APPLICATION FORM FOR ASSISTANCE (Healthcare) K&hika
el T SERT WIEW (e Jev) foundation
wpckie s S 1208 [N JOBUIE) [reionE T i hasei
i : AGE-YEARS Frg W% | sex fom
m:;m g M
| FATHER SISPOUSES NAME | TLaty f'\(w\?:-ql o =

femesre 37 3 i
| PRESENT RESIDENCE ADORLSS W3R Wiaidia W
; =

PURMANENT RESIDONCE ADORESS - PATE We0des @

h_ll—l-

T TTY
OCCUPATION : (n);w,_,'_ m‘»m:m(m
TOTAL ANNUAL COML = (Amach Proof of Income)
7 i S Ror o0/ (T TN TH)
PAN No. 3 &1 Tom —
YOU AN AX T WNGROVE! 13 appiicadic) ) No )
w S 3T W TN § (A A= 0 T8 W E WA S 7 rwt
: ALY DCTALS st B
© srdNe Kame of Family Member Age (Years) Gender Redetion with AppHcont
A Fon Sham % weedl & wn % () fn - w30 TSN
T Aaanls Gg r LT
] Yogerhe 7T 4 T 27
BASIS for ANCE (Tick whichaver is sppicatie)
= ® o Faly s
OPL Card WS Certificate Ration Card Ary Other
{Attach Card Copy) (Attach Cormtficate Copy) {Ameh Cooy) Detie/Prool
T e & AR W= T4 S T P R Joe W2 sy s
(et A = v e B (v v o R T BT F0 (VET T = oM W e 6 \
"PURPOSE" for REQULSTING ASSISTANCE:
wrm v S0 o fed ) S
S Na. Wedicat tions Attached —
A T o Elsn € wa ¥ W Wi TR W
i e Catorpmd
7R e __Flato + 10
ACSISTANCE BUNG AVARED for SAME “PURPOSE” from OTHER SOURCES
wmindmmMmmﬂme o
5. No. WAME of OTHER SOURCE ANOUNT of ASSIS TANCE DEING AVARLLD
ki R ok L ol W s 9
alz /,
== P _ - =
-
f




E

DECLARATION by APPLICANT: HHGE T4 9% T7;

1)mmmdwmmMmewnmumwwmmwmmwsmwmmlm
rajectionicancalation

Z}I.dmﬁloo::mﬂdm ¥ received Som Koalvia Foundation, will ba uaad only for ho "parpona”, as stsiod in thiz Foem, for which such ansatanee
wars reguostud by ime

3) 1 keroby confem (hat | have nol & will not in future, avail of remborsament, 0 pant or @ ML from sny othel sourcsiempiopae/insuranca company, of the amount
far which ths assetance s raquosied
1) ¥ drowr w85 73 wew € R 9% wit freon 57 e @ sEn = v @ 3wk ol fam o R 9TR TR W § A 3 aoss fee St el )
2) 4t o = womT ofn Sifs S, 4 ot ot §, ven avdy v vhve «F A @ ferd T mtn, o g wren S oo &y

1) 4 e 3o €5 fom werem £ T i 2 = &, n vin W sl wow fpw ok s shyfrbecsing went 3 0 o e § ol vt e o e
T T AGRILMENT by APPUCANT (awics o wm)

1) By affiimg my sipnatere or Biumb impression on this Fom, | (Apphcant) heretly agree & authorise Koshiks Foundaton and s Trasioss 1o
usspUbliEsvVpLE-unreproduce My NAMS, acdress, proto & details of the “purpase”, for which such as=ixisnce i requealedigrantsd, theocdh any
medium, including bt not lmited 10 verbal, print, alectronic, for soliciting donations for Koshika Foundation andfor disseminating informalion sbout if's
ALINORAHIOVORANtE. SUCH uso of my photo & Gerails Can bo made by Xoshia Foundation bofare of piler my freatmont o fuliimant of tho “purmiea’
fOr which aszisiance s Daing requesied

2) | (Appiicont) fisther pares thit any such use of my name, addreas, photo & detalls of the “surpose”, for which such sssmtancs  roquesiodigranted,
will pat summatically eaiiia ms for redeiving or continuang the said assistance. The decision for granling andfor continuing the asalstance will rest soialy
wilh he Trusiees of Koshikis Foundasion, and their ecision I8 this regasd will be final and acccptabic o me.

