APPLICATION FORM FOR ASSISTANCE (Healthcara) thd@_
HETGW ¥ SEET W ( vaTE T T T
foundatian
APPLICATION Mo, | APPLIC AT ) e ———
R r*J]D\Ej‘ny"-I R T m-'rl!’:_r]-hllf_f Rulfing Wosh uf W
NAME of AFFLICANT AQE-YEARS ST5-%¥ | gEx fam
FATHER'SPOUBES NAME
Fomag & am WULE Brjavaugalie poaides
PRESENT RESIDENCE ADDRESS Wiy wywmiy wm
& =5 S T Hﬂhg'th:',du
dA-dapeadiy  (ya Tied Lhtg ey | Hoarngalog
PERMANENT ADDREES - L M
2273 Tarna 'r'nrr'g*_
hwm: Horme yrua ke MARRIED (Peefib) | UNMARRIED (i)
TOTAL ANNUAL INCOME — [Attach Progt of incame
g ™ wis s (50 1
[PAN No. AT Wow Hew —
ARE YOU AN INCOME TAX ASSESSUE (Tich whichever is apphcabie). Yes/NC
A o w1 o (W w= W m ww w P e v/
FAMILY GETAILS qftery fipm
5r N, Mama of Marmhar Age Gendar Reiatian with
¥ He ﬂﬂﬂtf’mﬂﬂ n{“] firm min_:;l
BARIS for REQUESTING ABSIS TANCE [Tick = anpicadiel
wEr % ford fierfn s —
BPL Card EWS Carificals
{atiach Card Copy) (Artach Cariicate Cepy) uﬁm Any Dthar
S i) e o S e T &= W v T Ty W ‘HII
(v wd e wf we wh (oW e i e [ TE oY W e W e Wl LR
“PURPOEE" for REQUESTING ASSISTANCE:
wren iy e i fend W v,
8« No. Mpcical MpportuPrescriptions Atisched
w5 W semyEien & wit wt wf sy i s
1 'hu‘nﬂn ogiC BE - Catanetl
LY — cCped ikl
W
L . E.‘..urfrﬂj EE R L1 T O R o e TR
ASSIBTANCE BEING AVAILED tor BAME “PURPOSE" trom OTHER SOURCES
VW % W e s v fenlt o v o fen w2
Sr. M. MAME of OTHER SOURCE AMOUNT of ASSSTANCE BENG AVALLED
TN W W N W A i of sprom i
1 DNis oo
1




DECLARATION by APFLICANT smifew g s o
ijm H:.lc-u:mm Fosm afe True 10 the best of my knowindgs. Any tehe salemend will mends: my Applcation & ongoing assistance. I any,
enpretonienncsiialin

o} | solamnly confirm fhal aswstance, ¥ recalived from Koshiia Foundibion, will be used anly lof the “purposs”, s sluied in Pl Form, for which suoh sessience
wan rogquesiid by ma.

1) | armby cordem Bl | K nol & will nod 0 fulurs, svall of reimkssrssment, in pan or in i, from any oifer soursefemployeninsurance company, of e
fer which ifus assiviorce o reguesied.

1y X v wom o P e o ol el s & sowall o aepe we e e o v s e o 4w P e
1) & gu W T o “afw et iR w b v it v v A P i e wy dw e A b
1) @ yfie wom { B T e iy o wde o of &, v o w s @ o e el P an il w8 1 B ook o d o

WGREEMENT by AFPLICANT ( 50w B0 W}

1) By aftxing fry BEABWM o thumd imoresgion on this Form, | (Appicant) herety sgres § authonas Kashika Foundation and £s Trustees o
usn/publishipul-up/ieproduce my neme. sddness, photo & dolads of the “purposs”, for which such assistance i requested/granad, trough any
mediam, inchiding bt not brvted 1o varial, prnt, eleciranic, lor solcilirg donations for Koshika Foundalion sndior dissarmingling inlonmation sboul IU's
pctviSenlactimvemants. Such use of my pholo & detalls can be mads by Koshika Foundation batare or after my trestmant or &iifiment of the “purposs”
far whith ssssiance b being requesied.

23 | {Applcant) buriher sgroe that sy such uge of my name, address, pholo & detalls of the “purpese”, for which such assistance i requesiedigranted.
will nc? pulomatically entfa ma for recening or continuing the said essistance. The decision far pranling andior conlinuing ifve exsistance wil rest solaty
wilh ire Trusions of Koaiths Foundaticn, and their decision i this regasd will be finnl and ecceplable 1o me

L) T T T e S W o e, § (sodow) anvh v ot e v o o " wifme b ol vk il "ol e e { e 2w,
wo, Wi ol @ fore g e 4 e &, e o A, w, e gt et f Wl wiided s sl © fied Bl d S o

# e wrd o g, st b F v W Bewm S e o Wl w o d W o g i el w sl s

1) & (mvbow) v wn  ww f  dn o, v, Wi sh e ok fis ugre o wgbed & wfdn & i v e w0 ver e R e d |
o ” Wy e il W T wfe o wwnd W

APPLICANTS SIGHATURE O LEFT THUME IMPRESSION :
WEE & w1 P

AGREEMENT by HOSPITAL (Wi §U wut)
By afflaing bomurder, of pur Authorined Signatory for recommending This casa/patient lor finnncial essistance from Koshika Fourdalion. we
{Hoapital) hevaby affrm & accpl foliowing:
1) fht we neilhar are presently nor will in future awall of financial assistance from erother NGO or any other souroe, lof the sama patisniicase, B8 we aro
requsling 1o get from Koshika Foundation, W the axtant thal such assislance is granisd &y Koshika Foundation. i (fw requesiad essistance is nol granisd
try Kashikn Fourdution, i part of in fll, then the Hosplte! resarves i right to make up the sharifall fram another NGO or any cther source. This
confematicn states that the Hospital will rol avall eny duplicals sssistance for tha same satienticase from any other NGO or sny ofhar source.
:]m_mmmmmumumMhmmmﬂummuhmmn
pabiend, s based on Ihe @TEngemEnt batween the paterd & the Hospital, snd s iIn no way influenced by Koshiks Foundation. Hence, the Hospial wil

assume sole & complete reaponaibisty of (he treatment & II's oulcome & salety of the patiant, and Koshikn Foundation will have no role or respanalbility
n e mater,

wat e, vemedl o) sir @ el v “wifew wsR® @ i wmen Wy Sl o wil , o oreem) fre s e v i et
1) wE T oy wi skt ol F Sefirs wem el woel v @ fied e vl v ol  Fowm o6 o §, W e v e et
8 foudte el w8 e @ Cwifes e go i e b oo Ceifew et g e el afeewee ff vy fow e | s
Fol == i wowd v w Pl o v O v A w e e v v e F wee we o § i s fiple wer e vl iy el
& el wem w sl s ey o ) madd

L “wifve werter” 4 o of wrem e fule g o 6w v g 6 v w ek ok veeysfee e ol o v

o v w fiewn 4 ol “wifoer st o el v w w vt ol we § ) o pee e o sl i ot el il R o e
o ol ofit “wifm® W wii wfom w ol ww o it o

RECOMMENDED FOR ACCEFTENCE ;
i i W ferg W i i
A | Or, Laxmior " ot
17 MBBS } [Kamy : of Awlhodisad Signatory
il sgha 3 L il Fo Sy (Aot of o ol ot HoapRa -1
i 1R T W Mg
FOUNDATION =ity e iy
SIGHATURE of TRUSTEE 2

01.12.2022



