Cl3[e9 [®IZE

F APPLICATION FORM FOR ASSISTANCE (Healthcare) ~= K&hka
HET 8 ST W (wwny ta) foundation

e PI0A1F1044%F  [eneimemq|oql]F | tmusen

MAME o APPLICANT scevesns 2w | sax A |

s & 4 KECHAR L i

FATHER S'SPOUSE'S NAME

o sz 1 MANGAL

PRESENT RESDENCE ADORESS 9704 Jamiv 53

DT PHACEPOR.— RATASTHAL " Ippe op FOST OF

PERMANENT RESIDENCE ADORESS : 7418 MOWIg W1

Bo- _ABE 0443 KESHAR
[ S—
OCCUPATION -
. LARCL RFR MARRIED (Ffin) | UNMARRIED (sftudie)
TOTAL ANNUAL INCONE 5 {Aftach Proof of lncome)
o whiE (\L’/C.\"[}O/-’ (57 W s e Ng
PANNe i mm B [\ D -
ARE YOU AN NCOME TAX ASSESSEE (Tice whvichawer is plicatio) Yeu
IR AN SR L (N TR w e o A3
FANILY DETAILS Site T
S No Name of Family Meaber Age (Years) Gendor Relation with Applcant
w1 How wftme W wesdd W W 39 (%) fin swtes W W Ty
TR C )
1 101 | _— = ‘ﬂ\é
O\ !
. S AN WM - = T v [N AT
g ) YL 3-{*{1 AL | "L?T'-i{%
“ g 11Ovy LTS PA S
0 A
- ST Aod Q ] B | = ST "«\‘Lg
BASRS for uoqtsmo ASSISTANCE (Tick whichaver in spplicetile)
e % fd Fre am
SPL Card EWS Certificata Ration Card Any Other
(Attach Card Copy) (Attsch Centificate Copy) {Attach Cepy) BasksProof
nivdt ton € it gum ™ = we wi gow ™ raen wié : 3w wf e
(w=m Ty W W W (v v = ww iy W S0 (wom w1 & wm s He Rt

"PURPOSE" for REQUESTING ASSISTANCE
w3 R W el .t

$r. No Nedical Repona/Proscriptions Attached
¥y Hun <. srymsatss ) owd W uf by Wl e
h W DR G\Ne ST = 2455 WNZ

LE - WM&

'l

2 SURGERY r ITE SRS F 157

]

ASSISTANCE BEING AVAILED for SAME “"PURPOSE" from OTHER SOURCES
W It % 1 o == wpew ek arw i 8 v v W)

| NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
] % v w1 e wt of weres o
ST E-H




L ".
DECLARATION by APPLICANT: sodos oy v Yi:
1) | horety cooflrm that o detsils in Bis Form are True 10 the best of my knowledge. Any false statemont will render my Appication & ongaing assisiance ¢
lable for recsonicancalation

2 | solemnly confiem that sssntance, # receved from Kashika Foundation, will be usad only for e “purpose”. aa atated in tha Form, for which such assistance
was reguesied by me

3} | harnby confrm it | hkave not & will not in futare, aval of mimbursamant, in part o s I from any other oarnalerpioyetinsurances company, of the armount
for wiich this assislance is requesied

() S wem € B 1 wee A fed ol wd fewesm 20 el % Wt v Tl ah b oW fenn W e e T e b A S s B 9w el

1) §t gn W wenm o Cwrieer v, @ o8 w ot £, vow Tem T wtve o) o @ el fem b, o g ey o e e

1) 4 e wom € % i werew #7 st e 9 of B, on i w sl w wen e Sl s sinfrdonnds wisk it 3 0 e § ah 3 @ oftm F o
AGREEMENT by APPLICANT (509%% Q0 &51)

