APPLICATION FORM FOR ASSISTANCE

[Healthcare}

Kﬁ"shika

%?‘L ST { ! foundation
AFPLICATION Ho. il o
froATReN “/{9?2;,0 gq_; APFLI{:AHDNDATE 20/?/2! Building bboch of If
HAME of AFPLICANT : AGE.YEARS #19- | SEX fiin
- Stuckdie H F
FATHER'5/SPOUSE'S MAME :
SO , H_Q_il LELE VA
PRESENT RESIDENCE ADDRESS Wiy suamaig .
N0 130 Hatm - Recol  splrard? s ol ©op  post 0p
&
Eoppa. R T o g — P
PERMANENT RESIDENCE ADDRESS || 7t suaveis wan 0292 5 U,CU’tCL»
— Sammy,  Aih abgvg =
e C.oo \-@ um&gpfﬂﬁﬁa) ! UNMARRIED (frafie)

TOTAL AHHUAL INCLME
T e

{Attach Frocf of Income}
{ 5 F1 WEY HA)

31@1}@!*’

PAN No. Tl & HEd v
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever |5 applicable): Tes Mo L",.f"
T AT FE F A A (I A W IR W WA R e GIREC
> FAMILY CETAILS TfiER faaam
Sr. No. Mame of Famlly Member Age [Years) Gender Relatlon with Appllcant
El | iR % T w1 M 4 (=) fom o i
i g o [ 8
[ Hahadevio T = X hraisg
= R |
i B! AN H__{?; 2.1l — Ltilis T 2o
o i 7
I g -
(2] S il ey w. e ! Sam
T 7“"—- LEET - i
BAS5IS for REQUESTING ASSISTANCE (Tich whichever is applicabla)
wrE & fof faafn smEn
EPL Card EWS Cerlificabe Ration Card
tAttach Card Copy) {Aktach CertEiﬁcsll’i: Copy) Mﬂt#ﬂzﬂﬂ : Eﬁigi?:-r::f -
e T % A 1 W W e TIGE W W
(FA o F | (T w S O W R R {wrr  fw T wh
"PURPOSE™ Far REQUESTING ASSISTANCE:
T T o fed T fad W o

Medical Reports/Frescriptions Alteched

&r Ho.
FH HEA FEAREER ® A it T uheET q we
r i J—r
{; ]~ E}f“?"ﬁﬁéil U E TR F LTI
: ]
= TS {6 WA
Lo e A= 1 = =
172 RS T AT LIl Ca¥iubin o7 -+ D 1)
s 4 ] ik
ASSISTANCE BEING AVAILED for SAME “PURPQSE™ from OTHER SOURCES
™ TE & o FE a1 wEw e e mm R frm T e
Br. No. NAME of QTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
ELRE T TEE A AW T R T

) - ]
PR T X T ]~




DECLARATION by APPLICANT: AR ERT Wm Ta:

111 hereby confim that all details in this Form are Trie 1o Ihe besl of my knowledge. Any false stalement will rendsr my Application & ongoing assistance, i any,
liathe for rejecton/vancalialion.

2] | selemely confinm thal assistence, if recaived from Koshika Foundation, will be used only far the “purpasa’, as slated in this Form, for which such assisiance

waz requested by me.

51 heretry confirm that | have not & wil not in fulure, avail of rsimbursement, in pan of in full, from any other sowcelemployetfinsurance company, of Ihe amount
for which this assistence is requested.
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AGREEMENT by AFFLICANT {=Fres gl 51)

1} By affixing my $ignature or thumb impressien on this Form, | [Applicanl) hargby agres & authorise Koshika Foundation and iv's Trusiees to

use/publishiput-upireproduce my nams, addrezs, photo & details of the “purpose”, Tor which such assislance Is requesledigranted, threlgh any

el lum, inciuding bul ngt limlted to verbal, print, elecironic, tor sollciling donalions for Koshika Foundalion andfor disseminating Information aboul it's

arctivitlesiachisvements Such use of my phote & detais can ba made by Koshika Foundallen bafore or afier my reatmenl or ixllilrart of Ihe *purpose”
far which assistance is belng requested

211 (#pplicant) ludher agreo that any such use of my name, address, phote & delalle of the "purpose”. for which such assislance is requastedigranted,
will nol aulomalically entitle me for receiving o continuing the said assistance. The decision for granting and/or cortinuing the assistance will rest solely
with the Truslgas of Koshika Foundation, snd thelr docision is this regard will be final and accepable to me.
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AGZREEMENT by HOSFITAL (¥ M +I0}
By gffiing hereundar, signature of our Authorised Signalary for recommanding Ihis case/palient for financial assisianes fram Koshika Foundation, we
{Hospilal] hereby afliren & accepl following:
1] that we neither ana prasently nor will in Tulure avail ol inencial assislance from analher NGO or any other saurce, for the same patient'case, as we are
requesling to gel from Koghika Feundation, 1o the extent thal such assistanc? is granted by Koshika Foundation. If the requested assistance is nol granted
by Koshika Foundation, in part of in full, then the Hospital reserves it's righl lo make up the shorifall from another NGO or any ather source. This
confirmation ezsentially states thal the Hospital will not avall any duplicala azsizlencea lar the same petisnticase from any ¢ther NGO or any other source.
2] The assistance from Koshika Foundstion is only financial in nature. The chaica of the treatment/procedure advisedfconducted by the Hospits! on the
patient, is based on the armangemant batwasn the patlanl & the Hospltal, and i3 in no way influenced by Keshika Foundatlen. Hance, the Hospital will

assume sole & complete responsibility of lhe treatment & It's oulcome & safety of the patient, and Koshika Foundation will have no role ar responsibilily
in the mathar.
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