URN= C- 19~ 1)~ 644

i APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%hika
: ey ¢ ( X ) foundation
APPLICATION No. - APPLICATION DATE : g bhack ot 1,
SR T - \J].O‘.&C'IO-’?Z?— Frdrey Tt chLlu -
: = . wf | sex fifn
NAME of APPLICANT : Lo AGE.YEARS H1G~
HCH AW : LAY éci _;‘_
e BRusky |
. pﬁsmuwoeucemn A9 FATE T oo s
ahavia . tponaosac Ay 0
RS TR ‘ Pre alp ot o
1= - Vi) 2 YaXF
PERMANENT RE ADDRESS : {41 A&wR 1 o "
i (992) Lage m
Same Q5  AhoUE
QLCUMTION:  ome MLk on MARRIED (fred) / UNMARRIED (offeafia)
TOTAL ANNUAL INCOME © {Altach Procf of income)
T 3 24y, ovT (o e we) (VL
PAN ¥Ha. = T '
ARE YOU AN INCOME TAX ASSESSEE (Tiek whichcver is spplicable): Yes ( No
mmm,mw;( mﬁmmmm' ol LRE
FANILY DETAILS a1y T
Br. Mo, mamum Age (Ye61s) Gereder Retation with Apphcant
w9 W iR % Feel & AN w(ﬂi) fiin AT R W TN
! ROTTAT  Sindds P B 4] Plbamal
3 SMoanTy dg T ANt oL
a2 SO\ EEAL EX) 1 D(h§ e
A% Leatly & 2. ™ =0}
= AITATY N T o
“BASE for REQUESTING ASSISTANCE (Tick whichqvar ks appiicabie)
Tewr = g faefa s
BPL Card Cantificato
(Atiach Card Copy) (Aot Caiicats Cop (hitaen Cop} S bl
e R e S AW o wwm T T Josnpe
(VI T2 T R o e (e TR Iy W wE sD (o %z W wen oft W T :
"PURPOBE" for REQUESTIRG ASSISTANCE:
TR in vl ma feell w1 vTs:
&r. No. adical Reporte/Prescriptions Altacived
il mmhuﬁ wit #1 o yhe gt de
RE — b Dy =
LE = a3 I
T T e A 0 O 5 Wl 7 =
' TS
‘ASSISTANCE BEING AVAILED for SAME “PURPOSE” from DTHER SOURCES
¥6 T % Ty 9 9 T {7 e R feen w3
Br Ho. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w9 T @A W AR 7 = wwad W
T STEH o




DECLARATION by APPLICANT: Srdon 0 0T w3:

1) | bereby confim that oF oeais in this Fornn ans Tne in the best of iy kneaviedge. Any false statemert will render my Appleaticn & angoing assstanos.
Jabie for renclivaicancekaton.

251 salemnly panfimn bt assistance, if roneteed {rom Koahlka Foundatice, wil be usad anby for the "pueposs’, As staled in this Fomi, for which Ruch amsisiancs

was raquestad by mo ' . :

3) 1 heraby contem that § suve not & il nct i Jlure, il af resmbuissmant, In part o bl from sny omer sourcederphysninsurance company, of s snosns

foe which ihis assisanue’ s miested

13 Ay e {5 7R e 4 Rd T T fees 4l am%mmwwﬂn&ﬁme{ﬂamwmiﬂﬂ&mﬁmﬁmmeu

23 At go = Frtw win S v 8 zmtmm‘mmmwwtwmm.ﬁmmd uy w #

33 ¥ oftr wom o o S e vy Wb 3t ¥ ww ofe W aifers e fres ot o shufmmdlar Foft 3 3 0 form # ol 3 @ o o

AGREEMENT by APPLICANT (PP 50 #41).

uelpubishipul-upirepraduce my name. address, pholo & datatls ol the “purposs”. for which such assisiance 5 requestedigrartad, through any

for which assstance ks hoing requestad

2) | (Appiicant) futher agree thal any sueh use of my ramé, adonsss. photo & dedaks of the “purpose”, for which such assistance ig raguesioaigranied,
wil rot gisomabcally entitle me for recesving of contnuing the said asstence, The dacision for granting andice corfnuing the aseslancs Wil rest salely
with the Trusless of Knshika Foundatan, and teir decisnon is this regare will be firal and accaptabes 1o me.