1) By altiaing vy sgnaluce of (humd impegssion on this Form, | (Applicant) heredy ngrea & sutharise Koahiha Foundation pod iU's Trusiees 10
asn/publshipet-Lairenroduce My name, acdress, photo & detals of the “purpose”, for which sich assistance (s requesiedigrantad, through any
medium, inchading bet not lesied 19 verhsl, prink, slectronic, for soliciting donations for Koshita Foundation andior dissemnaling information about if's
cthvitet schievemonts. Such use of my photo & detalis can be made by Koshka Foundation beldore or afler my reasment of fudman of the “purpose’
for which asssiance & DG reguesioc
| 2) | (ASEacant) further agroe Tt 3y SUCh wae of my name, s30rees, photo & dotails of the “ourpose”, for which sech assiatancs is requesiodgranied,
wil rot automatcaly satie ma for 1p0ereng Or conSnuing the sakd assistance. The decision for grariing andior corlinuing the assistance will reat soley
wit e Trustoes of Koshias Foundafion, and Thelr decision is B3 regard will be final and acceptable 1o me

5 7T T ST EEmT W S N WY TR, 4 (setes) st weelr ) g wrm e Cwier werbve ot wen s " sfoge v (S S,
we ot o @ fowm gu v ¥ wivr b, 5 Cwitfew” we vold o, wenw ol aetre @ 0 wiied sbe sl ¥ Sied feld ) T e
2 wocty weh & v afvez b @t v W feem & pow ¥ WA oot @ 59 ¥ B Csioe sl v et afes b

>

8 ;mxrumqw(hcnwwmbWufsmcm&‘umtg’wa s W et ot ) o o
| “sfoe” oot e wind = fade afow ot esawl oW

APPLICANT'E SIGNATURE OR LEFT THUMNS IMPRESSION
At ¥ e w ¥ W fane

AGREEMENT by HOSPITAL (Tv5a Q0 %79)
By affuing heveuncer. sgnature of cur Authcnsed Signaiory tor recommending thes case/patent fof financid assisance fom Koshika Foundaton, wa
{Hosptal) hersby affem & accept folowing
1) 1t we nethar eee prosendly nor will In Buiurs avail of Tnanciel assistance hom ansthor NGO or sy othar s0urce, for the same palinnl/case, 28 wa aro
mequeshing (o get from Kostika Foundation, 10 the exient thal such assstance @ graniad by Xoshia Feandation. ¥ the requesied assistance B not granisd
by Koshika Foundaton, in part of v full, Sen the Hospitsl resarvas if's fght 10 make up he shorfal from ancther NGO of any cihar source Ths
-onfenation exsontaly stales that the Mospital wil not avall any cuphcate assistance for the same patientcase Som any ciher NGO or any 0that BOUce
2% The assistance fom Koshika Foundation s osly financial in natura. The choice of he restmerd/procedurs advisad/oonducted by the Hospilsl on tha
poatent, is based on the arrangement betwean the patiect & the Houptal, and & 0 o way rduenced by Koshika Foundetcn Honce, the Hosptal will

assume sale & comglete responudility of the troatment & it's outcome § sataty of the patient, and Koshika Foundation will have o fole or respcnsDilty
in tha matter

pot afpn, peavd WY bt @ wldd W) “sifre areder” § e e #g firefm o) it §, S ve Crrm) Pt s wee v sl it

1) ur B 2 o whay i v ) wfew o Pl v ek & Wt wee w el s @ e St £ @ g A o L & s o Ceifee st
@ Prwrfon N 2o € a4 *o¥ivsr wirdie® g0 wer dy fo b wfe T wifion wirdee” Do o fede sfeowen B v ol fee wn § R s
foit aow A wowiD W W fel = wEeve ¥ spes W w sfes g e b W iR d W v W e s o aer pe o4 1y el
e sl v @ 1 5PS WNE W A S

1 = wrstry 2 of umree A g ey W 9w wes g 9 o e w e R aTwesfen W poe oF o TR

% & W fews ¢ oy “wifew wAe” po feet wen o ol ton b et v o 04 % s gow ol s W) @l Pedod 0 o e
& o o “efem W) W yfew w fednh W e J W o

5
RECOMMENDED FOR ACCEPTENCE
a. 3 m o g sterfy \ \a

Dﬂ. of S"“m ?S—\- aY = W \—\ VAL {'- 7. V,{, =
o W i’m Yharm |
-~ ' ~ 1 (Name, Designation & Stamp of Authorised Signatory
’f/ﬂ___ (Name of Dr & Regn No. witth Stamp) _on behalf of Hasphal
= TR DA T 2 B0q W Segs W
FOR INTERNAL USE of KOSHIKAFOUNDATION  &=i1% 799
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T 2+ R 2

Y P




