mom-C =23 03078 &
APPLICATION FORM FOR ASSISTANCE (Healthcare) " Koshika
HeTg ¥y HEEA WE (T Suw ) foundation
S M[oU [08T0  [ammr oy |t
. . % |AGEYEARS W SEX i
mzn:um 4 axiq ﬂglﬂ'ﬂ 66 i
FATHER S/SPOUSE'S NAME : Ha.hi,.g Rf?m r 21 4% AR
T AE~ A8 ¥ KA 21 o

fmmwz w1 am
,—Mfaw'_wmb‘mm T P CDR Y
UTRT Doadial T bu-o  logtor
RESIDENCE ADDREES ¥ maneis o)

230 L ar Abouf

OCCUPATION . t[c me Mt{ﬂ MARRIED {Ffier) | uwmMARRIED (et

A
[TOTAL ANNUAL INCOME 4 . (Aftach Prodl of income)
1 W am bﬂ-‘--}m'@h'l\j) (513 W W9 HA)
PAN No. Te7f WM HoT S .
ARE YOU AN INCOME TAX ASSEBSEE (Tick whichever |s applicable) Yeu | Ny
AN Am W v (e mw i w B e oo
FAMILY DETaILS girgry famrm
5. No. Narme of Memizer Age (Years) Gendet Rulation with Applcant
il B o B 7| (=) fmm ® M AR
[4Y] Flalli G i DN 1 _¢ho
(92 1 Chakid | i o -
{q. ——xalliy " Ml P
73 Tl T 25 I Xa
BASIS for REGUESTING AS Tick is appicabis]
wrE w g PefE s
AL Cag EWS Certificats Ration Card Any Other
{Attsch Cara Copy) {Attach Centificats Copy) |Anach Capy) Basis Proof
wing T ® A m v == ary ol g e wd O
(T 7 = wne il e wh (v g3 W) g W HEm ) (e o R
“PURPOSE" for REQUESTING ASSISTANCE:
e ¥ et el W oo
. No. Medicel Roporta/Prescriptions Attached
Y W SR # W W T g g s
I Y5 gra S K E  Seplfe Zadoark
s LE 2 - fakansck

7 Ot a7 I il C . Tabin :
LAY e —— T 8

ASSISTANCE BEING AVAILED for SAME “PURPOSE" lrom OTHER SOURCES

W T ® ¥ W s W T s we @ g o )
3¢ Mo MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
LR I T W W e wf awmm o

a)! LYW _za—c"uf.l




1

DECLARATION by APPLIGANT: #Piee T wwm o1,
ummhﬂmmm tis Form are Trug o The best of my knowledge. Any Sales staisment will render my Application & ongoing sssisiance, if any,
mjection/cancalialion -

mmﬁ;‘mm—um.rmmm Foundation, will bo use: oaly for e “purpose”. 83 stated in Uils For for which such sssistance
i condiom thae | hive not & wal ot 1) fature, sl of reilareesnl. i i Kl feom ;
gmh _ o not & will not n i part ar in vy OEr BSUREBMPIoYyanINELENcH compiy. of e Smournd
1) & e wm f o el @ foo R ol Sy 0l sl W s e ol o @ ol wi e 08w o v =m f o 90 mees B 8 o ool 4
1) R pn w wpen e el wrndne @ o @ o §, sew v v vt W g @ Tk few e, e d v e
1) A g wm { e fom o iy wowin @ w4, W oofe e ol w e e S e e sl @ 3 B oh o 0 ol @
AGREEMENT by APSLICANT | s== o wan)
1) By atfixing my signature or ihumb improssion on e Form. | (Applcan) narsgy agess B sutharise Noshina Foundation and II's Tiusless 1o

