VRN -c-22-11- 13734

—-RAEPLICATION FORM FOR ASSISTANCE (Healthcare) w '
e wa Koshika
Eﬂf;l.ﬁli.%ﬂ'tﬂu f\l'r/”'l:?’ﬁggﬁ ;;F;I:%}DHMTEJ| I”llq _ﬂm
NAME of APPLICANT - /4 . AGE-YEARS Si3-md | sex fam
WTE W R NGy Y4 =
mHIIR‘HEFﬂUSE'E HAME - Mmg Ir.}ﬂl.q
FREFT AW ! ]
PRESENT RESIDENCE ADDRESS #9GH MM Ya
My (nantat g
! Pis e
” piT NI weep  Peoytep
PERMANENT RESIDENCE ADDRESS : ST T Ccﬁf_} (1:9 1
— Angun
SN E A sl e
?-F-’%F:::’:“ Hevme Males pamer o) | unARRED (ofviey
TOTAL INCOME - E {Attach Proof of income
= Al s YRoool — (Canmii%) o ) T Ty AA

PAN No. %7 T T

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever |a applicable): Yes | No =
A A s (N s R 3w W e e Ll ]_,f"’ﬂ
FAMILY DETAILS itam form
5r. No. Hame of Family Momber Age (Years] Gander Retation with Applicant
% T wita W weed ® A 30 (i) fiein o W T Ty
- Pacd hp,malmrlm 24X A Hlnbanel
2 L g 22 AN SN
S _{hanchal r i jaug-m €0 10 Loy |
= | Thot, [ O = mel:mﬁ hmﬂ}ﬂu_
F s
A Try [ 2 A a4 “Th
BASIS for REQUESTING ASSISTANCE (Tick whichevar Is applicable)
REm % B el aen
BPL Card EWS Cartificate Ration Card Any Other
(Attach Card Gopy) [Atisch Certificate Copy) {Attach Copy) BasisProot
yur e e B e L TP 3T W T v ST s of
[ WET TR WD W U WA LW um W W e W (W WD W wfy v W) e

“PURPOSE" for REQUESTING ASSISTANCE:

miﬂ#ﬁﬂiﬁﬁﬂm:

$r.No,
W HTE

Wedical Repors/Prescriptions Attached

s e # Wi W oy ol dee

pE -

LeinJde (adariard

= =

L eanv e (odannrd

"

w0 — 7 RE) S acsd PR
7 T e, ~——

ASSISTANCE BEING AVAILED for SAME "PURPOSE™ from OTHER SOURCES

T T ¥ wi s wen fedl a mm w e o W2

Sr. No,

B HE

NAME of OTHER SOURCE
= =E = T

AMOUNT MMEIFTAHI:E BEING AVAILED
# g R

YT

o 0 ﬂll.i""j —




DECLARATION by APPLICANT: $0imey 577 W 7%
1}t hesshy canfinm thal =1 detais n ihis Farm ars Troe 1o e best o my knaviiedgs. Any 12lsa swalement will render my Appication & ongoing 8
luble for resactionicancimian,

2) 1 solemnly gonfinm fhat assstance, i resceivied from Koahlka Faundatian, will be used only for the “purpose’, &s stated in T Fom, for which
was reguetied by =0

3 | harsty confirm it | rave ot & will nol in lulute, aved ol reamlargamant, in part o inful, Trom-any omer souroe/wmpioyer! insurance compary, af the
feut winied: this agsistarce & regueaied )

nimmi*iﬁmwﬁqmmﬁmﬂﬂm&mmqﬁwﬁhﬁtﬁﬂqﬁ#ﬂmwmiﬂﬂmﬁmmnm
1’1:ii:mﬁmm*:ﬁmm‘.!’r?ﬁ-rﬂi.mmwmﬂﬁimmm.iwmiwwh
3) & v wow ¢ fe P em wy w win o v 1 W WiE = e e R e s v 8 R @ e ool @ e d g

AGREEMENT by APPLICANT (3pie% g #)

1} By affizing my signature ot thuaib impession on Mis Farm, | {Applicant) hereby sgree & authorss Kashiks Foundalion and it's Trusleas o
wse/putisipel-upiroproduce my name, address, phate & getai of the “purpcse”, for which such aaslstanco i requestedigrantod, Through any
medium, meuding sl not limited ip verbal, pint, sisctronic, for soliciting donations for Koshiks Fountlation sndlvr dissemingling (niormation atoul s

sctivillee achigvmmenls Such usa al my phots & detalls can be made by Koshika Foundation balore or alter my treatmend o hiflimant of the "putpese”
Toe wiich) aEsmiaroe (8 Hoing MgUesten .

