PMorps— ¢ = J§— 2 ~ 26329

APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika

HWETST ¥4 SEES WEY (v TEwE) _m

e MDD E] 1 g [puemons _—
NAME of APPLIGANT - ! ki
e Mg ndndleg Q1

vamt - waipl .-.il

FATHER'S/SPOUSE'S NAME -
fmes W W [‘Jn M L T
- - L e i

v — 'ﬁl‘rtm VT S

A amasa Vatke Y
A NG A4 ahnfive
q_
mnmn el s . 4 MARRIED (Frefdn) | UNMARRIED (wRrofim)
W‘LWWE {Attach Proof of Income)
PAN Mo, =5 w0 W {
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever |s applicable): Yes [ No
W WY M BT W § (9 W 0 TH W A W e am LR
FAMILY DETAILS ivay famm
Br. No, Naimm of Family Mamber [Vears) Gonder Relatlon with Applicant
T A TR W W T:n;ﬂ: m P i i
1% Pl Pl SN0 e A0 Palel
" . ]
i?g[ ' .f!:ﬁﬁ‘\ REE = b I ~1 fmt\:
U i i - =4
BASIS for REQUESTING ASSISTANCE [Tick whichever is applicable)
weram % T fefn s
8L Cand EWS Cortificate Rution Card Any Other
{Attach Card Copy) {Attach Cerificate Copy) {Attach Copy) Basis/Proof
wi tw & 9 WA T WS S g FRan W e 9t e
{WET W W BT W W T (TP T W W U w6 (W W W W W Ee s
“PURPOSE” for REQUESTING ASSISTANCE:
w1 el o fd oW oI
Attached

§1. Na Medical Reports/Prescriptions
w9 Hem ¢ y 2 it = nf ofie 5 e
D (| . 71—

1300 W AR. 4 — NS

A P At

. —

-1 =

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W TR ¥ B w0 oen wynew fae o wim & e o W2
NAME of OTHER SOURGE AMOUNT of ASSISTANGE BEING AVAILED
=it v weren il

Sr. No. i
w4 Hen W =
L LT YT




DECLARATION by APPLICANT: WIETE W W ¥3:

1) | hexrosbyy oonfirm ihat sl detalls in this Form are Troe to the best of my knowiedge Wmmﬂ“wm‘mmm.'“
itk for roj bion

2]lsdanmb:'ﬂumﬂmhtnshlm.!rmrumman.ﬂhmmlyhhw.ﬂ ssafad in Ihis Form, for which such assistance

uested by ma

5?&mmummsﬂMmm,muWMmmunm.mn;ﬂummmwmmnwy.dhm

for which shis assmstance s reqestd,

1) 4 wwm s 4 5 o ww S T wd e 98wl w sy e e W & v w e v W s o b 88w e 9w el |y

2) @ g o W ofn “wifve w4 @ m oot 8, o T T v @ g F fe few o, W oo 3 wm o b

n1111'1?mtfhmamiqnnhﬂﬂi.wﬂrnnﬂnmmhﬂﬂﬁﬁhﬁﬁiqdhiﬂuﬂﬁ-iw

AGREEMENT by APPLICANT (ssWcs o1 577)

1) By athming my sigature or thumb impression on this Form), | (Applicant) herety 2gree & authorise Koshika Foundalion and irs Trustees 1o
uselpubishiput-upireproduacn my name, address, photo & datalls ol tha *purpose”, lor which such nssinlance is requesied/gronied, through any
mediim, including but not limited 10 varbal, print, slectronic, for soficiling donations for Koshika Foundation and/or disseminating Information aboul s
aotivinesrachiesements, Such use of my pholo & detalls can be made by Koshia Foundation before or aher my treatment of fulfilment of the “purpose’
for which assistance is being requesied.

2] | (Applicant) further agres that any such use of my name, address, photo & detafls of the “purpose”, for which such assistance is requesied/granied,
will nol automatically entite me for recelving or continuing the sald assistance. The decision for granting and/or continuing the assistance will resl solaly
with the Trusizes of Koshia Foundation, and their decision is this regard will be final and acceptable to me.

1) TR U TS TR W S W W e A (smiew) sl meen W it wrm f o wifem writem ol v it W o v { e d o
o, wrd bt @ ferre ye vy 4 wfe 3 i we o, TR, orew g v @ e fided] i Teeferd ¥ ) el o Tm e

W vt W % for afieg % v w e & p ¥ T W oW 3w ¥ fi e s 3w afiege

1) # (o) T o W W A0 TN, v v ol fEer o fe wpeen © aedvd @ wiie € ol e e W v W e e A

"~ UEY THE el w0 iy s sk wennd i

Lt+{

AGREEMENT by HOSPITAL (¥ams gm0 %)

By sfixing heneunides, Sgnatune of our Authonsed Signatory for recommanding this casefpatient for financial assistance from Koshika Foundation, we
(Hospital) hersby affrm & actegpl fallowing.

1) Ml v heithar ace preganiy noe will in future sved of finsncsl essistance from another NGO or any other source, for fhe same palienticase, i wa are
requesting to ge! from Koshika Foundation, to the extent that such assistance s granted by Koshika Foundation. If the requested assistance is not grantad
by Koshikes Foundation, in past of in fUll, then the Hospital ressrves it's right to make up the shortfall from another NGO or any othes sturce, This
confirmation essentially staies thal the Hospital will not avall any duplicate assistance for the same patienticase from any other NGO or any oiher source
2} The assistance from Koshika Foundation is only financal in nature. The choice of the reatmentiprocedure advised/condutted by (he Hospital on the
patient, i bassd on the srrangement befween the patient & fhe Hospital, and = i no way influsnced by Koshika Foundation. Hanca. the Hospital will
gEsume soie & compiate responsitdity of the treatmant & it's culcome & salety of the patient. and Koshika Foundution will have no role or responsibility
|n e mailsr

et sifesn, pEeh = S # SR B CwEee weded” @ fie v vy e 31 ol 8, B e (e fe e @ W e e b

|} w3 e s v e o faden st & e S w Pl see vl A e dbamet F o om ok o £, i e Csifee weset
& Brefmdfis 59 % maw d o st g o g B o Csiee vy po e fel e ¥ v T o 0 sEme
fsit s T T W W e s e § Tem B W s gien e e f we e ow s e T TR e i el
¥ st wew w felt s oome o T Al

1 “wife stye” @ o ol meem S ffi wi @ b ot w0 e oo of o @ R o ariEn W o SR

% i W e o e sm o SR v W il o o &) R e @ 00 S e g 3R W R 9wl faedod o v v
i s “wifre W o= ofte m facdd v e F 0 e

Date of
i 3'133

st
M\

FOR INTERNAL USE of KOSHIKA FOUNDATION ~ #fts W 19

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l T | R 2

S JAT

18-08-2024



