MOM —C~ 28— [0 [ng2

 K¥hika

foundation

[T ———

APPLICATION FORM FOR ASSISTANCE (Healthcare)

HETaW ¥ JETT WIEY (e EmTe)
mawe: M[122 4)oqi-4 mmuwoq—«
NAME of APPLICANT - i AGE:YEARS -t
wTE W ™ _R!l"f'f{ B-I.H' o

PAN No. T Wd Woa
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever i applicable Yes | Mo
wmmumi{imﬂnmtﬁﬁhwﬂu oo
ﬁ_ FAMILY DETAILS yffamw fmmm
Sr. No. Name of Member Age [Years) Gender Relation with Applicant
“w,l B v W W () fifn ST % T g
<+ RARLLRY oy H B0,
@ Sheloe Ao i ] ,;igﬁ,
‘.*i,} :
BASIS for REGUESTING ASSISTANCE [Tick ia spplicadle I
w i
o @ ford P s ;
BPL Card Cartificats
il t ® I ™ 0y a7 o vl T W s
(v 73 W ww W (v T & wrm ot W W (v oy ) o wi e Wl
YPURPOSE" for REQUESTING ASSISTANCE:
weem ¥ et w el W g
wH z e Tl Wiy, q W
[1I'f 'Z”W.,“ .-J dgf]ﬂf‘i
- AT [Wen RSN NS

4 .
S e Wk 0 | oL Y53 SN2 . L | B £ Ay

-

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
nmﬂ#hﬂnmhﬂmmihnm
Br, Mo, mummm AMOUNT of ASSISTANCE BEING AVAILED
N EE = wR oW A - wit i A i
AW e




DECLARATION by APPLICANT. SFig% T Whvey wy:

1} hisretry conlirm that sl detalls in this Form are True o the best of my knowsedge. Any faise stalement will tender my Application & ongoing essistance, i any,
linkde for rejecon/cancedistion

mmmum,lmmmm.ﬂmmmmmm:-nndnmmmmmm

wan regquested by me

summﬁlmmlumn&m.mdmh pant of in ful, fFfom &y omer sourcefemployeringuance company, of e smount
far which this gssiatance |8 requesied.

1) 4 s w5 v wees d ol e S wwned @ pen v vl o b ot e o e wen o e o 96 wwe e owed B
21 # g ® wrmm ofn i s, € w ol 3, v wedn vl we o f o fled few wmde, W o wees F e o b
33 & e wo { f frm s by o ke 9ol 8, v o W e @ e fre et s sl e o e ol @ o 3

r

AGREEMENT by APPLIGANT (390 5 1)

1) By affixing my signature o thumb kmpression o this Foem, | (Applicant) heretry agree & sulhorise Koshika Foundation and Il's Trustees to
use/publishpul-upireproduce my name, address, photo & details of the "purpose”, for which guch assisionce |s requestodigranted, through any
madium, including but nat lamited to verbal, print, electronic, for scliciting donations for Keshika Founcation andior dissaminating information about It's
stthvities/nchigrvemaonis. Such usy of mvy pholo & delails can be made by Koshike Foundalion beforo or afier my oatment or fulliiment af the *purpose”
for which assistance is being raquesied.

2) | (Applicant) further agres that any such usa of my name, addesa, photo & details of the "purpose’, for which such sssistance is equesiedigranted,
will nol gutcmaically entitle me Tor recelving o conlinuing the sad sssistance. The decision for granting endlor conlinuing the nssistance wil rest solely
with the Trustees of Koshika Foundation, snd iheir decision is this regard will be fingl and sccepiable io me.

1) T T S e meea s s W e wew, @ (wsow) wed wesi W) e v 0 “wifow et ol s s © oW sfie v f e do
wn, Wiz abe w fanen u v i &, 3 “eifew” e s, on, wena e @ e i ai sveeed @ et feal o v wom

W yfty wrd W S sftge @ woow fe & e ¥ e W o § e F i st st et sfem b

2) # (sbew) v W # v o T S o v, w o S o T e ¥ el W owitn & pf e e W v W e v e
“wifm” oo wow =il w fely offen sl el i ;

APPLICANT'S ERGNATURE OR LEFT THUMBS IMPRESSION :

e % v s e & ﬁ,}dd p3

AGREEMENT by . B W)

By adfixing hereunde:, signature of. our Autharised Signatory for recommending this case/patiant for financis! assstance from Keshika Foundation, we
{Hosgital) hareby affirm & sccopt fobowing:

1) that we nahbar ars prossntly nor will in fulure svsi of financial assistance from ancther NGO o any giher source, for the same palienticase, 85 we are
raquesting 1o get from Koshiks Foundalion, 1o the extent that such assistance it grantad by Koshiks Foundation. If the requested assistance is not granied
by Koshika Foundation, in pas or in Rull, then the Hospital reserves I1's right to make up (he shorfall from anciher NGO or any other source. This
confirmaton essertially states that the Hospital will nol avall any dupicate assistance for the ssme patisnticase from any other NGO or any other source
2) The assistance from Koshika Foundation is only financisl in nature. The choice of th Wreatment/procedure sdvised/conducied Dy the Hospitsl on the
pationt, is based on the arrangemant betwean the patient & the Hospital, and i in no way Influsnced by Koshika Foundation. Hence, the Hospital wil
wﬂ&wwmhmlhnﬂmilnhvﬂmmﬂmMfmﬂmnmrﬂwm
ot e, veawl = o A e ¥ “wivm wedm” § Bfw s 1 et o w0 8 R o) e e A v w e b

1) o 5 3 8 wiem ah g ) e d ffee o e & wed den o el e a @ oe et S 0w A o 8 & T e e s
# fooftafer e o wa A “wife serehm o wee i e W e wrtv o e fef sfreaes By s o e we bR s
e e & Wl den w e o T @ wom 4R w0 s e T o e e v o e s e we TR e i Al
& sl = w e o e A = A

1 “wifrve wrrtve” @ v T o e fefi vt #) b worEee o @l e @ fad w evnesfiee wogee ol o e

w Wi v fove £ ol * i werste g et e e e 1wt veme o0 % e gom ol st = ot i Feol 0 o v

= ot o “waim” W w e w Rt w el o i e

RECOMMENDED FOR ACCEPTENCE
=+ wigm ® fag e

Dato of Surgery

st Dr. UtsgyDeep

: M. M.S

\ﬂv“\ Mahk? AR
pc{\ TR ETIrEW i1
FOR INTERNAL USE of KOSHIKA FOUNDATION /o 778 ¥
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=l T | = P 2

(o ol EAE

141212022



