APPLICATION FORM FOR ASSISTANCE {Healthcare) KGUS hlka
TWETAA Y SHETH WIFES (Taresm A IWJOTILA
foundation
drucanonme:s K I219/216RY arucanonoate: 1812 [20(9) LT
NAME of APPLICANT: N T R Pl W NQU AGE-YEARS #15-7% | sEX fin
lliww WO v 1 ™
:lnqnum NAMEE RSUTOSH KunDUu
PRESENT RESIDENCE ADDRESS i o
Pt Y » s W
e Nzl '
PERMANENT RESIDENCE ADORESS : i 3p0sra v
——HAS BGUVE ———
QOCUPATION:  LNEM PLYYED NARRIED (FRafBa) | UNMARRIED (s6vefi)
TOTAL ANNUAL INCOME 3 - SO (Atiach Proof of
= affs RS \Loox|2 = 1)L (wuuam
PAN No, W -
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicabie]: Yes INS
T 50 w1 T ¢ (% = 0 I W w W P el ¥ m
FAMILY DETALS witam famm
e No. Narwe of Famity Membar Age (Years) Gender Relation with Appilcant
w9 e oo % * (d) fin ® |y wa
a- F L
; RY 2 C% = llﬁ V4
2 TAVSH kUNDL 2 -1 i
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
woen % fod Sl sam
891 Cant EWS Certificate Ration Caed Asty Other
(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) BasiaProof
nad % 9N e ) wn vl A N ITaey = Fousgeere dha
(e 71 %) w9 W W Wl (wEre wE W W 5 SR W) (v 7t ¥} vee ¥ wEE W
“PURPOSE" for REQUESTING ASSISTANCE:
w37 et m el W aghe:
S Medical Reporta/Prescriptions Altached -
¥4 WA mﬁﬂddﬁn«ﬁm
T, DTHEANoS e ————CPIPRAC T ———— K& =
b2 SURMGE ST RE(CIeS T L 3L)
ASSISTANCE BEING AVAILED for SAME "PURPOSE™ from OTHER SOURCES
v IEm % v 9 s wpen fed sea R R fe o W)
S¢. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILFD
¥4 T 54 81§ W =it nf werew ovh st




DESLISTATION by APPLICANT. <idTe N v 71

15§ heretry confiom that alf detalls i Bus Form are True 10 e Dast of My knowledge Any false statement will ronder my Appleation & ongolng assstance. if any,
e for rejectiondcancelation

2) 1 scherrvidy confirm Bt assmtance. i recenved trom Koshika Foundation wil be uaed ony for the “purpose”, 98 stated in this Form, for which such assistance

was requesied by me
3) 1 haretiy confm that | have not & wit nof in Tune, avall of reimbursement, 0 DAt of in full. Iroem any other SCUFCANMpICYRAINLUAANGS COMOany. of INe Mo

for which fus A3Gnce s foguesied
1) & v waw € 5 wee 4 S otk feny B8 wed % wg W wd w b ol o fere vl e s w e & @ S0 e fioe & @ el b
1) St gu @ wees oy “wifne T, @ W oR §, Teer ween 7wt o o @ 0 vm w3 W owes o

1) ¥ g s 1 fx fm smom op wr oée of of §, T ofe W afew w R fom el W Eviede e @ 1 e f ool 1 A e 4 o

AGREEMENT by APPLICANT (sndes oo #97)

1) By affing my £onalue of humd Impeassion on ts Form, | (Applicant) hereby agree & authorse Koahika Foundation aed It's Truslees to
usepublish/put wpreproduce my name. adargss, photo & detadls of the "purpose”, for which such assstance is requestecigranted, through sy
medium, inciuding but nol Reated 1o verbal, pant, electranic, for sobciting donabions for Koshika Foundasion andioe dissemnating mformation about if's
activites/achievements Such use of my photo & details can be made by Koshika Foundation before or after my troasment or fulfilment of the “purposs”
foe wineh assistance 1§ heing requessed

2) | {Appicant) furthar agree Batl any such use of my name, address, photo & detaks of Ihe “purpose”, for which such assistance s reqouasiodigranted,
will not automabeally anbitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance wili rest solely
wih the Trustees of Koshixa Foundalion. snd their decision (s this regasd witt be final and sccegtable 1o mo.

1) TR W R PN W s W1 on emer, @ (orde) el wrelt @ g s o Ui ety ol e et ot sfe e f e S0 e
va, w1 il @ feem g woe o wfr 2 a8 "o o, o, weew gl agte @ 90 il o T @ el el o v s

W yfy w6 € Ty afeg boE v e fer Bt g ¥ e @ X § W ¥ Bt efew el w e s b

2) & (erbee) we o 2 e f 1R S an o, 992 ol fere @ e wesw ¥ agtrd & ofte §ogR e seen W Teg W e T o S

*wifires” ony TR s w Bpfe afr o el g

APPLICANT'S SIONATURE OR LEFT THUME IMPRESSION :
S ® o W W ¥ e

AGREEMENT by HOSPMITAL (ywmas gu wiR)

By affixing hereunder. sgnature of our Authonsed Sipnatory for recommending s case'pabent for financial assistance rom Koshka Foundaton, we
{Hospital) hereby afem & scoapt loliowing:

1) that we nodher are pregently nor will in future svail of fnancial assistance from another NGO o any other source, for the sama paliont'case, 35 wu &a
fequesting %o get from Kottwka Foundation, 10 the extont Inat such assistance & granted by Koshika FoundaSion, If the requestod assistance is not grantod
by Koshika Fourdation. s part o in full, then the Hospital reserves It's nght 1o make up the shortfall from ancther NGO or any othar source. This
confimation essentially states that ihe Hospital wit not avad any duplcate assistance for tho same patient/case from any other NGO of any other source
2) The assistance from Koshka Foundation is only financial in nature. Tha choice of the treatmentprocedurs advisediconducted by the Hetpaal on the
patient, is based on the arrengement between the patient & the Hospdal, and i in no wary Influenced by Koshika Foundation Hence, the Hospital wil
':::mwlc&wm'uoons:bmo!mehw&iﬂmtuhfydmwNMquhmnovmcmMy
vt afegn, weaad W) s B SRR W Cwfne wERmT § s sesn #y el oY wh b B (ren) B e @ s o el we

1) o & 2w whaa sl 3 @ wiew F fafin weree fd e woef weey w R s bl @ se SR T wm A o B, 30 T e i
# fefmfien 7w & s 4 “wifre s o0 wex g e o “elfos Wt pu e St sfnewss o] s W) few wa bl SR
Tl e e wonll weo & Sab s wEer @ s W W s i e b om g 4 o s on § e e Bile s ae ol i fel
LB R e R )

2 “wifre wirder” @ W of sesn don fufrn v ot & 0% w v po 9 of B @ et R TeesET W YO 00 T g

& @V W fows § e wrdee” g @ v @ W TeR ) b it oo 4 49 8 pea w3 W) il feseh O o ruew

o v s “wtn” W) WY e w ol w0 ooin

RECOMMENDED FOR ACCEPTENCE
et % foe W .
Mdm L”_ ...l'_. : =7
o r' /@/ ;w\v har Bagehl
Susrul By Folodi &7 & Stamp of g
tszf201 (e of D & egn No.wth St ame, Desgraton & Stamg cf At Sigitry
TS T A e R “"mwm
FOR INTERNAL USE of KOSHIKA FOUNDATION _ 59#t% 7787 1
TURE of TRUSTEE 1 SIGNATURE of TRUSTEE 3
4 e |

7 AL

>/

14.08.2018



