APPLICATION FORM FOR ASSISTANCE (Msalthcore} Kgs’h(ka
THeTEaT ©q oEsT Wiy (R =) fec R s tich
S STmal21s — (aow sl|aTie™ 2 lnlig S
ST ‘ o [Actyeans ww | sex fm
e Mekbhax (A 4 |
PRESTNT RESIDENCE ADORLSS ’ﬂrﬂ_n MGG 98 |

G zg‘gg‘ Ig%;,pgg Beac] Noews dell’

PCRMANENT RESIDENCE ADORESS - ! NERE T

ALY -
QOCUPATION :  (gond ey :
YOTAL ANNUAL INCOME : o : (Allach Proot of tncomne)
o i s Rs 7o 40/ (W W@ A dEa)
PAN No. BFE TITl §59
YOU AN ASSESSLU (Tick whichever [0 sppiioabis): Yoo No |
ST 50 1o € (9 R § 38 R ) W e a’/(w
B FAMILY DETAILS it S
Se. No. Hame of Family Member Age (Yeors) Gendre Relation with Apglicant
i oftax # gl € = = (7)) fan #0478 % UY T
(P L3y 'ra_ﬁgﬁum AL = IJJIII A
(&) }ia)i;-.‘?a > , 28 i i Dt
A Y W7 AT 22z Vil YT ‘
7Zh | Nateebh 20 7 ogn
EASTS 1o FEGUESTING 7555 TANGE [Tick whichevar & spplicabie)
) w3 R el am
8PL Card WS Cortficate Ration Card Any Other
{Astach Card Copy) (Altach Canificate Copy) (Artsch Cogy) Casa/Proof
Wi T ® AW T HoT s W AM = Ioisn = Ry S
(v w1 & ww oy s wh (7 W\ F s S (7w T = wa ¥ EEE w
"PURPOSE" for REOUESTING ASSISTANCE:
weram ¥ Yo i Pl w0 s
8. Ne. Medical ReportaPrescriptions Alached
R S el § W T o WY v
hl‘fﬁL L{ Codevearf
vt TE [FPhacn + 1ol
—~
ASSISTANCE DONG AVALED for SAME “PURPOSE™ from OTHER SOURCES
v T R vy W v o Pt ovm i W f o ad
Se No. NAME of OTHER SOURCE ANOUNT of ASSISTANCE BEING AVALED
W e ey T W™ w & ey
L >




rmwh}mm“ i —“—M"- ﬂ “ T = . _'

1))M%Mmmcmnmwmmrmunbudqw Ay false staloment will render my Application & ongoing assstanae, i any,

Nl : )

2) 1 solemndy comfirm that a=sistsace, ¥ racaived rom Koshike FOuncson, wil DO uSed Oy fr the "pUrpase”, 25 Statod In G Fonm, for which Such sssistancs

;ﬁwmuwm':wmm&umunmwddcmminwm i ful, Mo any olles sow Colorpluyoninmaceca company, of e amoue

fior which i 2scHIIN0e 13 recuestes

1) ¥ sivw wom € Fe % e 2 RS ol wd e 02 et @ ason w w ol ok w e of S s v am # o 0 e foe ot = weh

DRI I s R IR TR, TR T M AR A IR T I i wm

y) & i o  fx fom memon ey o wde v of 2, T oie W SR W A R Hed s SRR Tl 4 W Em AR 0 e dn
AGREEMINT by APPUICANT (savis o wur)

1) By affcing my sgralure of harnb imoression on this Form, | (Agpicant) herety sgres & authonsc Koshika Foundation and #'s Trusiecs to

USalpubEEVPUL-URTEDIONUCH Ty neme, addeean, phato & detalls of the “porpose”, for ehich sceh assialonce [s requestedigranied, thiough aay

medum, inciuding but nof limiled to vabal, prnt, sledronic, Tor Soliling conabons 1o Kosnike Foundabon and/or Gissemmaning information adout It's

Ackwliosiachiavementy Suoh wie of my photo 4 dotds can ba made by Kehika Fovadation helive o afior my ireatmand o lBaient of Ihe “purpose™

Tor which gssistance i3 bong requesled

2) | {Apphicaed) furiher agree that any suoh use of my name, address, pheta & dotads of the “purposc”, for which such assslance is rogueslodigranicd,

will rot automaticaly enttic me $or recciving or coalinging the said assisiance. The depsion for granting sndioe conlnuing Ihe aedislance will rest Solsly

with the Tnstoos of Koshicd Foundalion, and Iheir decision i this ragard will ba Sinsf and acceptabie to ma.

