APPLICATION FORM FOR ASSISTANCE

{Healthcare]

K¥hika

ﬁﬂ‘ ( ) foundation
AFPLICATION Mg, : APPLICATION DATE - ilding blag il
i e [ [”L[}]L{qg i el ”“ ?_.\ — Bunlding black of li
MAME ol APPLICANT - ' AGE-YEARE WR[-T% | SEX fam
w1 m thanhammae ?9. | L
FATHER'S/SPOLISE S HAME ; J it Fl F &
= A m 45 |h'D ML Ol E-;' L '.r 1 (_;? :T_i'.:-l_jl'l.ﬁ:";
PRESENT RESIDENCE ADDRESS S T

'l-_l.-“ﬁﬁ'f’- T b Tied g e b i d

] ;fnfaf1ﬁaﬁir-c.1

o

Post © P

PERMANENT REEJENCE ADDRESS : tom ammrs T PRE &P

LY O - (ko kA6

AN No. T T

CErria [N ;.‘rﬁ_,f;_ LI
e
T HON - L i€ mr,f a WARRIED (e} 7 UNMARRIED (striea)
TOTAL ANNUAL INCOHE - {Aktach Praof of Incomel
%A afiw am iﬁﬂﬁﬁ/f (# 1 A He)
{

ARE YU AN INCOME TAX ASSESSEE (Tick whichaver la appll:a}:la}: Yos ! Nee
¥ A FE OF A F (A T B I WA A A e LR
FAMILY DETAILE oim@Er fEam

Sr. Ho. Nama of Famlly Mem bar Aga [Years) Gcnlder Relatian with Applicant
Ealiic F wEa = S 7 (T fiFm UETE F A Ty

FiJ D tdTe  Veayh (12 i i

-

— ] ] 'l
7T AT T =1 = L L{}ﬂ@JJ?“\f [
N-.ﬂ_.-o-" 1 v il —
e VS YUY [4 i Gﬁi%‘ N W.tﬁg
S =
il | A Syt J £ e = alhs | B ‘Ct_:ilil.l"@"f‘

BASIS For REQUESTING A.HETA.NCE {Tick whichever |3 applicabta)
wyrgm & o fAfT .
BFI. Card EWS Corificats Rallon Gdrd
Attach Card Copy) {Attach Cortificate Capy) ftach Copy) oy ket

aslz/Pract

T e % A T ¥ 3 T W T g s T T
(VI 9F F AT WA We Fh (VO 99 B A A { T WY W TR Fiw R A
“"PURPOSE" for REQUESTING ASSISTANCE:
T B R o femt o
Sr. No. Madlcal Raporta/Prescriptions Afached
F HE e E B A w v sl g e
£h noines g Y- (o.voorql)
I .__u'_1,|_||. o 2 L
) = DR AT - | [raSaypn (F | BT =Y
pm— | r _r
ASEISTANCE BEING AVAILED for SAME “PURPOZE" fram OTHER SOURCES
T R F i o weram (Rt o= wmr @ o e

Sr. Mo, NAME of OTHER SCOURCE AMOUNT of ASSISTANCE BEING AVAILED
wA_TE 3w | g UERE sl

f_'_] T 1sl s —.




OECLARATION by APPLICANT: FT4%% gRI dem -
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1) By afficing my signature of thumb impression on this Form, | tApplicant) hereby sgrae & authorlse Koshika Foundation and it's Trustees Lo
use/publishipul-upfreproduce my nama, address; phato & detalls of the "purpose”, far which such assistance Is requestedigrantad, through any
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By atfixing hareunder, signature of sur Authorised Signalory for recommending this case/patient lor firancial assistance fram Koshika Faurdation, we
{Haspital) hersby alfirm & accapt following

1} thet we neifner are praseniiy nor will in fulure avall of fnancial assistance Inm ancther MGO ar any other sourca, for the came patienl/cata, 45 we are
requesking lo get from Hoshika Foundation, 1o ihe extent that such assistance is granted by Koshika Foundation. If the requested assietance i3 nat granled
by Hoshika Foundatien, in par or In full, then {ha Hospital resarves il's right 1o make up the shovfal Irgrm anather NGO or any other saurce This
confirmation essentially states that the Hospilal will not avail any duplicate mssislance for the same pelient/cage ffom sny diher NGO or any olher squrca
2 The essistance from Koshika Foundation is anly linangial in natura. The chaice of the treaimentprocedure advizadiconducted by the Hospital on the
patiant, iz baged on the arrangsmant between the patient & the Hospitsl, and Is In no way Influenced by Koshike Foundation Hence. tha Hoszpite! will
pssumE sole & complete responsibllity of the treatinant & i's pulcome & safety of the palient, and Koshika Fountation will have no rols or responsitlity
in Ihe matiar.
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