JBRA-C-22-l8-p258

—__APPLICATION FORM FOR ASSISTANCE (Healthcare) Kosh[ka
L ﬁﬁ \ ) foundation
e V[ 1022/ eg4s e Lo Lo i s
NAME of APPLICANT ) AGE-YEARS S1q-md | sex fiin
cin-wshplegiits -qr_'l.),_.l Mmmnmdﬂ '"-! 6’ ,,""‘"f

Fravgres &1 T

FATHER S/SPOUSES NAME ; K | [ W

PRESENT RESIDENCE ADDRESS mier sardin uil

T80, Shenannh . bBaygan, Shenqanh
= i J’ i | r J

Tt Madhuna, U2 48 Yoy

PERMANENT RESIDENCE ABT}FEESS T S 99

Taane. Aah abpi/e

CUCUPATION L d.".'l @( C"T 1MWHJ | UNMARRIED | ¥t
TOTAL ANNUAL INCOME Z lAnueh Progl of Ineeme) P
w3 afes am jﬁ{*@ﬁ/f’ (s = mm wem) /A
PAN No. TETE T S
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever [s applicable). Yes | No
WY W W T B (W O 9 IR WA W m A 5/ =
FAMILY DETAILS wiman fammm
81 No Harme of Family Membar Age (Years) Gender Retation with Appircant
WY o gfran % oy %) = 0 (W] fin WRE W R H
Tk MA I A nal o =1 = Ve -
P, T e pin qE A can
5

BASIS for REQUESTING AGSISTANGCE (Tick whishever s applicabie)
e ¥ B R A

BPL Card
{Attsch Card Copy)

i T R Y O W
(v 71 Wy onw wiy W W

EWS Certificats Ration Card
(Attach Cortificate Copy) {Aftach Copy) K o
R R R TR =R ———
{wRr gy Wl oo wh e e ulo Rl il e B R Hi

“PURPOSE™ for REQUESTING ASSISTANCE
wITom ¥ ke m W I

Sr No. Medical Repons/Prescriphions Altsched
N W= semsien 8wl 8 nof afee g5 =
BE Cadagracs
L F-—  Colanack :
- = -
fungeny EE) LS04+ PVMAMH
il N £
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
T TEVE ¥ B W A= wwr fEE S oAm o a o g
8¢, No NAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
F9 HEE] W= =E F1 98 = o EEE
[ PECY dooef—




DECLARATION by APPLICANT: #eiT® S0 W9 W
11 hereoy confem R g oetans i thes Foom ane Trid B0 he bestof my wnowedos Any [ise simement will rendsr my Apoticaton & o
liatse |or rejechion/cancedalion

Z} 1 solemndy confirm fha assistancs. if receve irom Kosnia Founastan, wil be usad anly for ihe “purpose”. as stated in e Form, for which
winls fequissied by me

3} | heraby cosfem that | ave not & wiil notn future, svall of reimbursement, in pe o 0 full, ffomany omer Sourceempioyeninsuancs company, of
for wivch s ussiatance |s requesied

igmsmi{FTm i et s e w e T s A S e e S
10 S oI W EEe o R T, B o w w f T e we v s R 5 e fee o ot o owen v oo B
31 4 g f 1% fam awem w o wdm o nf & v ofe e s w mew fren St aee i e el 0 v e & ot w ) fin o ol

AGREEMENT by APPLICANT | st gl w21 )

1) By affbang my slgrature ar thumb wmpression on ths Fonm, | (Applican!) hereby agree & sulhctige Koshika Foundation and Il's Tiustees to
use'publsh/put-upiteproduce my nama, address. shott & datais of the "purpose” o which Such Bsssiance |8 requesiedigraniad, inrough any
mdiam, inciuding bul not imited 10 verbal, prnt. electrane. for soliclting donalionn for Koshika Foundation andfor disseminating information aboul it's
activitieslachiovements, Such use of my photo & datals car be mads by Koshika Foundaton before or afisr my treatment or fulfément of the *purposs”
far whiah 58kstAN0E s D Iequented

2) | iApphicant} furlher agree Lhat any Such Luse of My Name. aoaress. phoio & oetads ol he “pwpose . for which such assstances & reguestadigranied,
will pest autematically srlite fie for recelyvmg or continging i sad sesislasce The deoision Tar granting indfol cunttulng ine sssistence will rest solaly
with e Truslest ol Moshiaa Foundsion. @nd mar decision 1§ this regard will g2 lingl s scoepisble o me

1) TS FE e T S W e w4 (siew, e wety 8) gl s f e sl e i Tes S Y W i s & S o,
g, witd ol o Tewm om owTe F wifm @ T e o amd o, amemen gl sty @ g iefefed st weeferd o e et R s e

W v w0l & P wfegy boat vy o S S o # s o o 4 w9 @ B Ceiiee et o s st

1) # (FEH) T WA | wAwE R TE ST 9, T, T dh e w e oweme # owpihe @ ool # 0@ vm: T W ewRR A oW TR A

e G TRE S W) B SR S e fm

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
HITTE W, 1 wl fepmy

AGREEMENT by HOSPITAL (7507 2 =T1)

By affixing nereunder, signalure of our Authonsed Signatory for necemmending s caseipatient for Tmancal assistance ffom Koshika Foundabon, we
[Hoapital) hareby afmm & sccept fallowing:

1) Wt we neiher - sre presently nor will in future ayvas of fingneal aszestance from enother NGO or a0y other scurce, for the sama palienticase. 83 wa ars
raguesting la get from Koshike Foundalon. to the extun] ihal such asstancs o granted by Koshike Foundation. |1 the requissled assistanoe 1§ Aol granied
by Moshviss Foundaian, in gam o in tall, then the Hospital reserves 45 nght 1o make up e shontfsll from apother NGO or any other source, This
corfernalon esdurbally states thl the Hoaplef will nol evad ry dugdicale sseistance for Me sene patipnicnse from any other NGO or any other source.
2| Tne assrslance from Keshika Foundalan & only fnancaai in natune. The chowe of e tedimentprocedure sdvisedicondusled by Iha Hospllal on The
putent, is based on he srangement belwsen the patien & (k2 Hospital snd f3 in o oway influsnced oy Koshiks Foundation. Hance, the Haspital will

gugume s2in & complail responaibiity of the treatmen & ife outoome & sately of Lha gatent, and Keshika Foundation will Rave no roele of responsitubity
In e maltar

¥R S, TG W 3 W W e e W Bt weE vy teeion w0 w §, 59w (veee) e v R w3 owEm w e

11 = fie o it show o ot o fufv o Tl T qedt s @ ford s i 3 e i o om o or 8, ) o Cwfme st
1 frmfmfeds v & e o CEfew el go e W T 4 o e et g weem el e iy s e wn | R s
@ e o W T e R T TR W s wies vom ow yfe d wre wm w1 R v i e e i o T
. arwr wnn m el s mnem A owd} el

1 “wifim e et A @ of wmm we firfe owf ot Bood oS0 e g @ ol wEe ow TR rerodfEw W T o O e

= 9 ¥ &AW § 30 Few e g EE R W = = a0 ) W e © A S i e e w9 wd) e o v e
el ol it W Wt gfeon m Resel o med A ol el

{Kamz pf Gr KRpgn. Rd wfh Btamp)
TRE T IR

~ FOR INTERNAL USE of KOSHIKA FOUNDATION st Zm 7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T e it e )

f o

&/