_ TRy MaTReR, DUTPORS, NS0 & Setils of the “pespose”, for which such ansistance is requestedigraniod, through aay
medium, including but nol mited to verbal, prinl, slectronic. for saliciting denations * » Kaghds Founcation and/or dlsseminsting informalion about I's
activison/achiovemants. Such use of my phota & doinile can be made by Koshika F oo odatbon Delore or after my veatmant or fulfiman! of ihe “purpose”
for which assistence is balng roguasted. ;
2) | (Applicanil) further agroe that any tuch use of my name. sddreds. photo & detal: of he “purpoae” for whith such sssistance i reguestedyrasied,
will not automatically entitle me for recening or continung e s=d asssiunce. The Jecnon for gronbiog ANGAr continiung the assilance will res! sabsly
with the Truslows of Koshika Foundation, and their decaion b b regard wil be Ina and scooptable to me
1) W W W e geeet w s e e, @ Cowle) srod wei ) g el f o el srrd sy et it ) afiege won f e du
ll.l’ﬂllﬁ‘&mwmiwﬁuliﬂ'ﬂn'mmﬁ,ﬂ.mwﬁmﬂq:twunwﬁw’lfmﬁiuhmm
® vaftr sl o i sl b 3 om o e 8t v ¥ w2 e W T elfow st w s afeE
2) & (woboe) m we o wea f far g am wn, wh oy feo @ fe we o wetee o withy § s e e w e o woe v Rl o
“sifrm" v 7w =i W Fefe oS s e v

ﬂnlu:urlml HFIHI%;
FHCE % TR W A & T
L]

AGREEMENT by HUSPITAL | wwerm o W)

By afMuing herounder. signature of aur Authoneed Signalory far mecommanding inls ~aealpatan] lor Nnenoial sosistance lrom Koshins Faundalion, we
{Hexspital) harisdry affirm & accopt following:

1] thad we nelthwer sde prosendly mod will in fulure ovell of linencial assistancs from anadhar NGO or ary olher souwice, for the same palignticass. as we afe
reguesting 1o gel from Koshika Foundation. o the axtent that such pssistonce s graated by Koshika dation, If the requested assistance is not granted
By Koshilka Foundation. in par o in full, then the Hospital resarves [V's right %o moke Up the shortiall frem another NGO of any ulher souéca. This
confirmation esseniially stsies that the Hospiial wit not aved any duptcats assistance for the same patent/cass from any other NGO o any olher solnce
2) Tho mssistance from Koshika Foundation is only fingnclal in nature. The cholos of he irestment/proceduns ndvisodiconduciod by the Hospital on jhe
patient, |s basod on ihe arangement betwesn e patient & the Hosotal, and [s 0 no way influsnced by Koshike Foundation Hence, the Hospita! will
mssume sole & compiste recpamubiilly of the irestmemt & W's outcome & nalety of the pallent and Koshion Foundatian will have ne role or responaility
n (he miiie

vt afioge, weseht & st 4wl S) wfee wrtee® @ fele e iy Mt o) e B Sl v Ceemm) e e 8 s o slhee e b

1) % s 5 0 wdem oy 5 A ofes A i e T oW e i A T G T St T et w A o L &R IS v Cwies st
® fimfir Py os o e o e Tt g wes 1 T b ol e e pm o faetn sifemoee ] T o few w4 o s
et s el v w St s e W o W W afese i T & 0 g F we wm o & iy s fpfs e e et ) e
& wal W w & = owE § W A

2 “wifrn vty ™ W o of woen S felm vl w5 6 S0 o yEem w0 § oo e o Bl o rrEfEn oo i o e

o m few | ol wifews weren” o Nl went w o sen v B petnl me 4 69 o pea o ol ot i o) i Pasiod o o e
ol sl i o wlf yftee w fedel g ol F W b

HECOMMENDED FOR ACCEPTENCE
Date of Surgery

KHAN
w "8, co
\N 7 W R %‘:ﬂlﬁ]
/

FOR INTERNAL USE of KOSHIKA FOUNDATION  5=fts 7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T I T 1

7 BAE

- J 4

141272022



