APPLICATION FORM FOR ASSISTANCE

BT B, SHET WT&d

[Healthcare)
{ TR )

APPLICATICON He, |

o907 4 €

APPLICATIZN DATE

K&¥hika
fuu.ndatif;rn

i W A i ‘U/‘T/-hr
MAME of APFLICANT : AGE-YEARS ¥-78 | sEX fim
FEEF W/ TH

) Qma Ty

M

FATHER'S/SPOUSE 'S NAME @

Slo

EHE

( ooirl

T g W A

FRESEMT RE cE ADDRESS WROME Mrmm oar |
£ 511!"1 [~ fﬁc%ﬂi{&te géé],
S e e PP PostOP
FERMANENT RESIDENCE ADDRESS ; Taff STWaE T/
S aris rad  abonfe P T4 < % Foornut,
i
OCCUPATION ;

warfiED (R} ¢ UNMARRIED {#fFrafEa)

TOTAL ANHUAL IN GOME ;

[Attach Froof of incorma)

I AT o L Vooal— (o 1 7w,
PAN No. T 7T § ) .
ARE YCL AN INCOME TAX ASSESSEE (Tick whichever ls apglicable): Yos ho |
T AT MF WL @ (S ®FA W IH W W W R e G

FAMILY DETAILS TR fram

&r Mo Mame of Famlly Mambar Aga [Yewrs) Gandar Rafation with Anptlcant
FA HE ofaE % TEE ® A IF (7] =m % "y wey
[ € Izt a-_ ] | lnli fe

] Mabrds A AL (i,

e A FYY 175 frl Lo

BASIS for REGUESTING ASSIGTANCE [Tlek whichever 3 applicabla)

e & fmd A smm
BPL Card EWS Certflcate Ration Carg

{Atach Card Copy) {Anach Certficate Copy) W a’;:’fs?p‘:’:éf
wiat = # = o ™ e e T T mFE Y S

[T 73 F W T e W {79 T R R W W w0 (™ T W TR W WA wi

“PURPOSE" for REQUESTING ASSISTANCE:
. wrram #g A v fah | egdv

&r. Na. Wediczl Reporte/Prescrptions Attached
¥4 HwEn SrEE e ® W @ v vl e e
- - < Ry ~  Cotahatd

1 WM
~ LY - Gafaracf
@} 'QJ.J'! ;3:!; o - C m*jl athagt- <+ tnl
AJEISTANCE BEING AYAILED for SAME “PURPOSE" fram OTHER SOURCES
T IR F 4 A = ge i a3 =@ A o e

5r_Np, NAME of OTHER SOURCE BMOUNT of ASSISTANGE BEING AVAILED
FH HE = W@ ' T 4 TR T

0 RETTAA o ey [




DECLARATION by APPLICANT: s p@ = 7v:

1} | heveby confirm that all details i this Fomm are True 1o the basl of my knowledge, Any false staternant will render my Application & angolng asgistance, if sny,
ligkale for rejection/cancellalion,

24 | salemnly confirm That assistance, if received fram Kashika Foundation, will be used enly for the "purpose”, a4 stated in this Fom, for whith such assistance

wias requasied by me,
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AGREEMENT by APPLICANT (aTae® zr #41)

1} By afflding my signature or themb Impresslon en this Fomm, | [Applicant) herghy agree & authorse Koshika Feundation and it's Truslaas
wsefpublishiput-upfreproduce my name, address, phote & details of the ‘purpose”, for which sueh assislance is requastedigranted, ihrough any
medium, insluding Bul not limited 1 verbal, prin, electranie, for soliclling donalions for Keshlka Foundation ardied disseminaling informalion about iU's
activitlag/achievemnents. Such use of my pholo & detals can be made by Koshlka Foundalion befare ot afier my Ireatment or lulfilment of the “purpase’
far which assislance is baing requested.

2 | {Applicant) further agrae that sny such uze of my name, addiass, phole & details of the "purpose”, for which such assislance |s requesiadigranied,
will ngl automatically entitle me fo+ recalving or conlinuing the said assistance, The decision far granting andfor continging the assistance will rest sclely
with 1he Trustess of Koshikes Foundation, and their decision 15 this ragard will be final and ascaplable o me
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By aflizing hereunder, signalura of our Authorised Slgnatory for recommending Ihis casefpaliant for financial assistance Irom Koshika Foundalion, we
tHaspital) hareby affirm & accapt following:

1} thel we nefher are presenily nor will In future avail ol financial asslstance from another WG ar any other source, for the same patienl’case, 85 we are
requesling o gel from Keshika Foundation, 1o the axtent thal such assislancg Is granted by Koshiks Foundation. I he requested assistance i& nat granted
by Koshika Foundation, w parl arin fll, 1hen the Hespiial resarvas iUs right te make up the shorttall from another NGO or any other source. This
confirmation assentially slales thal tha Haspital will nol avail eny duplicate essistance for the same patisniicese Irpm any ethar NGO or any elhar squrce
2} The assisfance Irem Koshika Foundation Is only financial in nature, The: choice of the treatment/procedure advised/condugted by the Haspital on the
patent, is based on the arrangemenl between the patient & the Hospilal, end is In na way influenced by Koshika Feundafion. Hence, the Hospital will
pssurme Bole & complele responsibility of the treatment & s outcome & salely of the patlent, and Koshika Faundalign will hava no rale or respansibilily

in Ihe metter,
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