clHeglolld

\\ APPLICATION FORM FOR ASSISTANCE (Healthcare) ](OS L
WETT B STEATA WEY (FmAgT CE) e T
oundation
wrocmee: 0| 0813 033 sreucamonne: | L |8 |7 S wa s
NAME of APPLICANT | A AGE-YEARS #g-w¥ | sex B
meww  TAMI) A 86
FATHER WSPOUSE'S NANE :
| o w7 S RV
. : PRESENT RESIDENCE ADDRESS -
4t C— Y SN A |
AS OV N JAMLA
TOTAL ANNUAL INCOME - mmddw
w7 W 5 ?CJ/OT)U/’_ (379 W W W) NG
PAN No. Wl WIS WEA N -
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable]: Yoo
ummuwt(indukummn W
FAMILY DETAILS wftm fyamm
Sr. No. Nama of Family Member Age (Years) Gender Ralation with Applicant
w9 G it ® = 9 (wl i spiew ¥ Ww Ty
' e e =5 S 122080 7775 E—
) S 4
= 2B 8 S NI a e ozl =an
A7, B SOokIn L | Z o
BASES for AEGUESTING ASSISTANCE (Tick whichever ls spplicable]
woom % frd Pl st
8PL Card
widt tan % 49 wm ™ s wx vl v o o wil = wi W
‘ (o v %) wow ¥ e Wt (o vt o) wiw v e Wt (v vt ¥ ww oy W st
“PURPOSE" for REQUESTING ASSISTANCE:
oo ¥y e R el W I
8z No. WWW
w9 . s B wl W nf yiviea sl Wee
: DTN\ oS 1S - K /- |
LIE walCl
PUR TUR L &Y — RE IS 1 1oL
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
wmihd«mMmmthmm
5 No. NAME of OTHER SOURCE AMOUNT of ASGISTANCE BEING AVAILED
¥R woN T4 v W T @ v wmem o
|- S50 4 H




DECLARATION by APPLICANT, 3094<W 350 Wwey Wi;
1) | heraby confem that of detinls = Sus Form are Troe 0 the best of my keowlodge, Ay faise stitemant will render iy Apgiication & ongeing
lshie {or rejection’canceliston
2} | soleminly confirm that assistance, f recoved from Koshika Foundation, wil be usad only K the “purpase”, 6 stated in this Form, for which
wis roguesled try me
3) I hereby condfierm that | nave not & will not in Ruture, avall of eimdomemest, in part of In R, from any ofer socroalemgioyedinsannce company, of
for which this sssistance & requesiod
1) ¥ viwer wen f B o owwn @ R0 o o fentw 30 vt © s ww ol o bR W Tewen o e e ow e b 40 seen e
2) Wt gu o ey wn “wien ot t, @ @ w o 3, vewr weee ol stes o o & et fow wim, o o Ff wo e )

1 # g e { e B woen ) wowds 9 ol 1, o w et @ ven s St w snStvodn w4 1w v f ol v e o

AGREEMENT by APPLICANT ( mess DU %30

1T 1y signature of thammb Emgrasason on (hes Form, | (Apoice ) hevedy agres § authoriss Kashika Fourdation and II's Trustoes 1o

ECrOCLOR My N, Acdres. photo & detals of P "purpose”, Tor eiich sach Seistance is roquesied/granied, theough any

- 3V SO hec o verDa, ol glectronic, for sofcling conaions for Noshda Foundation andlor disseminating indormation sbout if's
Pt wcheeerer s Such use of sy oAco G detaie a0 Da made by Kashda Foundation befoen or aftar my trestment of Aitfiimant of the "purpose”
1 ofu teaslrse e Doy eguesed

SO BTer agre B a7y S ume of vy savw. miOwas. g & Setily of the “purposa”, Tor which such assistance s requested/granted,
WA BSOTESEESy EER e T TSR, o corfimuing e sact sseatacce. The decaion for pranting and/or continuing the assistance will rest solely
| W T Ty o Sowtisy Foaumgatior, 3¢ Dev Seomon a D tegart ol e frad 9nc accaptadile o me

R e w e e § omees) et st @ 3R v { of “sifiem wnftee el o Sl ¢ i afewr win v o we,
o S w e v e LW et ok o wenw (3 agtie @ o i i awdend & Sed faedt o s e
* i w ¥ S afoyr b S vmow e @ pew f Wb woax @ wnt ¥ e e et o s
L et e e (S oen ow W o feew v wpen ¥ wted @ ofls § g e wmen W weer 98 v e
‘vt ves o SSY w iy o o vt o

L

AFPUCANTS SONATURE OR LEFT THUMD IMPRESSION .
ST ¥ EEW W Pp W e %

‘.
=

.‘"_s

AGREEMENT by MOSPITAL (wvom o= w07)

Sy Mg hevmander, pgnature of Sur Authonsed Signatory for recoomending thes case/patient for Sinancial assistance from Kostika Fauncation, we
Mospial) herely afim & atcapt fokowing

1150l we nednar e prasently sor will in Kaure avel of Seancsl assistance from ancthor NGO or any other source, for the sama patiantcass, a8 we are
regueging © get from Koghda Foundation, to the extent that such assistance is granied by Koshika Foundation If the neguested assistance i not granted
By Moshia Foundation, in part or in full, then the Hospital resarves I's right lo make up the shortfall from another NGO or anvy other sourco. Thin
confrmnson seanttially sinies that the Hoapital will not avadt uny duplicate assistance fof tha same patiandlcase rom any other NGO or uny othor souwce,
2) The sssistance from Koshika Foondaton is onty Snancisl in nalure. Tha choilce of the Treatmentiprocedure advised/conducted by the Mospial on the
Pakenl, s Ded 0n e arangement Batween the Datient & Mo Mospitai, and Is In N0 way nNuenced by Xoshika Foundation, Mence, the Hospital wil
assume olg & compiein responiibility of the troatment & ICs cutcome & safaty of the patient, snd Kashika Foundation will have no role of responsility
" e matar

Tl e, el sl @ AT W Tl waeR ¥ s s ¢y o o) wft €, PR o () Bt e § et w witen wad

1) w5 70 whoy e v o e e wom feal & ovel Veon @ e e sl 4 Te St ¥ R w A 3 s ot Cnifom Wb
2 ewftn s 35 & waw 7 “wifw ety ou owec iy & W “sifwr wrdee® oo upon fedh affow/onn £ wor w9t faw o ¥ @ sveme
foe wm B et dee w5 a= T W e R e sfese e tem e g o wre we e § 1 e St g et 17 ek
N o v @ Pl s e @ W ol

Wi woRmT 2 o o T S Sden aeh W ) 08 5t g oo @ nf e W e Teondiew W gew B oY e

® W W e b ol tettew et o fell s w il ooe ot B el i 4 90 % wa gow et et Wl W et fesiot O of v

w1 ol s “wie” W@ w gt w fasiol w ol F W) By

RECOMMENDED FOR ACCEPTE
~o. [ i@l & fau degfa -
S iy b s
peulrpl ol Br. Dharm SMgh \ W <
] ”X ‘.'.‘,;'w-::q';»:#.lg - LMASSFY
‘%\\ | pg. No. 623022 ( " ofjm”“ o0 8 $ v o Author Signatory
ey "V bon & At
\\*\ (Name of Dr. & Regn. No. with Stamp) gimeney ‘wwauw
RN W WA TR TR TEES Wy s
FOR INTERNAL USE of KOSHIKA FOUNDATION 554t 3% #1 J
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2 J
i R | =il T 2

Gty | LN




