R

APPLICATICN FORM FOR ASSISTANGCE

{Healthcare)

K&hika

foundation
Building blagk of [iFfa

TRETHAT B, 3TEEA WIEY { TR T )
AFPLICATION Hm. © ; r AFPLICATION DATE : T !
swmwm . N pqal | 03] s el LFlal2y
NAME of APPLICANT : 5 AGE-YEARS i | sex fiin
FATHER'SISFOUEE'S NAME :
Tz = o ¢ hevingud ek
PRESENT RESIDENCE ADDRESS =i SIimsa o TR

Q.Lma.]anm.n_f;.un.ﬂ_ﬁ.alaﬂadb_.

L

DS

T Ma-ﬁﬁ

FERMANENT RESIDEMCE ADDRESS © 79 aresitt Tm

‘?rrm_g_. [EEN

a o cha

pestop  ple op
1031 Raj v

e G’B’EL_!@ MARATED (F91#) ¢+ UNMARRIED (Frmfen)
TOTAL ANNUAL INCOME : [Attach Proof af Inpama]
A am .?_)‘3 c OYD f” (39 F1 AR Te)
PAN Mo, 7577 @ AEa P
ARE YOU AN IRCOME TAX ASSESEEE (Tick whichever is applicable): Yea ! Ho
T AWY &9 H A ¢ (A T W TH W e H e w Ve
FAMILY DETAILS T fqem
Sr Mo, Mame of Family Member Age [Years) Ganlu:lar Relatipn with Applicant
TR Y R T T W AW 37 {T) e T WY T
i ; i "
[1} Dhﬂ:lr_*n Fhrinra o a4 M i‘ir -1"'_ wt{]_ﬂ
e = LY ]
ol Kaaby H- = L& 1 SV
BASIS for REQUESTING ASSISTANCE [Tick whichever i3 eppiicable)
wwm & fer Pl s
BPL Card EWS Cerificata mﬁﬁ;r—d Other
[Adtach Card Copy) [Attach Certlflcete Capyl {Attach Copy) s siProot
T e # IR Tm . e 3 yam T =
(v T v w EE W (ST T T g (T T @ W e w3 T W

"PURPOSEE" for REQUESTING ASSISTANCE:

T ¥y B T e e IR
&r. Mo, Kadleal Reporis'Prascriplions Attached
w4 Hem FrEETRT | i wt T AR g T
5 - = L
1] L‘erﬂmﬂ“ Ei= (albcharl
| L = :
. Ir_.. E"- {.-.. _..:..g_} ey a
ot | i “L
= ] S\ Qur N L= ralfanaet +— FOLD L
|y [ {
ASEISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
™ I 0 A E o e el g e fam o
&, e, NAME of OTHER 50URCE AMOUNT of ASSISTANCE BEING AVAILED
FH W ST T T A 8 e el
f11!- [y ~ f
\J P O ST LN s




DECLARATION by APPLICANT. ®MT% T gheem Tm:

1] 1 hereby confinm that 2l defalls In this Form are Trua to the bast of my knowledge, Any lalse statemend will render my Application & angeing assistance, if any,
tiable for rejectionfcance llatlan.

2} 1 selamnly confirm thal assistance, if recaived from Koshiks Fourdation, will be used onky for the ‘purposa”, as siated in this Form, fur which such assistance

was refuasted by me.

3} | herety conlirm thal | have rot & will el In future, avail of reimbursement, in part ar in full, Irom sny glife saurcafemployarinsurance company. of the amount

far which this assistancs is requested.
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AGREEMENT by APPLICANT (spimw gm )

1} By affixing my signeture or thumb impression on this Form. | {Applicant) hereby sgreo & authorise Koshika Foundalion and it's Truslaes 1o
usefpublish/pul-upireproduce my name, address, photo & details of the "purpese”, far which such gssistancs ie requestedigranted, through any
medium, including bul nol imiled 1o varbal, pint, electronic, lor selicling donalions for Koshika Foundalion andfor disseminating infarmation aboul il's
activitizs/achievements, Such yge of my pholo & detalls can be made by Koshika Foundalion bafore or afler my reatment of Rilfilment of the "purpose”
far which agsiztance is being requesled.

21 [ (Agplicant) furiher agrae that any such use of my name, addross, photo & datails of the “purpuse”, for which such assislance is requestedigranted,
will ot autemancally entille me far recalving of conlinuing the said asslstance. The decision for granting andfor continuing the aszistance will rest solaly
wilh the Trustess of Koshika Foundation, and their decision is this regard will be final and acseptable t me.
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AGREEMENT by HOSPITAL | ¥=mm B )
By aMixing hereunder, signatire of our Aulharised Signalory lar recemmending this casedpatiant lor financial assistance from Koshika Foundation, wa
[Hogpltal} heraty affirm & accept tollowlng:
1} thal we nesther are prasently nor will in future avall of financial assistance from angther NGO or any other source, for the same patient/'cass, a5 we are
raquesting 1o gel from Koshika Foundation, 1o the extenl thal such assisianca is granled by Koshika Foundation. If the requesied assislance is nol graniod
by Koshika Foundalon, in part or in full, then the Hospisl ressrves (s fght lo make up Ihe shortfall from ancthar NGO or any other sourca. This
confirmalion sesentially states thel the Hespitsl will pot svail any dupBcate ssslslance for Ihe same patienlicase fram any gther NGO or any other source
2} The assistance lom Koshika Faundation i only financial In rature. The choice of the Ireatmenliprocadure advizediconductad by the Hospital on tha
patieri, is based on the arrangement between the patient & the Hospital, and Is In no way Infuenced by Koshika Foundatlen. Hence, the Hospital wil

assume sole & complete rezponsibility of the treatment & iI's sutcome B safety of the patient, and Koshika Foundetion will have no rale or responsibilty
in the matler.
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