W e aom st @ e & TR W e S W e o

“aifow" Te oo el w) oty s sk el dm

APPLICAKT'S SISNATURE OR LEFT THUMB IMPRESSION |
amtes o Teme € o W fam

e

N .'»-: —
LF’ Iﬂl - al

Aﬁﬂ!!llﬂl'rh!r_ml’ﬂm | T =)

By alixing hisreunder. gignature of sur Authorised Ssgnatory oF fecommending 1 case/pabent for financial
{Hospital) hameby affirm & sccept following:

1) that we meither e presently nor will in fuluste svsil of Snincial assintance fom another NGO or any other nojiroe, Tor the same pelionlicase, a8 we are
requesting to get from Koshika Foundation, 10 the sstant thet such assistance bs granted by Koshika Foundation. I ihe mquesied assistancs is rol granted
by Meshiks Foundstion, in part ar in full, then the Mospits! ressdves ii's Agit to maka up the shart@all from anothir NGO or any othor sourca. This
canfirmaton sesertially states that the Hospitntl wil nol avall any duplicate assistance for fhe same patient/cssq rom any ofhar NGO or any ather source.
2) The: assisiance from Koshika Foundation bs enly fimancial in naiure. The cheice of the rpatmentiprocedune agvisedioonducied by the Hospital on the
palkenl, 5 based on the Erangemen between e patlent &t Hosaital snd s inno way nflusnced by K Foundetion Henge. the Haspital will

pssume sois £ comisiele responsiblity of the teatment & i1's oulcoma & smety of 1ne patiant, and Koshiks Fou @ will have no role or respongibihity
i fh e

et b, e & dh @ =edd e wrsbea” @ fafan e oy Beefn o wed B faa e | e W W s

1) P w sk e i Sy e Ml S ) v w Fesd o vee ) ow Bribamt A oF) R o £, B8 fe ot eifen st
A fawftnfdt awm % s & “wif st g oo i B booft “wiew ot oo e T i w=p =@ fow e & A S
T w1 o we wen 7 ) o e A W B afuew e o bove R  me v o £ T e = Tl i el
iy mv) wew w fad) w= W AW A
1w Wkt W oo v v W fad el w0 ot v om0 of we w Tl T e e e Ol o wee

# e ow e ¥ o “wiee w0 e v s v i ) geisd wmae 6 0 W o T s 8w 9 Wi fedod e weee
o} ot s el 9 S g w el o wes F al el

riod from Koshila Foundation, we

RECOMMENDED FOR ACCEPTENCE
T W e defh
Duto of
ﬂ&mm Or MAZH
]:w"b ML SN HITCO
i
16):8 U PO Rbmdeuaye
FOR INTERNAL USE of KOSHIKA FOUNDATION mmq
SIGNATURE of TRUSTES Y SIGNA af TRUSTEE 2
Sl TR | TR 2
s L
r'! —
15-06-2023