I} 50T T T T wnd 9 W) T,  (srdes) avh weih v gfe e e i i sh zew itd " #) ot T £ T A8 T,
o, Rl afn-atﬁmwmﬂ\‘lwi,xé'm“m-m,w,m@mizémmuaﬁﬁim'mimm
éudla'mrﬁnmtaﬁm.mmﬂmtﬁmmﬂtﬁa}h“mm'uaﬁmt
zli(mhﬁmmém(m‘iuw.w,w}amm*&.m*mﬁﬂt;ﬂhtwm:mmmmMInmﬁ
';ﬁm'gqqm%wfﬁmﬁﬂhmvkmﬁﬂm

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
sk # Farn g S 8 R

e |

AGREEMENT by HOSPITAL (wamas 20 F01}
By sHftdng noreurder, signature of our Authorssd Signateey for recommendirg this rase/pstient for finarcis sssislsnca from Koshika Fourndshion, we
(Hozpral) bereny allon & sccept folowing =
1) tat we neiiher are prescntly nor wil in [uture vat of financest goeistancs from anclhar NGO or sny ather saurcs, for the same palienticase, as wa are
recuesling % ged from Kosheka Foundation, 10 the exient that such assistance i grantad by Koshika Foundation. If the cequested sagislance 5 not graned
by Koshika Fourdstion, o part arin full, then e Hospital reserves il's dght 10 make L e shortfall from another NGO-ar any other source. This
confirmalicn essanlially states thal the Hoapitat will not avail 3ny duplicate assistance for (he sama paticnticase Som sy other NGO.or any other source,
2) The wssizhance-from Kashiks Foundation |s only financial in nsture. The chaios of the restmentpracecurs advsedioonducted by e Fosphal on the
paticnt, is based on e smangament betwean the gatient & the Basplial, 3nd 15 in no way inflienced by Keshiks Foundation Hencas, tha Hosgial will
" asxm’v: Sale & corpiie rosponsbiily of v lrestment & it's autcome & sately of the patient, and Koahka Foundstion wit have na rale o respeesibilmy
n matiel.
ot s, weewn W A WA ® Swifme st @ R e g Rk € i &, f e (v Frm T E e 8 e I
1) o T 7 91 wfm ate 38 whew ¥ fufy W fed f weerd deyd 3 fft 7 vy @ R Ao o W o @2, 1 St e eEER
imﬁnmtm#"mm'wmiﬂfﬂcdi't’ﬁmmm'mmmmmﬁwmm-mé 2 WA
Fes s e wle st e wnnt B Uwen T ST i oo b YR e e we @ § e s Sy wm aimm b e
& wowdh don n fed @ WA @ @ wmatdh
2. wtim Tt ¥ A o T we fafre wefe #1310 0w v g 6 nf waw W fa it Preasien R
2 ¥ w Fovr & s Cw TR e R W Tt b vl seR 3 T S g i SR 8
o s el S S ofter m famiedl we ase O R gD

Lr Ashwani ',,‘,\,{mm FOR ACCEPTENCE

MBBS, MS Mehival. fou e
Date of Sug&o;y : ';9? NO - Las k o)
m Eal Nz, K 2 s
_ ‘ W N {Name, Dasignation & Stamp.¢FA

azlm)'z.a {Name of Dr. & Regn. No, with Stamp} enbetal of Haspita!
T I TR T A 5 ¥ TR A S
FOR INTERNAL USE of KOSHIKA FOUNDATION  1ft 7 37
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e T | A TEA 2

14.08.2019




