qu'z)

o o, | kil
arricanone (1 {0519 {0060 e ls |19 S
seore tlalla Rddy o ot
e NGy AL ‘%

PRESENT RESIDENCE LELIG] =

1 L L L [t e L
——hetrrarttarat ¢ =t —

el el & i i um(ildu):uuumo (oeatm)

e H(J,We" ‘fcmulu U.xwuu'] o = e o)
PAN No. T51f &8 WBa0

mmmmwmuzmmummk Yes | No
¥ AT TG WL YW ¢ (W W N T W I W A ¥/
FAMILY DETAILS it fierm
St No. Name of Famlily VMember Age (Years) Ceonder Relation with Applicamt
¥ TEA i % = T o (ad) fisim ST ¥ WU Ty
f £ =t ¥
L ! P . S
£l —H\-' < “"Q
. g
_02 el T - ":)J(' | \A)Df‘r;m
7

BASIS for REQUESTING ASSISTANCE (Tick whichever s appiicable)

s ® S el anew ‘.
8L Card
(Attach Card Copy) (Attach Coricats Gopy) e o) Any Other
widt ton A2 M v e wl e ol g
(T W o e (veom w3 W) g 5 da W (e o5 ¥ w5 wem wh e
"PURPOSE" for REQUEBTING ASSISTANCE:
¥y el fe - e
Sr, No, Wedical Reports/Prescriptions Attached
5 T e ® Wil Wi w w g e
sy
‘l \ \\ g A’)l er -~
e el ) L
| I <8 ¥,
} U0 s E‘p r 1 I
S

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W TR ® 3 e 5w e o v @ fem o W

%, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
»T e 3 v W) =W = ™ wees vt

'r\) g
!‘}L\‘XL’ vl




DECLARATION by APPLUICANT, stdts pn wivm ¥
1) | heroby confirm that al detals in this Form are True 5o the best of my knowledge. Any faise siatament will render my Application & onQoing assistance, If ooy,
lable for

reyection/cancelation.
2) 1 sclemnly confiem that assistance, if received from Koshia Foundation, wit be used only for the “purpose”, as stated in this Form, for which such assistance
was

me.
3)lnmwmw that | have not & will not in Naure, avad of reimbursemant, In part or in &%, from any other sourca/ergloyer/insurance company, of the amound
for which this sssistance Is requesiod,
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usepubishiput-upirmprodacs my name, address, photo & Setalls of the “purpose”, for which such assistance is roquestodigranted, through any

medwum, incuding but not limited 10 yerbal, priet, slectronle, for soliciting donations for Kosivka Foundation andice Gsseminating information about I('s

activies/achiovements, Such use of my photo & detalis can be made by Koshka Foundation before or after my treatment or fulfilment of the “purpose”
for whith assistance Is baing requested,

2} | (Apgiicant) fusther agree that any such usa of my name, address, pholo & detais of the “purpose”, for which such assistance is requesiocigranted,
wil not automatically entitio me for receiving or continung the said assistance. The decision for granting andior continuing the assistance will rest sololy
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (wiyes U W)

By affxing hersunder, signaturs of our Authorised Signatory for recommending this case'patent for financial assistance from Koshika Foundation, we
(Hospital) hereby offirm & sccept following:

1) that we neither are presently noe will in future avail of fimancial assistance from another NGO or any other source, for the same patienl/case, 2s weo ore
to got from Koshika Foundation, to the extent that such assistance is granted by Keshika Foundation, If the requested assistanco Is not granted
by Koshika Foundation, In part or in i, then the Hosplial reserves It's right to make up the shortfall from ancther NGO or any othor source. This

confirmation essentially states that the Hospiial will not avail any duplicale assistance for the same patienticase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in natura. The choloe of tha raatmentiprocedure advisediconducted by the HospRal on the

pationt, is based on the armangement botween the patient & the Hospilnl, and I8 in ro way influanced by Koshika Foundetion. Hence, the Hospital wil
sssume sole § complete responsibilty of the tresiment & IU's cutoome & sslety of the patient, and Koshika Founcation will have no role or responsiblity

in the matter.
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