K iﬂﬂ etidecele

% .
Koshika
foundation

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HeTadl B9 aTREA WEY {(¥ETRE AEE)
APF—'LIEATHJN M, | aFPLI I
s o ufaf?z.f 0887 i 2009/

HAME of AFPLICANT |

R M alll 13 M.

AGE-YEARS S1-wi | gEx fisfy

FATHER'S/SPOUSE™S NAME ;

(Aftach Card Cop [Attach Certificate Copy) (Artach Copy)
T T kel M WA T T v e F1E
(o o uf s LT W ) PR W FE {wAmT T —

frmges = m 1o LD
_ PRESENT RS EF{_EEADDF{ESS =T ST T
h_'l s ! Ti - Farls A T
RLPT By Dead, HORL: Malovall: Hnm&ﬂ PYe op
i "~ PERMANENT RESIDENCE ADDRESS : ©um siravery <l
¥ I pget Halli msfpmm:aﬂ
NN o {1.{:1‘? VE
Se um eampld e B YN, ureaiaremn ()
TOTAL AHHUAL (NGLME - I 7 : {Attach Proof of income)
T FEF A I (7 T T HA)
PAN No. B0 R B ‘
BRE YOU AN INCOME TAX ASSESSEE (Tich whichever is applicable): Yes I No L..-a-’/
T 9T A L EA (T T T3 W R w7 e e G
FAMILY CETAILS wfrai fermm
§r. No, Mame of Famity Member Age [Years) Gender Relztion with Appllcam
H HEw b el e M 4 () T i i O L
I
{’/l AT T W VR [ If- L M ,.{_g ;
j = i ¥ §
0 Ch I ﬂu,,fiﬂ?fduﬁ;; == Ad L]
BASIS for REQUESTING ASSISTANCE (Tick whichaver is applicabla)
wEEE % ot fEfn wmn
BPL Card EWS Cerfificale Ration Card Any Other

"PURPQSE™ for REQUESTING ASSISTANCE:

TR & fed ™ B W s
Sr. Ho. Modical Reportis/Frescriptions Attached
R AT ERT ¥ AW R whEe e we
_ e P - == i
ol My g A T4 41 EE "ﬂé{:‘n"y}'f!f,f
u vy H - _‘ i
LE Ca Lo e o
s =
ﬁ J T ] 5%
= B P
ASSISTANGE BEING AVAILED for SAME "PURPOSE” from OTHER SOURGES
T 35279 ¥ ¥ F¢ o7 e feh oy wi A famn wn E?
3r. No. NAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w4 FEA F FH il T e

Gl D R .S :Lr..rﬂ??—ff =




DEGLARATION by APPLICANT: Smits BT WMW 74:

+}1 hersby canfinm thal all details in Ihis Fom are True to the best of my knowledge. Any falss statement will render my Applicetion & engoing assistance, if any,
liabte far rejestionicancellation.

211 solemily confirm thel assistance, if received from Koshike Foundallan, wil be used only for the "purpose”, a5 statad In this Fomm, for which such ASEistANCe

was requested by me,

%} | hetaby confirm that | have not & will net In future, avail of reimbursement, inpan or in fll, from any other surce/employerfinsUrance company, of the amount

far which this asslzstance is requested,
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AGREEMENT by APPLICANT {ztea 7 %1}

11 By gffixing my signature or thuomb impression on this Farm, | (Applicant] hereby agree & authoriza Kozhika Foundation and iCs Trustees io
usalpubhsh'put-upireproduce my name, address, photo & detalls of the "purpose”, for which such essistance is requastedigranted, through any
mediumn, induding but nol Iimited to verbal. prinl, elecirenlc, for solicling donalions for Keshlka Foundation andfor disseminating information about I's
acfivilissfachievements. Such use of my photo & detalls can be made by Kashika Foundation bofore or after my treatment or fulfilment af the “purpose”
Ior which asgislance is being requested.

24| (Applicant) furher agree that any such use of my name, sddress, phote & detalls of ihe “purpose”, for which such asslsiance |= requestedigranted,
will nol autometically enilltls ma for receiving or continuing the said assistance. The declsion for granling andfar continuling Ihe assistance will resl salely
with the Truslees of Koshika Foundalion, and their decigion is this regard will be final and acceptatie to me,
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AGREENMENT by HOSFITAL (F&EWR T FF)

By affixing hersunder, signalure of cur duthorised Signatory for recommending this casefpatent for inancial assistance from Koshika Foundation, we
{Hospital) hereby affirm & accepl following:

1} that wa nelther are presently nor will in future aveil of financial assistance fram ancther NGO ar any ather source, for the same petient/casy, 25 W arg
requesting o get from Keshika Foundalion, to the exlent thal such assistancy is grantgd by Keshlka Foundation. If the requested assistance i not grented
by Koshika Foundation, in part o 6 il then the Hospital reserves iUs Aght to make up the shorlfall from angther NGO or any other source. This
confirmation essentially states that the Hespltal will mol avall any duplicate assistance for the same patient'case from any olher NGO or any olber source.
2) The assistance rom Koshika Foundation is only inancial in nature, The cheice of the woatmentWocedurs advisediconducted by the Hospital on the
palient, is bazed an the arangement betwean Iha palient & the Hospital, and is in no way influenced by Koshika Foundatlon, Hengs, the Haspital will
aspume sole & complels responsibilily of the treatment & il's outcome & salety of Ihe patlent, and Kashika Foundation will have no role or respanaibility
in the matler,
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