L

il | n22s

APPLICATION FORM FOR ASSISTANCE (Heakthcare) K%hlka
; 'Q‘EL : ( ) foundation
s Dlinslosie el & (11119
NAME of APPLICANT : AGE-YEARS SMG-#% | gEX fein
e 4
Mi Qa’hﬂ 7'3 M
FATHER'S/SPOUSE'S NANE ;
fmveze = = 1oz dhan
] PRESENT RESIDENCE ADDRESS P STty
vitl \J"‘/f"YQLL, L | ! O
& " ' / j
: Tea Ao A3 Pl Preaf Pastop
PERMA RESIDENCE ADDRESS : Tk STHIAM M
0 = . V
(X Tlhov e A2 Daki Revim
v NS iy YR welgpies fbs) ¢ UNMARRSED (svatie)
[TOTAL ANNUAL INCOME ; - (Attach Proot of Income)
o A s CQ'MW}" (= w1 e vy AV A
PAN No. 7573 T W
ARE YOU AN INCOME TAX ASSESSEE (Tiok whichaver is opphieabis): Yos !
W A AT w T (ﬁwﬁmvwwﬂmmmu z?’/%/
FAMILY DETAILS - gftam fammm
8. No. Nama of Family Member Age (Yoars) Gendar Redation with Applicant
R T yftan T L (u':; fifn HITE g HR
Tdyial Cizgn M oA o Son
- v .
Lot ‘:vagﬂ. 15 " Y
BAIS Tor REQUESTING ASSISTANCE {Tick whichevar I3 sppicabis)
wera % et firsfo s
BPL Card
[Artach Cwrd Copy) mﬂ'&%‘m‘féw mﬂml mﬁl,'ﬂ:oﬂ
i T ® A s s ] T T agvlism wrd 7 W W
(¥ 1 % wrm uf TEE R (v yy ) e sty sem o (T Y WU Wi wE
*PURPOSE" for REQUESTING ASSISTANCE:
o vy TRR R Al e
$r:No. Mediczl Roports/Proscriptions Attached
wW BEr B FeE R W ur) € of sfider gl wony
{ Tl(‘L?h e tTe R == }’P
7255 VLY &
21 SUr g g LE -~ S TCC + L7
& 7
ASSISTANCE BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
W T F 0 W o e S o v R for ot
Sr, No. NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
7Y Yuw S W W Ty T W T
JARYSW 7




DECLARATION by APPLICANT, Srew 1 waon w3,

1} herby confim that 2l details in $hls Form are True lo the best of my knowledge. Any false siatement wil recydac my Applicaton & ongeing sssslance, H any,
labke for rectioncancelaion.
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3) 1 heraby confem that | have rot & will not in futurs, svall of reimbursement, i par or in Tull. fom othar scurcarsmpleyaninsurance company, of the smount
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1) By attinleg my sigrature or thumb imprassion on this Form, | (Applicant) heraby egree & authorise Koshika Foundation and It's Trusiess 1o
usalputishlpul-upirepreduce my nama, address, phalo & detals of the "purpces”, for which such asslstance s recusstedigrantad, theough any
medam, including But not limited (o verbal, print, elsctronio, for solkiting donations for Keshika Foundation andler daseminating information sboul I's
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2) | (Apglicant) further agrea that sy such ude of my nama, sddress, photo & desals of the TRUpOse”, for which such sssistencs is requastedigrantsd,
will net sulomaticaly entitio me for recelving of centinuing the seid assislance The decision for graning and'or conlinuing the assistanos will nast soiey
with the Trustees of Kesheka Foundstion. and their decision Is this regard wil be final and accaptabie 1o me.
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AGREEMENT by HOSPITAL (ywam w0 wee)

By affixing horeunder, signature of cur Autherised Signatory for recommending this cese'satient for financial sssistance from Koshika Fourdation. we
{Hospitad) herpby afhrm & accapt folivwing:

1) that we nalther are preseritly nor will in future avail of financlal esslstance from anciher NGO or sy other 50uce, %01 The same patisnlicase, 3¢ we are
fequesting %o get from Koaieka Foundatan, % tha exten! that such sssistance & granted by Kashisa Foundation, if the requestsd agsstance is not granled
by Koshika Fourdatian, in part or in ful, then the Hospral resarves I's night 1o maks up the shortfall from another NGO or any other source. This
confirmation essentialy statss Ihat the Hospial will not avall any duplicata sssistance for th same patienticase from any other NGO o eny other sowrce.
2) The assistance from Koshika Foundation is coly Snanclal in nature. Tha choice of the treaiment/procedure advisedicondyctad oy the Hospltsi on the
palient, = based on the amangamen| balwaen the patiert & the Hospital, ang /s in no way nfluenced by Koshika Foundabon. Mence, the Hospisal wil
assume scle & complate responsility of the lresiment & its culcome & safoty of the patient, and Koshika Fourdstion will have po rok or respansiality
in e matler
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