APPLICATION FORM FOR ASSISTANCE (Healthcare) K&hikﬂ
HEEW By IECA WEY (TG Taae) —-———w
avrucanon e K12 [9]7 €4, ArpuCATOMBATE | 9 012 /7.019 g v o e
: = X T
G o
rMu;q::mm: OLATARKTSHNA MAanNDAL.
PRESENT RESIDENCE ADORESS NS STTHIG &
'4 X YA 2 [l - AL
PERMANENT RESIDENCE ADORESS : TUf ¥PURR W%
—— PC [HThOVE

occuration: [ OTTE A E T

MM:WM

TOTAL ANNUAL INCOME :
wa ufiés =

FCIcro X 12 « 192¢e2)-

(Astach Proof of Income)
(919 W A gEA)

PAN No. Baf Wil Wl

ra

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yes | No
@ AT S W R (W R N IR W w W P ¥
FAMILY DETAILS o fawm
¢, No. Name of Family Mamber Age (Years) Gonder Relation with Appicant
Lk v % weed W AW zuﬁm fisn STIEE ® WY
1 I‘T'Iﬂ%_ MPY RE = [ S? Ly
2 Sy L1 (MAYRH <1 ™~ iyl
RASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
ugwm % ferd e snm
BAL Card Cortificate
(Astach Card Copy) (Attoch Carelicats Copy) (ARoeh Compt m
wid tan % e wom 0 557 30 Wi W T8 ITeeR =i ettt
(5a 73 W v W #eet wh (5= 91 W W o s Wl (vum 71 %1 we o ¥As W
"PURPOSE™ for REQUESTING ASSISTANCE
wrum 77 ol e freft W T
¢ No. Modical Attached
5 "on m@éﬂddﬂhq‘m
DYPCANSS s S —— CHTHARPAC | ~——— AR =5
¥ CURGERY ——CE[STTS —FI00)
e =)
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
@ T2 § ¥ O S mre feR w3 wm ¥ fe e e
Sr. No. NANE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
9 Hen ¥u T W 33 ot nf weon ol




DT AT ATION by APPLICANT, Wil gu wver 31,

211 herety confem 1has 5% desals i this Foem aze True to the best of my knowledge. Any falne statormant will conder my Application & ongoing assstance. if any,
lalie for repctionicancellabon
2) | solemnly confiem that assistance, # teceived from Kostikn Foundation wit be used only K the “purpose”. as stated in s Form, for which sich assistance

WaS reQuosied by me
3} 1 hetaty confimt that | have net & wilt ot in future. avall of reembursamont, i part o in A, from any other source/employerfinsurance cosmpany, of the amount
for which His assatance is reguestiod

1) & v won { % gu men 4 fok ot el Seww 48 wreed # sepem we o s &) ot e Toe o e e e e B ot 26 weown oo o e wed b
2) 8t go o woun ofv “wfow seter”, € o w o, sne Tede we v o o ¥ fed few wem, % ey d wowm b
35 e wur % fem aper o w5 wde W of £, T o © s @ wen R el R el weed @ at fem # ok 3 @ o  ofm)

AGREEMENT by APPLICANT (sawes o9 511)

1) By affixeng my SONETE O Thiemd Impresson on this Fom, | (Appicant) horeby agred & aulhorise Koshika Foundation and i's Trusiees to
wse/publshiput-uprepeoduce My name, 3caress, pholo & detads of tho “purpose”, for which such asssstance is requestedigrantod, Bvough any
modhum, including but not lmded 1 verbal, pamt, slectronic. for soficiting donations for Koshika Foundation andior disseminating information aboul it's
activtios/achirvernents Such use of my pholo & detais can be made by Koshia Foundation bedore or a%er my treatment or fulfiment of the “purpose’
for which asssiance is Deing roquested

2) 1 (Appiicant) further agroe that any such use of my name, acdress, photo & delails of the "purpose”, for winch such assistance & requesiedigranied,
will not sulomaticaty entdle me for recenng of continuing the said assstance. The docision for grantng andioe contmuing the assistance will rest solely
with the Trusiees of Koshiks Foundation, and their dacision is (his regard will de fnal and acceplabie 1o me,

1) T8 W oaE v W oS 9 e e, d (sete) el wefy € e won f o “effoo sritee o e i "ot sfege v f i S0
v, wia sl @ fem e d e 3R Csifret e e, o1, wewe gt agtrs @ o e s avefed 2 St feel i v e

# yafte wit & S sfuge 4 8t yen W fosm 9 e © Wl @ W T aE & B Csifom st s sfegn &

2) & (smize) 55 o 8 wrs e 40 v, e, o3 obr few w0 e ween @ e 2 afn § o v venem w1 st W wem) g e §

“sifpm” yoy o <fpd w Pede afay ol osrsd v

APPUICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
RS W v moae@ W s

AGREEMENT by HOSPITAL (7wm® gm W)
aymm.uxnmdwhmw for recommendng (hws casepatient for financal assistance from Koshika Foundation, we
{Hospital) haeaby attirm & accept follawing:

1) that we neither are prosently nor will in Liture avail of Enancial assistance from another NGO or any other saurce, for tho same patienlcase, as we aro
requesting 10 gol from Koshia Foundation, 10 the extant that such assistance is granted by Kashika Foundation. If the requested assistance (s not granted
by Koshda Foundabion, in part or in full, then the Hospital resarves it's right 1o make up the shortfall from ancther NGO or any other source This
confumation esseatially states (hat the Hospital wilt nol aval any duplcate assistance for e same pationticase from any other NGO or iy olher source
2) The assstance from Koshés Foundation is only financial in nature. The choice of the treatmentiprocedure advisediconductod by the Hospital on the
pationt, i3 based on the amangement betwoen the pationt & the Hospital, and = In no way mfluencad by Koshika Foundalion. Honce, he Hospital wil

’Twsmuuhmucyotuw&nm&mdmw.mmw\nm:ﬂm«mw
In the matter

vt ey vl @ SR weR O w1 Caifre wmRm ¥ e eoen 9 feefm ¥ o 4, s v (veee) fee weR @ o w wden i b

1) o f 3w ol 3 @ ol o s o et & wrerd winet @ B NS il W se et A d w @ ot b, B0 18 o Ao TRt
# firefonfeis 30 o wo o “ e wosme” gu wes o fe b oft “elfre wstT® oo woe S sffeseen by v o) fen e o s
fond s &2 wowd) e @ Sl e wwe W T B W s i o B g o e wn on § R s SR aor Ter et g i
b wrard s @ feslt 0= e W A9 S

2 “wif wrrtm” R o of woor s fufre vy @ &R s v 0 @ of S @ e R enew © TR W e

X @9 W fowr 1 o Cwdfon st oo fed wem w W e o b weted e F 09 € pe ow od st 0 W) W ol a0 o o

W b s e ) s frh o e

RECOMMENDED FOR ACCEPTENCE
et & fau ey ;
Date of _ ,
stvm & iy '\} iy
o Designation of Authoisad Signatory
”/"/9 A2 mdu;unm) R gy~~~ e
TREmEmiEEw iy WA R P e Wen
FOR INTERNAL USE of KOSHIKA FOUNDATION  30=11t% 790 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

i v |

-/

7 T

14.08.2018



