‘jlf'l.ilrﬁ’lﬂg"

C—
= APPLICATION FORM FOR ASSISTANCE ll'liﬂllh_l:ﬂrﬂ] K{}S hikﬂ
HEEW ¥ AT WEY (T A ) T T
APPLICATION Mg - .I.P'II"LK:HTICIH DATE N -l I- JDQ Hhlifimg bladk al iile
e Rla) o725 Srtes  —
MAME of APPLICANT AGE-YEARS #1991 | SEX fifn
yrETE
o Chwn Sahay i, M
EATHER'S/BPOUSE S NAME -
fravgrs %1 W muxli i
‘ - " PRESENT RESIDENCE ADDRESS WHwiq SraTeig =m
= 1 s - ¥a . viod.- Ahear

&’q;hﬁ;-l han - deoiloh

PERMANENT RESIDENCE ADDRESS . =i Smram w1 PJ—ECP _Pa-dgp

fc_aboue oIRS Shys

Qihﬂ‘v‘

DCCUPATION HAE‘![ED (e} | UNMARRIED [ FiHTEn)
| TOTAL ANNUAL INCOME : {Attach Prool of Income)
w7 A s 5-.5‘3"5“[-'- (37 w1 R ) )

| PAN No. W =T ®em_p /A

"ARE YOU AN INCOME TAX ASSESSEE (Tick whichover |s applicabls). m ] o

ot

A s e e (W oo @ oEe w oudt W Fem e Rt/
FAMILY DETAILS *ﬁﬂm Eu!rm
Si. No. Namu of Family Member Age (Yoars) Gander Retation with Applicant
TR HE gitan % el ® 35 (md) fEn . FriTE % gy HEy
Pt [}
7 Feo fay E st |-€
% giy,mn*srf_,e:f_ M e
] = ==
| g ey 2 J:‘-"D“"}ﬂr*—f'“t [a ]9
=) Brjoy ! B hasd Sen
'.l' 1 T
L)
BASIS for REQUESTING ASSIBTANCE [Tick whichever is applicable)
i e o B T R
BPFL Card EWS Cartificate Ration Card Any Other
tArtach Card Copy) (Arttach Cartificate Copy) (Attach Copy) BasisiProof
e e ol R = ar wl wEm e T W v 06 Tt
| T R W T T s (g W e ulh e s (v o o wen il g Wl
“PURFOSE" for REQUESTING ASSISTANCE
wemm ¥ fwd m falt = T
Sr Mo, Medical Reports/Prescriptions Attached
¥ He st ® oWl ) o ufee e de
i i e
[ fﬂ!ﬂ;ﬁm 2l ME = SENIIE CHRPNET
L& —SEAldlE CRIA R
=7 = - - C B T A
ASSISTANCE BEING AVAILED for SAME “PURPDSE” from OTHER SOURCES
T Tive ¥ W S0 e s el e owm A e o mp
i, No, NAME of OTHER SOURGCE AMOUNT of ASSISTANGE BEING AVAILED
W W=1 BN WA it ™ TwTEm T
L]
1 i




DECLARATION by APPLICANT. WIWSF [m Wrowm oy

11| ereby confem thal @l detads in fhis Form are True 1o e best of my knowledge. Any false statement will render my Application & ongoing assistance, I any.
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) L solgmnly confilm thal assistance. |f received from Koshiis Foundation, will be esed aniy lor the "purpose”. au ataled in this Foim, for which sich assistance
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1) By aflixing my slgnalute of thmb Impression on s Form, | (Applicant ) hereby agree & authorise Koshika Foundation and it's Trustees 1o

use/publishipul-upireproduce my name, address, photo & details of the “purpose”, lor which such assistance is requestedigranied, through any
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By affuing nereuriger, sgnature of our Authonsed Sighatory for recommending (his case/patent for finsgnoml assstance from Koshike Foundalion, we
{Hospital} hereby affirm & acoept lollowing

1] ihat we n@ither Bre prasantly nor will in fulure avad of firancal asstance from anctier NGO or @ny ofher source, for the same palienl/cases, @8 we &g
requisting to gel from Koshike Foundiation. 12 the exient thal such agsistance ig granted by Foshika Foundalion. 1| the requested assistance s not granted
by Koshika Foundation, in part orin full, then the Hospdal reserves iIts nght 1o make up the shorttall from another NGO or any other source. This
corfifmaton easentisny sates thal the Hospial will fol aval any duplicale assitance for 1he same palisnl'case from any olber NGO of any other source
2) Tha assistance from Koshika Foundation & only hinancal i ndlute. The choice of the reaimentprocedwe advisediconaducted by the Moepital on the
palianl, s based on the arrangemen| between (he pallent & (he Hospadal, and & in no way inflsenced by Kothika Foundallon. Hence, the Hospital will

assume sole & complete responsibility of the reatment & i's culcome & safely of the patient, and Koghiks Foundation will hive no role or responibility
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