1) W W W R sk w) e e, § (e st w9 e T TR v o ved el 9 afsm wm o A,

am, whd abt @ Towrn qu sen O i $, il ¥t v A, o, weErm et ve B g ftdofed it e 2 e fonk vt rer ey

3 vafiz 90 @ o e 31 5 7 = B R R S R T I S0 S o i weter ¥ s e it

2) 4 (SORF) T T ¥ W I 0 AW, W, 2 i fowy o &5 vonm @ It @ wide § ) wm: wnss W e 9 wom g e 8

“Fifern” wm I e w1 fofe sy ol weeed wm

e . — - e

' 1-‘ -~
(515 /a/

AGREEMENT by HOSPITAL (3am= 30 wid)

By afixing hereunder, sicnature of our Authorised Signatory for recommending (his casaipafent for fisancad assistance lrom Moshika Moundstion, we
(Hozpial) horoby effirm & aooopt following

1) Shat wis nolthvisr 20 presontly aor will In Muture Avol OF TInencka! aesistance trom snuliar NOD Of Gy Ol SOUTCe, B0r D SHmo paloaliCaso, as wo arg
reguesting 1o get fom Koshika Fountabon, 1o (he exlent Dial such assislance i granked by Koshika Foundaiion. 1T the requestad aasittancs is nit granted
by Koshika Foundation, in psrt o in ful, then the Hoapital resenves I's night 1o make up Te shortal #om angther NGO o any oher source. This
confemation essentially states Bat the Hospital will not avad any duplicsie sssisiance ¢ the same patienticase rom any other NGO of any oiher sourca.
2) The assistance from Koshika Foundation & only faanrial in naterc. The chaire of the traatmontpmcndum advisad/conduciod by the Haspal on e
paleNL, Is based on e ATaNfement Detwetn the patient & he Hospital, and IS In v weay Influenced by Koshike Founcaton Héence, the Hosgiesl wit

[ azzeme zolke & complale rezporaibahily of the wealmenl & i°s autcome A 2afaty of the patont, and Konteka Foundation wil have a0 role o tesponsitxity
N1 e matier.

¥R AR, TRl B 3R € SsA0h 3 SR T § SR W 3 et 3 33 L iR 53 () AR W ¥ SR 3 s w5 3

1) w5 f 3 0 whew st v @ oty O St o Sl A wond deer @ o s T G T e o i w o £ 00 e o il et
R fenfmfed ves 2 weer o “sifiesr w2 go e vy i 3Ok e ve” g anm fafe sSeween By e ol o W ¢ R seae
55 5 B amead e w Bl s wamie d aigion A e oo e o 3 g s T s ma om 8 Dn ormie SR T s 0 et & T
i sl dew W S wS o d = dndh

2 “wiftm SRR 8 W = wpm g o mgh @ 3w reem oo 9 W e O 5 TR TR TET W e OF 1 read

2 ¥ fwm oo s wrdet o A wm o N ol hoadnd e ¥ 00 R e gon o set ot 9 el fedl 9 o s
Wi it ol “ximo* it v view = faiRnd T Wt F 98 v

RECOMMENDED FOR ACCEPTENCE ‘
=

msmmmmmamm
ares B rRg @ ¥R s e

wwa = faw dEw =
Date of Surgory o : =il
s ¥ oba gr g;,b,,a Mot uord‘v D, Tt..?ktal'
hroaeiazIge i PR B o Stamp of Authaised Signatory
2.' H]lq Shfwg No. with Stamg) K aiach Catorif Behalfof Hospita!
(g sy, 2 A ¥ v A R 1 N Delhi- TN B, TR FE el
mammuuseuxoammmnmou G TR
SIGNATURE o TRUSTEE T ‘ SIGNATURE of TRUSTEEZ |
s | R

S’ GNP

14.08.2018



