Hofa kekohalle

APPLICATION FORM FOR ASSISTANCE [Healthcare) Kt?s "LL!’{H
_e_t[‘ ( ) faundation
APPLICATION Mo, : e APPLICATION DATE ;| Building black o1 lita.
s N/0981 /0733 s el CIGIRYS,
HAME of AFPLICANT : ! 4 AGE-YEARS 'ﬂTﬂ—ﬂ SEX fem
mmaw (4 [qllehmana Qowds.|  Hp M
FATHER'3/3FOUSE'S NAME ;
g = = S _Panate deide:
PRESENT RESIDENCE ADDRESS saq[ S/ Tm )
: : T Talle 4
(R TET - 0K
: P2 OP Past 0P
PERMANENT RESIDENGE ADDRESS : TaTi HIETEM W) 1 !'
Cars ad  abpide D131 8% L‘:‘l"'j‘mtﬁ
- :
QECUPATION: "o 1€ MARKIED {Rafir) ¢ UNMARRIED (sTPe)
TOTAL AHHUAL INCOME : {Attach Praal of Income}
el Fitd gqqlﬂﬂﬂllh (43 T TR TerH) aJ
FAN Mo, T T WE
ARE YOU AN INCOME TAX ASSEBSEE (Tick whichever i applicable): Yes ;@"
w0 AN S R § (S 9 W I WO W e a 7/ )
/ FAMILY DETAILS iy R
§r. No, Mams of Family Member Age (Years) Gender Fulation with Applicant
T HEA b 1 O a0 {mi) fin SHTE § WU HE
B Lali Al or~ g £ - Lo [ £€
P Ucha, 1< L 5 [ D i I ¢
BASIS for REQUESTING ASSISTANCE (Tick whichaver |5 applicable)
R % frd Tt smm
BPL Card EWS Cartifl Ration C
[Altach Card Copy] |Attach cer?ignaﬁténw] ""'?bgﬂ EWI Eirgs?liur-l:;f
T @ % T = FFET AT T T 9 E O R
{ErT T B W R W {¥om 7= %t e o A = (YO T F T WA HE
*PURPOSE" for REQUESTING ASSISTANCE:
- e 47 fR R faE = IR
&r. Ho. Mpdical RepertasPrescriptions Attached
w1 Hm wEAEEEE ¥ T % W T T g
‘ gF -~ frtal
AR 5 CRB g Ll = .
—. ~ [ ~ (adptha cd—
£ S1.914 <y = LT - Cotehar? 4 Cal
ASSISTANGE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ TRT T B T 3 g R e wE ® oo
Sr. N NAME of OTHER SCURCE AMCUNT of AS3ISTAHCE BEING AVAILED
FY W = FE W A ot T wEEm
R R lirt 3 GUP




DECLARATION by APPLICANT. ®ESH ERT St ma:

171 hereby canfirn that aH dalails In this Form are Trua to the best ol my knowladge. Any false stalement will render my Apphcation & ongoing assislance, if any,
liabde lor rejection/cancatiation.
2) | splermnly confimm thal zssistence, If recalved from Koshika Foundsation, will be ussd only for the “pupees”, as stated in this Farm, fer which such assisiance

was reguested by me.
3} hereby ponfiren thal | have not & will nol in future, avall of reimbursament, in pad or in full, from any other sourceemplayerinsurance campary, uf the amgunt
for which this sasistance |5 requasted.
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1) By afilxlng my signalure or lhumb Imprassion on this Form, | {Applicant) haraby agrea & aulhonise Koshika Fegndation ared [I's Truslaas o
use/publishipul-upirepraduce my name, address, phalg & delalls af the "purpose”, for which such asslstance is requestedigranted, Ihreugh any
medivm, ingluging but not imited to wbrbal, print, ekectronic, for saliciting danations for Keshika Foundation andfor dissemingting infaemation abaul it's
acllvilesiachievemnents. Such usa af my photo 8 details can b mada by Koshlka Foundation before or afted my Wreatment or [Ulfilment of Ihe *purpose’
tor which assistance is being requested.

2} | {Applicant] further agres Ihat any such wse of my name, addrass, photo & details of ihe “purpose”, for which such sssislance is requestedigranted,
will not aulsmatically enlite ma for receiving of continuing the said assistance. The decision far granling andlor continuing the assistence will ras solgly
wilh the Trastees of Koshika Foundation, and ther declsion is this regard will be final and agcaptabla to me.
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AGREEMENT by HOSPITAL {¥emm BT 07}

By affixing hereundar, signature of aur Authorised Signalary lor recammending this case/patient for financial assistange fram Koshika Foundation, we
{Hospital) hereby affinm & accept following:

1} thal we rerithar are presenlly nor will in future avall of financial assisiance from snother NGO or any other source, for the same palientcase, as we are
requesling to gel irom Koshika Foundation, io the exient thal such assisiance is granted by Koshika Foundation. Il tha réquesied ssiitance i not granted
by Kashika Foundation, in part o in full, then tha Hospital reservas i1 rfight to make up e shortfall from ancther NGO of any ather sourca. This
confismation essenlially states thel the Hoapital will not ovail any duplicete sssistance for (he same poetient/case from any oiher NGO of sny olher spurce.
Z) The assistance from Koshika Faundation is only linancial in nature, Tha cholos of ihe realmentproceduis advisediconducted by the Haspial on the
palien, iz based on the arrargement betwean the palient & the Hospitsl, and |5 in no way Influenced by Koshika Foundation Hence, the Hospital will
axsume sole & complete responsibility of the treatment & it's culcome & sataty of the palient, end Kashlka Foundation will haye no rate or responsibllity

in the maller.
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