1) w0 e et wemes m ek WY w e, 8 () v ey X e e f v tuifen st shoged bl W sl e {1 8w,
w, W ol 9 S e s o wifen €, 39 “oifet qow e, on, wrewa g s 0 4R TRl obe sseraad o ford faal o S e

# wilis st € Py Mo R v W BEW W F WS W IX I S R e e w sl s 31

2) & (3%<%) 7 T @ WpeW {5 A aw, e, v sk feven W f weE F vl € Wi § O3 v e W v 3w e §
Sl oo aon onfeal wa Sevda Wl s s Sy

APPLICANT'S SIGNATURE OR LEFT THUMBS WMPRESSION :
WSS W RO W AR W S

I c\\ NN

AGREEMENT by HOSPITAL (7955 0 =T7)

By alfoing hereunder, Sgaalure of ouwr Authorzed Signasary for recommending (his casa/patiant for inancal assistance from Koshika Feuncstion, we

(1 hszptal) hareby aflinm & stcept Klloning:

1) that wo nolther 200 prosontly nor wil in lulure il of Nisancisd sasistenco from anpthar NGO or any olher souecs, o o ome pationticase, as we are
recuesting %o et from Koahika Foundation, %o tho extent had such assistance i grantsd by Koshias Foundation. If the requected assistance ks not granted
by Kashikz Foandation, in part of in Tull, $han the Hospital reserves @'s rght In make up e ehoctisl from encthor NGO or any other source. This
confrmation essentiay states thal the Hosp2al will not avall any dupiicstc assistance for the same patienticase Tom any other NGO or any cfher scurce.
Z) The essistance from Koshiks Eoundation = only financial in astura. Tha cholca of the troamantiprocedure advisediconductad by the Hosoital on the
pafent, ls based on the arrangament Sewaen tho gaticnt & the Hozpitsl, and i= in no wary Induancas by Keshika Feundation, Hence, the Hozpal wil
»azume wole & complele responaibdty of the reatment & 103 outcoma & sadoty of (ha pabent, and Kaehiics Foundation wil Nove no rols o rezporsdibily
In ™0 mene

TR AR, T W S A e W shn e 1 R T 1 e @ wE E, T e (0EE) S SR S 9 S e v

1) % 157 A e a7 ¥ T o e e fae A e wene o 2 5 e O o SRt O o) w ot o 2, 34 Ye T TiRne ot
2 frfonfads pec 4 Wy 8 "afne " IR T 0 5 o “wifme enrbm” g W BEf am e 1Y vep 9 faw om ¥ 4 sess
foodt 3= Iy oo v @ fardt 3es ey 3w o) 31 e e T 21 vn g v w3 14 SRR ST e T baned dy feal)
e wasl don @ S s I @ =2 A

2 iR TR € 2 % mem ana T TR @ & 0w veeR T 2 w9 O S R tredam w g ) W sree

o wibw w7 Fevs @ b *wlfin wv” T Ad SR = W vow W b adind s 4 T R v T o v et ol ol Tl B o T

w1 ¥ni aly “wiivet W WY em u ol w et 3 9 T

RECOMMENDED FOR ACCEPTENCE
i ® fw de l

Date of Surgery Q

wetr %1 ofw £
V. SRUDE Mane
q\\'y\!@ ok with Stam)
AR RE PRI T 1
FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE 1
7= T |

Sl

»~

28.04.2018




