A/Ry-¢c-23-0[-11i3

APPLICATION FORM FOR ASSISTANCE (Healthcare)
oy wETaA WY STEEE WreY (wareere RErwE)
srpucaonte:  ylel23 {1329 griemmmonn: J2/s){ 23
MAME of APPLICANT - t’?tl. AGE-YEARS ¥re-wd | sEX fein

ey By

35&'5”“" 1 €] WM | UNMARRIED (il
TOTAL ANNUAL INCOME - (Attach Proof of Income)
5 =ts wgf,-—cr‘amtf) (s = we W) A /A
PAN Mo, Ty W) e
ARE YOU AM INCOME TAX ASSESSEE (Tick whichaver is Yes | No
w =T W G tinﬂnvnﬁmﬁmwﬁt v/wh )\ __—
FAMILY DETAILS wftam firrim
Bt No. Wame of Family Member Age (Years) Gender Relation with Applicant
w1y e oftam & " W (m) fin sbey % W W
e Tumdy £F M Haxband
A (hal Siontid sfan 2 S0
3 P hira 2% E DAda T cq 17 Lall |
.
[Tick svar s applicable)
wyom % fid faafy sm
BPL Card Cortificaty Ration Card
(Atiach Card Copy) (At Cariicass Copy) hromef oy oer
Wil TN ¥ ¥ e v = s vl wE. TEn wid mﬂmm
(e vy ) wre ol v (v T W e v v W (wam W W R e W
“PURPOSE" for REQUESTING ASSISTANCE:
T oy T e W
Se No. Medical Reports/Prescriptions Altached
w4 W semreveier @ wf) o o it g wen
_Cataracd
B = Catanagld
e
ﬁu_nﬂrﬂf‘.w‘v"fREj SaCcS 4+ FEMMmH
i 3
ASSISTANCE BEING SAME “PURPOSE" from OTHER SOURCES
wmih#nﬂmwmw&m“m
S No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wE HE w7 i W el mf wemn o
| » !”EEE Eﬂ u‘ﬂ_'f-—-




o 3 -

DECLARATION by APPLICANT: Sige o s ¥i:
umwmmmwnnmlutmuhmmmm Any falso stutoment will rendee my Application & ongoing
2) | solsmmnly confirm thal astisisnce, ¥ roceived from Koshika Foundation, wil be used only for the “purpose”. 8s stated in this Form. for which
wis requesied by me.

3} | heraby confirm that | Have not & will not in lulure, ovail of mimbursemant. in pan of in full, fom eny ofher SoUCE’eMPICYDNINSLITBNCE COMDAnY,
for which this assisinnes |5 requestod.

1) ¥ v w0 e fed ot ol e ) e o s e o W o e T od w s e b o S e fe
1) W g W e o e e e i s i e e e s m e T w

3) % wfe won f B fom wm p or s Wl 8, o e W s W aen fren st s o el W @ v a e # ot 3 e

AGREEMENT by APPLICANT ( sodes g0 i) \
1) By affing my signaluse or tnmty impression on this Fonm, | (Appiicant) beraby agree & sulhorise Koshika Foundation and if's Trusteos 1o
use/pablisvput-upmeprotics my name, nddrass, pholo & datails of the “purpose”, for which such assisiance Is requesiad/granted, through any

modium, including but nal mited o verbal, prind, slecironis, for soliciting donations for Koshika Foundation and/or dizssminating information abost s |

acthvities/achievaments. Such use of my photo & dotsis can be made by Koshika Foundation belore or after my trestment or fuifimant of the *purpose” |
for which assislance i boing requasied.

Z) | (Applicant) further agres thal any such use of my name, address. photo & details of the “purpose”, for which such assistance s requasted/grantad,
will not automatcally sntitie me for recesving of continuing the saxd assalance, The decigion for granting andior confinuing the assistance wil rast solety
wilh th Trustoss of Kouhlks Foundabion, and thelt decision is this rogard will be final and acceptable to me

1) W T W EE e w dn W e e, § (o) el el @t e o { o Csife v @ e i W el v o i g,
wn, v o o Sew gn v o i & v “sifen” T Sl W, wenw gt Tgtm W o el sih sl  fit fed o) e

# yufer wh ¥ By =g §) 9 e o femnn 8 e @ e @ e wed W e it et @ sl sfegm

2) & combew) w0 wm v { fw Tome, o, Wi ol e @ e e ¥ wgtved W wfde g e T W peo o T o e

“wifrms " T Tes sl W Pl o sy sl

AGREEMENT by HOSPITAL (yeumm pn %m)

hmm.ngwmwm&wmrwmmmmmmmm assistance from Koshike Foundation, we
{Hospital) hereby affem & accapl

1] thist we naither sre presantly nos will in future avnil of financisl essistance from ancther NGO or any other source, for the same patient/case, as we are
requesiing io get from Koshiks Foundallon, io the axient ihal such essisiance s granted by Koshika Foundalion. If the reguesied assistance is nol gianted
by Koshika Foundation, in part or in full, than 1he Hospita! reserves if's rght to make up the shortiail from another NGO or any olber source. This
confrmaiion essentinlly ststes that fw Hospiinl wil not vl any duplicals assistance for the sams patisnlicase from any olher NGO of any othier source
Z) The sssisiance from Koshike Foundation is only financial in nature. The choice of the treaiment/procedure advisad/condacied by the Hospilal on the
patbent, In based on the nrangenan bilween the patent & the Hoapital, and s in no way nflusnced by Koshike Foundation. Hance, the Hoapita will
mﬂﬂ sole & complete responsibility of the ireatment 8 it's outcome & salety of ihe patlent, and Koshika Foundation will have no role or respansibiity
in the matar,

vt e, el 2 sin A wldd w) s wedet 4 i see 9 Rie W el b BR o (e B e 9 w0 T we e

1) 98 5 3 0 e by 3 e el e e by woel e w Sl e i @ e it | o w o o 3, 40 e g i s
8 frmfimdedh v f e o “sifem gorste” g e iy T ool Yt et o meem fefh sfreemee i e R e o § W e
ot s & ol vow W el e e o s o W wfeent e e o e F v wn w T s e e e b e
W wrwril W = s are we A W sl

1 “wifrm wreste” & oft o werem s fadien wyfh o ) A w geem po O o w w et o Tovafes W o Bl of veam

% dw o & ol “wifew s go el v W s oo W it v f o ® e o s w9 Wi

1 v st “wifew” W= e oo Sl w oo F ) v

SIGNATURE of TRUSTEE 2
O TR 2

/_e.__;m/? B




