g4

AH“HHWHHEPRHFDR#SNEHHCE
v . HETYA WY S WrEy

mam-C 2.3 «~0qg

(Healthcare)
( TRy e )

K&hika

foundation

"ﬂﬂ”“MHjﬂrﬂ+Qg

APPLICATION DA
s fird)

) {64 )27

HAME of APPLICANT :
T W 9

Fishag.

ali

_ M'.!-‘l'ii:iaﬂ

T

FATHER S/BPOUSE™S NAME

Kah-;c‘{h AL

ﬂm';i'}t&q

P?!EHT ntanem:: ADDRESS 9awr swgera v

eo-ep> '&v4qf

REeni ,_UOdlan Puiadeihr L A3K0 2
PERMANENT RESIDENCE ADDRESS : =01 s1aT6 YT

oo pe

ok,

abgye

DCCUPATION :
A

{;q"r-m 77

\_~

-MARRIED (Ff®n) | UNMARRIED | sy

3 wits s

TOTAL ANNUAL INCOME |

RURELEE

{Atinch Proo of Income)
{ & e Hed)

PAN No. 7w W WER

ARE YOU AN INCOME TAR ASSESSEE [Tich
I AE S TR (TSN TE T = e A

whichevar s applicabie):

You | Ma

v w

FAMILY DETAILS it [

Sr. Na. Name of Member Age (Tears) Gender Rulation with Applicam
¥ HE oftaw & H W u (=d) fam HETE % T =y
[ s HMJ e I S0
£ ITarah Jakae, 20 S Dacdfed - r-lae
D — M iFwal al; 20 m Tndard — SFT
L AAlnn 18 [ /i reihd- Docghlyn
BASIS lor AEQUESTING ASSISTANCE (Tick whichever i3 appiicabia)
Bt O e
8PL Card Certifica
{Atiach Card Copy) unfn“mm'n-m L»cm' o bl
i T W v &= W wE Tt Wi By el
(A T W) E W e (v w w wrn wfy s wh (v 71 o e ofh s
“PURPOSE" for REQUESTING ASSISTANCE:
sam #y faed mt Pt W gt
51, Mo Medleal Reports/Prescriptions Attached
9 Ty e B Wi W W ga g
[ Dag VAV K& > Beule Zadalaed |
[ Z =y  Sorle 7adaaack
=, 0 Sungewy KT CTTS TnJE Plhives JeRL {ank-
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ TE T B N s wrew G s win 8 few e w7
51, No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH_HE W T W A ot of W oh
[ =
ISR 7T 050 |




DECLARATION by APPLICANT. s80% Tn W wi: . -
mmm&mmnmanmn Tmuoﬂuhnldwm.mrhumﬂmmrm&mm.I'lnr.

fiabie :
E]ImﬁmmmtmmmKﬂhmw.ﬂhwmhﬁu'm‘.un&mum.hmmm
was requotiod by mo

3“h¢l‘lb'rmﬂnhl]'ﬂlll‘awnul-ﬂlmlnMMWNMHHHHHMMWMWWW.MMMI
for which this susistance s reguesied

ni‘m“iﬁnml'll‘tilﬁﬂlmiﬂmﬂiﬁnnﬂdhﬁﬁhﬂﬁmmt‘-!ii&mhnt-wﬁil
2) 9 g o e v “wifre et A ow o 8 e Ty i vive Wil & B fem b, o 7R wws A wo e
3 H e n{fthmﬁwﬂwidtnﬂum-mhm'qm-ﬂi#ihlﬁﬁﬂm11n

AGHREEMENT by APFLIGANT { s3%0% @0 %1)

1} By aMixing my signature or thumb impression on this Form. | (Applicant) herety agree & aulhorise Koshika Foundation and it's Trustess I

s/ publshpul-upreproduce my name, sddress, mhlﬂﬂmu‘wm'.hmm-wimmmmw
mesdim, inchading but nol limied io verbal, WI.WEMWMHMFWMW Information aboul i's

achvities/nchlevemants. Such use of my pholo & detalls can be made by Koshia Foundation befors or after my trestment or fulfliment of the “purpose”
for which assistance s being roquestod

£) 1 [Apphoan) mﬂmwmwmunmwm.mrm,mammm'uw.hMmmuwm.
ﬂmlmmmmmmmmhuunm.thMnMMNHMﬂlm sclely
Wil Iin rmmmum-!wnﬁmmmmh#h+m-dluinummﬂ-mm

unmnnﬂmu#imm.ﬂmh}mmﬂgﬁ“ﬂ(ﬂ'mmtmuﬂ*ﬁw“{mtn
wE, Wi St e g e o i b sl e e o e it wetes @ wd il ol seerd % Bt ferl 4 T e
imﬂ-‘ltﬁnMh&muﬁmﬁmiw&mmﬂﬂiifm'mﬁnﬁﬂhh
nﬂtm}ﬂ-nm(MWm.mﬁ&shhnihmdmiﬁiwmwmummmnnwi

e e L T e———
s P=an

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
AGREEMENT by HOSPITAL (wmmm g wor)

T W YR W @ W fn

By alfiking herounder, sigrnture of our Authorsoed Sgnmtory for recommaending this casa/palient for Anancial assbiisnce frarn Hoshika Foundabon, we
(Hokpital) hereby sfrm & accepl following:

1) Tt we niither are presently nor will in fulure avall of fnancisl anslitance Fom ancther NGO or sny other source, for the same patlenticase, as we are
requesing lo gel lrom Koshika Foundation, to the exntent thal such sssisance is granted by Koshika Foundation, If the requested assistoncy is nol granted
mem.npmwhui.mmwﬂmu'lmhmmhmhmmmﬁwwnﬂwm.m
mmmmam,mmmuuﬂmpluﬂm:nlwﬂmﬂmmmmmmﬁ-ﬂMMkuMHmmeM
2] Tha asslstancy from Koohika Foundalion i only financal in fetun. The choico of the trealmentprocedure sdvised)conducisd by the Hospital on the
m.hhﬂmhmmmupﬂHIwmndhnmmmwm Foundstion. Hence, tho Hospital will
Bysurmnin wole & complate responalbility of the teatment & it's outoome & sabety of the patient, and Koshika Foundation will hve rio role o responsiblily
in Whe matior.

Wit fieg, et o s A metd w8t adtow e 8 el e iy ot w el 8, Al e () B e @ w oy e s
I}IliwilhnﬂﬂﬂIﬁltiﬂl“Hhmimtﬂﬂﬁlimm*ﬂ!ﬂdtﬂﬁﬂt“ﬂmm"
ﬂmmimi*mﬁmﬁn'mmﬂthﬁ‘ﬂ\mwﬂm'n“ﬂmuﬂtﬁh-tim
Mmﬁm#ﬂwnnhnmimmmmmmhnmﬂuw—ikmﬂumnmuﬂ
¥ wwi) vem w fell ww we & W A

2 "l e W @ S e g w08 W go @ o e w fet T svsiee = e S o wer

% fov § ol " i e g el e e w o b el weam o v gre sh o wt @ w0 ol 9 o per
Wt s “wifien o wii g w P g et 4 ol el

Date of Surgery
w i
< "f/ﬂ?;
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
. i v | S TR 2

- LN E

i /8

23.08.2022




