Kc’s’hika
Bolaing biach of Me

APPLICATION FORM FOR ASSISTANCE (Healthcare)
TG WY STATH urEy ( vaTery TEa™)
o Mloa]ol5> o | OATE: {07 |22
PPLCANT AGE.YEARS 579-m{ oy
el CAIRA AR i) .?
TeTomET A S| (OUSAR

/DS CUCHIPORE  ROAD  WMOLW ATA =~ 30007 . WES) LENGH

PERMANENT RESIDENCE ADDRESS - 1] s1wel 5%

= ARG BROGWNE -
occupamon L1 OVSE LIFE WHERRIED (i) | UNMARRIED | stefpn)
TOTAL ANNUAL INCOME - (AlTach Proof of Income
w il = NIL- (70 w1 e )
mno udmwl
; ASSESSEE (Tica whichever s sppiicadie). Yes | No
nmmuw (W wm P I W W W SmE e Ll
FAMILY DETALLS wfram faerm
Sr No. Name of Family Member Age (Years) Gencer Relaton with Applicam
¥R Hou wfa ¥ meEs W Am T (wd) forn ATE ¥ WU Wy
Y |3 |23Y T %
i 28 E DBUG HITEE
\ %‘%ﬁ D BUG Y E
4 MD. W L M o
for whchever I8 spplicadie)
e % ferd fef s
BPL Card
(Attach Card Copy) mmm%v m g:‘nl '“mwoau
nid tw ¥ AN omm g am vl vam o Foaen s e o ww
(v w1 o) gro o e wt) (v gy W) wrw W W W (o ) ww o Wemy W)
“PURPOSE" for REGUESTING ASSISTANCE
W £ fet wi faead w ot
S Mo Medical Reports ' Prescriptions Attached
Lk ol s i # wh ¥ of el gd e
4 DIBGNGSIS -  (AHINMKE
‘Ll
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
TS ¥ P W e wpm fed g v A fw o w7
S Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W WAl Wy R W e w o wynw md




DECLARATION by APPLICANT. smirs = wmvw =

1) { heteby conlem that &1 desan 1 Ma Foom a0 True 39 1he Best of my Anowledge Amy faise stalament will ender m1y Apoicaton & ongong assstance. ¥ any,
kabie Ior reseCaan ' anceilabon

21 | solemnly confirm that assstance. 1 recevved fom Xosnks Founcaton will be used oy 10f I Dumose” B4 ¥Talea » Dis Form, for which such assistance
WS reQueiied by me
31 | hereby confem that | have not & wit nal o futirs, Svisd of resmbursement, In part of n KUl from ey Oiher SOUTCeleMEioyeUNISUrance cCompany, of Ihe

for wouch 11es 8S5S1ANCE 15 requesied. |

1 ¥ www wn f fe 1w € fee el Seern 0 e € w ws oo R b oo fewe oy e e ww e # 0 90 wpew fm W = el §

o werse iy et e t Wl T T TR R W A et ew atn e d s b

11 4 e wen { ' fum meen £y e e 6 of BoTw ofn v et W e S fesh o e freeeds wed 8 v o Sem ol 2 o F ol
AGREEMENT by APPLICANT | sivw oo %17

1) By affang my signature of thumb impresson on s Form, | (Apphcant] hevely agree 8 authonse Koshiva Foundation and 4's Trustees 10

USR PUbLSA PUt-upITeprOSuUCE My name, BAAress, photo § delads of Ihe “Purpese”, 1or which Such FSNEIaNce 5 requesiedigranied. through any

mecum, Including but mot limiled 10 verbal, print. electronic, for soliciting dongtices for Koshiks Foundalion and/or gisseminating mformation adbout s

aclivibes'achiovements Such use of my photo & cetais can De made Dy Koshike Foundation before or after my reatmant or futfament of the "purpose”
1oF Which QSSstance v being requesied

21 | (Apphaant) lurihet agrog Ml oy such use ¢F My Aame A00ess pHoto & Jetars of Ihe PUIDCee” o WINCH SUCh ASSLANCe 1§ reguestad/granied
Wl N0t RUtOmAbcaly entitle T 10! rECeIvng Of CONINUNG TE S31C SRESTAnce . Thi deosion for granting andiar continuing (ne s33istance wit rest soiely
wih the Trusiees of Xoshies Foundabon. and ibed decison 13 thes regasd wit Do ngd §nd scceplable 20 me

1) T W oE peeet @ s oY e e @ Cpdee) wed s o) PR v v T v wTiees i e e e afiep won  fe do
w2 o W fewrn g oove o Wy 4 TR e T Al TR, TRRW TR RO @ aE vaied o veeiaed ¥ A el @ v mes

% srftn wrt € B st b @ Tvy W fea 3t PR ot @ e S w6 B e srofnt v = S by

1) & (viee) m oo @ wem f fe w0 wm we TR b feee @ i seoe @ Tt @ ofs § o s S W pwor T TEE T e

“wiee” qen ved afest w1 Seis WS s woser By

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION |

Wit X TeEwT W S W Py 3¢, chl\ac\}

AGREEMENT by HOSPITAL (e go &U1)
By afung horeunder, signatute of our Authonged Signatory for recommending this case/patent for faancial assistance from Koshiaa Foundaton, we
(Hosotal) heredy affirm & accept following
1] Al we nether are presently not will i future avad of fingacial sssstance from another NGO or sy other sowrce. 1or the same patient'oase, 83 we ae
reguestng 1 get fom Kosihka Foundaton, 10 ihe extent Mal 5uch 35545ance (s granted by Koshaa Founcabion il the requesioc assistance i nol granted
Ly Kostind Foutaabion. o pan of @ 5 thea the Hospdal reserves 43 nghl 1o make up the shortial from acother NGO or any other source This
COremEnon eslent@ty 5130 that the Hosptal wi rot aval any duphcate desitance for the same Datert'case rom sny otver NGO or any other sowce
2! The assstance from Kostvha Foundation i onty Snanca in Aatae The chowce of Ihe TesimenlUpeoceduro 40vised/conducted Dy the Hospital on the
patant. & Dased 00 the arrangement Detween the pabent & the HOARS, and 4 In no way mhuenced by Koshiaa Foundation. Hence, the Hospaal will
assume sole & complete responsibidy of the Seatment & £'s cuicome & safely of he patwnt, 3nd Koshika Founcation il Rive Do 100 Of resgonsity
i Ihe Mmatiee
vt sfvn, penwt ) a0 ¥ TRl el Cettoe wrtns” @ fiee weon 0y fewfe of w1 el gn (peeon) Pesooen 8 e w sl e B
1) W B T whe ol g o A e et & et sty @ el g oie @ e St F BN o o o £ e e Celee et
# frwdnfeds v ¥ wae 4 “wifew Tt po e g i 8 o St eRes o e ey sfrsooen B S ot few wm | @ s

it W o Tee w R s @ aen o w s g tem B g € s we en f S smoee ot e e St fy Al
&t mrell dra @ fad W e o 9 sk

1 “wtfre arrdeet 4 o of wees o il oy @ B of W e oo @ of w @ e veiee B g 0F o e

% e fevs o wirew eetee” g fed sen w1 i Tew o {1 pEfee e € 08 @ pee o o a0t Wt o wh Fratoh 06 o e
vl e tefent @ @f e @ fetofl oo F wt oY

FMWUSEO‘MW s=fts vy i

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
D rere | 5 v )

vl FAET

-

10.03.2022