21 | tAplicant) lutiren agree thal sny such use of my rame, sddress, pholo & getis of Mo “purposa”, for which sueh assigtance 14 raqua led/granted,

it ot sutomalicaly eatitly me lor receiving o tontinuing (he said assistance. The decision for grenting andior confinuing the assistance will rast solely
itk [he Trustses of Keshika Foundslion, and thelr decsion ks this ragand will ba fingl pnd aconptable 1o ma.

|) g v w92 wewer w osted o w e, @ (o) sk e W) g won o *wifrm wrdbm s e =i o s v { e o
wu, wig alw ) fern g v o e @, o Swifet e S, o wew G wgtvs o wplt iR et sl ® T T S e e
ﬂ‘lﬂm‘*’FﬁfiTﬂﬂifmhﬁmﬂﬁﬂﬁﬁﬁfﬂﬂﬁmﬁ'ﬁﬁﬁﬁﬁ"ﬁﬂﬂﬂh"iﬂ&ﬁdh
:_H':nmimmnmﬁkﬂuw_mmﬂtﬁmﬁﬂumﬁmﬂmﬁhtgﬁn:mmmﬂm:mmi

=sifim” Tay 7ee =il = finfs e o el e

APPLICANT'S SIGNATURE R LEFT THUME IMPRESEION -
sy o TR = s o e _

AGREEMENT by HOSPITAL (Fewmy om w1l

By afling hersundar. skgnatufe of but Aulharized Signatory for recommanding this oasaipationt for linancial assistance from Koshika Faundation. we
[Homztal] nagaty atfirm & accept following:

1) thit wit nieltiver are prasantly nos will In Tulure sl of linanciel assistance from anclher NGO or any other source, for the same patient/case, as we &e
requesling lo get bom Kosnika Foundation. 1o the sxtent (hial such assstence (s granted by Koshika Foundation. ¥ the requested assisiance & not grented
by Koshika Foundation_ |t part or in full, then the Hospital tewarves its nght & make up the shorital from another NGO or any oihar source, This
confirmntion assentinly sizes that the Hospétal will not aval any duphkcate sssistance for (he same paenticase from any ofher NGO o any other source.
2) The assistanes rom Kishika Foundation s only nancial in noture, The choice of the troatment/procedure adwsediconducied by ihe Hosgital on the
patiert, i& based on the armngement betwesn (he patent & the Hospaal, and 12 in RO way infiuenced by Koshika Founcaiion, Hence, ihe Hospital will

ausume salo & complete responsibility of the imatmant & Iy outcome & safety of tho patient, and Koshika Foundation will have no rode or responsibility
n the matter

rnrrlnﬁrqa.rmﬁm‘nmrumﬂmﬁinﬂ'ﬂhW'ﬂhﬂmmmﬂMﬂmﬂ.Mn{mﬂ}anﬁﬂaﬂlmmtl
nnhwmn-i:mmiﬁﬁ-wmmmmumﬁmimﬁmﬁﬂﬁwﬂﬁt,ﬁﬁcm'mm*
& FrwE T8 € T Cwive T g W i § R e s g e Sl sifvsmsn 1 o w6 fow am ¢ W@ s
Iﬁrmﬁzmmemmn#mﬁmmwmmhmwimwmthmmhmmm#gﬂ
ity TemerAl v = el are wue S oS e

3 v v e T v W b W e e 9w we W e wwEn W o O v

% vt 7 fovu # s S EeERT g e e e i & T v 4 A W e g ok s S R
w1 et b i W W e @ Fretal o d o e

RECOMMENDED FOR ACCEPTENCE =
| e w e ae siratl

Date of Surge \ )
| Lacsiemen

a2 nfaa immh“wﬁ
TRAW NS 9 :

FOR INTERNAL USE of KOSHIKA FOUNDATION

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= TR | e TR




