c1a]oy] 0204

APPLICATION FORM FOR ASSISTANCE (Healthcare) ~ '
weTgW ¥y SrECH WEy (v T Kﬁ—-————efhlt"eﬁ
Areucamons: \[of19/09% 3 mﬁ“m;!imlipg ‘ e
APPLICANT 2 formt
o] QAN sl
;;anu TAEBlo Newbat
. FRESENT RESOENCE ADORESS =
s A resp ot
PERMANENT RESIDENCE ADORESS = @9’-}3) R ',
Same. ok abmye
ot | Mge wi'ye MARRyEG (P | UNMARRIED (i)
T T W
PAN No. TIt W W
#w?:umwdmaadwﬁ:nm Yl'i'a“:\ v
FAMILY DETAILS vftes e
St No. Name o Famey Member Age (Years) Gencer " Reation with Agplicar
#7 How v ® w W 75 (i) folm TE ® W TN
r Giogalr. |V T M » s oad
/ aial L5 m . =on

= SR EVEY EY R A0 1A Sen

~BASIS for REQUESTING ASSISTANCE (Tick whichaver is appiicable)
woan w fed fedy am
BPL Cord
(Attach Card Copy) (A Cncets Copy) o Cop) Qg Otar
st T e N e w = o v Tovren W 2 e
(W e w o ¥ e wh (e v ¥ orm ¥ ey w0 (vmm v o ww ofy e W
“PURPOSE" for REQUESTING ASSISTANCE:
woon 17 fwd = fesll W wtv
81, No. Maedical Reporis/Prescriptions Attached
#9 W s ® w9 i whvicr gl dem
K, - Vv
[F — Tuial Jyaumafic (ajadal
P,
Suagn!j élg' Cild AT0\
ASSISTANCE BEING AVAILED for SAME “PURPOSE” lrom OTHER SOURCES
wz@v*ndﬂmm«mam«d?
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSIS TANCE BEING AVAILED
O s T W w9 & ¢ wesw ol
1 <TEH




DECLARATION by APPLICANT. Wiiles U Siwen 1. ”

1) | heredy confim that &l detadls in B Form are True 10 he best of my knowieage Mywummnmmyw&momﬂu'\
fiable for i \

211 solemnly confirm tat assstance If roceived rom Koshika Foundation, will be used only for the “purpose”, a6 siated in i Form, for which such

WaSs roQuestod by me

3) | heweby confiemn mhst | have not & will not in futuse, avl of resrbursement, in parnt or in ful from any other sourcolarrpioyerinsurance company, of the

for which this sssistiance is roquesied

1) 4 v wom { fie 55 w4 fed ot e fowrw 38wl % s we o e ook i foww T e e e e | R0 e e 6w

1) 4t or ¥ ersy v “wive wede”, § W« o £, T vede it stee o) g € fiek Bew wdv, o g wee R e e

;)ﬂfvm(hMw!uta'whddf,nﬂmm-mmmmmtﬁﬁanmtwtﬂﬁiﬁn

AGREEMENT by APPLICANT (s0%cs G0 %01)

1)8y;ﬁmcwummmammmmmmmm.I«Wl)mwwlMWWFm;&mnmutmsb
use/pubishiput-upiresroduces my Name, odress, pholo & detals of e “purpose”, for which such sssistance 1 requesied/granted, through any
medum, inchating but not lmited 1o verbal, print, slectronic, for soliciling donabons for Koshika Foundation andior disseminating information adout £'s
aclivibes acheevernents Muudmym&detﬂ:wmm:yxm:rmmbdonor.&umymm«hﬁmmolnw'
for which assistance = being requested

2) | {Aggiicant) further agroe that any such use of my name, address. shota & details of e “purpose”, 1or which such assistance /s requesied/granted,
wil not avtomatcally entitie me for recaiving of contnuing the sad asssance The decision for grantng andior confinuing the assistance will rost solely
with the Trustees of Koshika Foundation, and thair decrsion is Sas regard will Do fingi and accoptatie 10 Mme.

numwaﬁm-wdtum_hw.Mwaﬁm(ﬁ'mmawaﬂi'cmﬂm(kw!
o, v ol @ fewm pa wer o wife §, o Tt we v wesw g st @ 3 Sided o yefeod ¥ Bl sl @ g e

i gl w3 € Sy gy b 9 e W fewe & pew ¥ Wl W owx § W ¥ S Cwow wedert w S afege b
:)Q(m«nw-uw(nuu,n,wtwihwcm-*!yw:“umwﬂw:wwi

“wsifnsr” vag 350 ufid - = 3 wwet o

AGREEMENT py HOSPITAL (v="m 0T ¥IR)

By-ﬂmmmm.dewwummmWMMMnmmrmmFWMn
(Hospial) hersby a%nm & sccapt

1) Mot we noshar sen peasenty nor will in future svad of fnancal assstancs from ancther NGO o an other source, for tho same patient/case, as we are
requesting 10 get from Kostika Foundation, 10 The extent tial such SSssance i granted by Koshia oundation. If the requesied asssstance |s not granaed
by Koshika Foundation, in part or in All, San B Hosptsl feserves T3 right 1o make up the shortfall from ancther NGO or any other source This
mnm-almnwmmmunuomﬂmwmmmbmmmnhofnmymm«lmomwm,
2) The assistance fom Koshika Foundation is only fnancisl i sature The cholce of the treatmentprocedure advisadiconductad by the Hospital on the
patent nszNthWlnw.mshmmeyMFm Hence, the Hospital wil
aummswmwmdmwtumlmMmpomewmmFowuwwhvnnowhuww
in the matier
mdvqr_rmﬁddiiwtﬂt‘“wﬂn'i&wﬂhﬂdﬂlfﬂ\ﬂ(lﬂﬂ)Mmi“tmwh

1) % s 2 whoy ol 3 e § e aper St & st v @ Sl o e ¥ e SRS 7 W w A o 8 e e Caiee o
dnnﬂwfiémdmi‘mm‘wmnkhﬁ'tﬂmwﬁm'mmhaAMW-quﬂfmr-vtmm
il hsnt et ssrani e Husiur e b mfedmewmen t s wymR T wgr awr i By fed

A wonl Wi @ faal s st ¥ ol el

) *wiw wrdys” @ @ o soer v S oph @ b 9 W v o § ol wee w el o svfEe oW o o o v
¥ S w fewe § o Ca¥ow wetee” o e pe w0 ven o ) gafied geeme o O ¥ wom gow abe seh it W) ol R

0 o e @ W e w festob oo § W B

RECOMMENDED FOR ACCEPTENCE
e Agtin] Kumar i ® fora s 2=
Date of Surgery WEBSMSF 7« 7"
whmduty | foo No SO e / .
1sh 119 Do %’W’/ (eme, Designation & Stamp of Authorised
41 (Name of Dr. & Régn. No. with Stamp) on behall of Hospital)
e mRIEmeIfal TR AR O e s
FOR INTERNAL USE of KOSHIKA FOUNDATION  Siifts 59 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i v | e 2

7 B

- /4

28042018




