APPLICATION FORM FOR ASSISTANCE

K% hika

{Health¢are)

%T:I‘ ¢ ) foundatlon
AFFLICATION Ha. | APPLICATION QOATE : Building black cof lifa
et g legz) o931 maen o1 [29/2
NAME of APPLICANT : ' AGE-YEARS Wrg-ml | sex fifm
ST T A "
New afajes.. 5€ M
FATHER'S/SPOUSE'S NAME ¢ v
s =1 T ‘
PRESENT RESIDENCE ADDRESS WowE STATRIY WAl
i Fi s
J B IF .
Hoam B
P EMT RESIGENCE ADDRESS - o1 S 7ol
= Samg AN cboyé: —
CCCLUPATION | ]
e L PaloTs, L)E L e ' ! UNMARRIED (s
TOTAL AHHUAL IMCOME : — {Artach Proof of Income)
w7 NE 3T 22008 (3T F qEa FaH)
PAN No. Tart T WE s
"ARE 70U AN INCOME TAX ASSEBSEE [Tick whichuvar Ia applicablo): Yes/No [~
| 3 A o f (W A I W wn o B e #
FAMILY DETAILS wqfiEw, T
&1 No. Mame af Family Member Age [Yoars) Gender Ralation with Applicant
Y T it & weed & T v (=) R e e O e
|
Ol b vanoma. J-N- f-"2 = T2V i =
- i b d rd =
L] e— | )
«-@ [ h’l"li.—iiﬁh s dos Af e N Do iind o
= e + F ——
A i
B A AR - IV B E Dol ight 7]
bl
BASIS for REQUESTING ABSISTANCE (Tick whichaver |5 spplicabie)

s = ferd Pl s
PL Card sation Cord
IIAIln:h Card Copy) {mﬁgﬁﬁcﬂﬁﬁupﬂ W ;W
wirat o &, 4t E Ry :
() Fo W (¥ T F1 9 W war W (e wy W) e W HA kWA
“PLURFOSE" for REQUESTING ASSISTANCE:
e o R W Rl w1 e
5 Mo, Medlcal Reporis/Frescriptions Atla!:hm!
9 He SETR S ¥ T w W whe i S
s — ‘ 1
i ni-rL?;n_@.J__E_r: Yal7) A8 WA
v
Le - Vel
(2 i-.-u_nqﬂgg_r?(_,___EE Cradaii FpLlol
BEING TEAME “PURPOSE" from OTHER SOURCES
“s%% ﬂﬁvﬁEﬂmw S v W e T
RAME of OTHER SOURCE AMOUNT of ﬁ% 'E{‘IE'II"!:G AMBED
Er, Ho.
FO HE == T = A - ;j -
n |
11] D C L 4




DECLARATION by APPLICANT: fce ¢ =mm 7T:

1} hefeby confirm thal all detads in this Form are True Lo the best of my knowledga. Any false statament will render my Apphication & angeng assistance, if any,
ligble for rejectionfcancallallan.

2}1 salemnly confinm Ihat assistence, if received from Kashlka Foundation, will be usad only for the “purpose’, a9 elated in this Feem, for which such assistance

wis requastad by ma.

3} | hereby confirm that | have not & will ol i fatues, 2vail of reimbursement, in pan or in full, fram any ather scurce’s MployerinEurance Company, qf the amaunt

for which this assistence is raguestad.
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AGREEMENT by APPLICANT == o =)}

1) By affizing my signalure or thurmb Impresslan on this Form, | {Applicanl) hereby agres & aulhorlse Koshlka Foundation and s Trustaes to
vselpublishipul-upfreproduce my name, address, pholo & details of the “purpgsa”, for which such assistance is requesleddgranted, through any
rradiurm, including but nod limited to verbal, prinl, electronic, e eoliciting donations for Keshika Foundation andfor disseminaling information sboul it's
activltiestachlevements, Such use of my phole & detalls can be made by Koshika Foundation betore or afler oy ireatmesal of Tulfilmen of the *purpae’
for which assislance is being requestad.

21 1 iApplicant) further agree that any such use of my name, sddress, phote & details of 1he "purpose”, for which such assistance ig requestedigranted,
wiil nat automalically entille me for recaiving of cartinuing the sald asslstance. The dacision for granting andfer centinuing the assistance will ras solaly
with 1he Trustees of Koshikg Fourdation, and thair decision is this regard will be final and accepiable o me,
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AGREEMENT by HOSPITAL {semmE 590 1)

By affining heveunder, signature of our Authorised Signalory for recaommending this case/patient for financial assisfance from Koshika Faundation, we
[Hospital) hareby affirn & accept folkowing

1] thal we neither arg presantly mof wlll in oture avalt of financiel asslslance frorm enclher NGO or any other source, for the samae palienticase, as we are
requisling to gel from Koshika Foundation, Lo the exlant Inat such assistance is granted by Koshika Foundation. If tha requested assisianca is net granied
by Koshike Foundation, in parl of in full, then the Hospital rezarves it's right Io make up the shorfall from anather NGO or any othet source. This
cenfirmation essentially states thet the Hosplal will not avall any duplicate essiglance for the same patienticase lrpm any other NGO or any cther source
2] The assistance from Koshika Foundation is only financal in nature, The choice of the reatment’mocedura advisediconducted by Ihe Haspital on Ihe
patient, Is basad on the arangement between the patlenl & the Hosplal, and i& In ng way infuenced by Koshika Foundation. Henca, 1he Hospital wil

gssume sole & complele responsibility of the treatment 4 i puttome & salely of Ihe patient, and Koshika Foundation will have na rele or responsibility
in the matter,
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