mem.-C— 29 o0& _ |134

S Mley23 /0013 et 14 (0412
m«;::m “Jabooly teeveem el ';?‘"
F.‘u“;‘;”:"-.'.‘f“‘“ Nm‘t‘m Lat

foundation

AN SR STt

his]
ke A abauce
gcousATION Tlome Pkg..{‘(‘_zﬂ_ - \— MARRIED (Rf¥a)  UNMARRZD (i)
R T R 2L e
| PAN No. 71 T Wim:

ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver s applicabie):
(7 = 0w W W w e

Yes (Mo
¥ oWt

FAMILY DETAILS frgr o=y

5r. No, Name of F Mambar T Agevears) ‘Gender RAulatian with Applicant
&0 5= fmw = TH i W {m, fan ® W WA
r rhad it LAY C o
= Nufitale AT F {auahden k- lan.
5 flale 13 70 [T3ahy - Sah
BASIS for REQUES TING ASSISTANCE (Tick wh s applicebin)
= ¥ fird fef am
BPL Card
{Attsch Card Copy) :tﬁﬁw Capy) vmgn'?ﬁ :Wmmr
nind T ¥ F v m s=r s ot Tow ™ TuEn W el s
T vm 2w o A o (W T3 R e af e w= (T T W e wiE WA W
“PURPUSE™ for REQUESTING ASSISTANCE:
worm i fed R = e
St No. Madical R Attached
=4 wag , v # Wl # v s g6 dee )
s Drg‘ﬂhnlqz& B — SPhs e Tafanacd
& —  Serhilz Zafadact |
Z- Suﬂ:fdﬁ_{ﬂ R SIS Z.:Hﬂ_Zm_hh-L_hﬂ.L(nmp;
BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
™ T ¥ ¥ W o= woom B = wn T e w7
Sc Mo NAME of OTHER SOLRCE AMOUNT of ASSISTANCE BEING AVAILED
| Y T W o nf swm gt
L= O ECT [N {8 vo
= LY
A3
- .
pE=




DECLARANION by APPLICANT: SMitow g7 Wiwss w3.

ummmnrnanMmeuwmmmkmm.mm;ummlwuwmywamm_um,

mmm

ﬂrmTMm.ﬂmdmmFm will b Userl: amly for the *purpase”. Bs sisiled i this Fom, for which sich assistance

wii requesied by me.

3} | hereby confirm that | have not & wél nod in fulwre, avinl of relmbUIsSmEnL in e o 0 full from ey ather saires) ;

b bbresreg A i o, dviml ol o any Bmpio yerifEufance company =i amoun

uiﬂ-m{hwmtluiﬂmnm#nq-dimmwﬂi-ﬂ#mﬁmmwmttﬂmmﬂtmm

2) W pro o we o wifioe i, ol w ot 4, s e ol sl o 0 o Rt e, o v owes o v o

!ifﬁﬂtﬂhmﬁuﬁﬁﬂ',ﬂﬁﬂﬂﬁlﬂmmwﬂMMilﬂMl*!ﬂﬂﬂﬂdﬂ
AGREEHEN] by APPLICANT | sries 20 1)

1} By affixing my signatuie of thumb impression on lhs-Famm, | (Applicaat) hereby sgree & author|ss Koshika Foundation and s Tristess o

: ucR my name, addiess, phota & deladn of the "purpoee” for which such esaistance is mgUestedigranted, ough By
modium, including bul not Emited Lo vedial, print, electronie Tor saliciing donations *or Keshlka Foungation andear cisseminating information aboul its
achivibos/uchiovemonts. Such use of my photo & details can be made By Kaatilea Foodatan hefare o afer iy ireaiment or Bgfiient of e “purpose”
for which asslsiance (s being recuested '
2} | (Applicant) further agres that any such use of my rame, addroms, fhots & detailt of (he “purpase’. for which such assistance i iequEsied granisg,
will not suiomatically enlifie me for receiving or conlinuing e 63 aesistance The secisien lor granting andlor conlinting this assisiance will rest sobaly
with the Truslaes of Koshia Foundaton, and their deciuinon |3 this regurd will be fire and eceecabile to mi

1) W W A e o W e, @ b e e @) ofie winn f o “ifowt wdgm o v smind v g W  fe %o T,
W, 2 ok = P o v d S § st we ST, T s gt o © ) ol sty sustend o el B o won svom
imwihdﬁlhﬂmmhﬁﬂmﬁmwitﬂﬂﬂim‘ﬂﬁwmu‘m'lmﬁmil

2) & (o) @ w0 e A A, a0 s fewne W e e 2ok o e b ogp s mrem w0 oY ) we T e o

“wifvs" wop o =wi] = Frds sl sy st W

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
e W e w =@ & P

~AT

AGREEMENT by HOSPITAL (wemmm gii wiot)

By alMaing harpunder, signatue o gue Authorsed Sgnatory for reccerimpatding this - asanpatiort lor Srarcial sssitiance from Koshika Foundation, we
[Hospial) heredy affirm & acceat following:

1) that we neither are presently rer il in fulure avin] of finahcisl assisiunce [em drothir MO0 o emy olber wource, for (he same polienticass, as we are
requesting fo gt from Koshika Foundation, to the extent that such essisiance is granted by Koshiks Foundation 1 the requested assistance is nol grantad
by Koshika Foundation, in part of in Iull, (hen the Hosgpital reserven 2's fght 1o make s 1he shonfull from anoiber NGO or any other source This
m:mmmmHmmmmmrlnruum;:imudﬂnnmrurmsnnmpmw::nfrmanyuhurﬂﬁl:uwmm
2) The assistance from Koshika Foundation s only financisl in naluie. The choles of e fretment/proceture advisediconducted by the Hesoital o7 the
patiant, |s based on the arrangemant batwean the pasant £ the Hospial, and is in no wiy influsnced by Keshika Foundatian Hence. the Hospital wil
sssume soké & complete resgionuhilily of lhe Ireatmant & My putcome & sabaly of the gatient, and Koshika Fryundution will hitve no rgle or respongibility
in the matier,

vt ey, wew W R A el W) Cwifes et 0 Bns werme oy o o w0 Pl e Crerem) B wen W wea n el w6

1) 9 % 5 " ol A Wew el wee T o we s w e e T @ S e o 0 om i B, B e e wrnm
# frwfn e T ¥ A wie EET oo e fy e §) el el st g oy fefy s 8 s ) fes e A soe
Poult w= e et e ol o s o v A afewn gon Tnr §) 5 gl @ v o wm @ T s gl e e dl iy fend
W owr s w Rl s e R A b

2 "wiften wredw A o o weam s fainn wife W B w goem oo F of sew @ B ssarie s g B8 UE e

® v w fovn § o “witfee sty po S sen e con g §) el geee d 0 o g gne ol st e W) s Pt B e ree

& ¥ o “sifew” 3wl yfrw u Sdeh ool F o

-

RECOMMENDED FOR ACCEPTENCE
Wi ® Ty vef

Mdgm ! \H
& F’% ' BSMISHIG TR ST SoRuiefaaptorised Signatory
18 o M O N T Mohai ke e e
FOR INTERNAL USE of KOSHIKA FOUNCATION — wr=ifis aweim q
~ SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
el TR | J ﬂizie
,. é:c‘ ===

141212022




