| - SKF-C-23-01-0540
(™
APPLICATION FORM FOR ASSISTANCE (Healthcare) hdea
TETI WY srEEE Ty (AT YE ) T T
APPLIATION Mo - . APPLICATION DATE : A E=ar-2027 Bodiding bk of s
WA W 0 T I A s et :
NAME of APPLICANT | AGE-YEARS SV | sEx fivn
T W AW P P, P
Mre CAS A 75 7
FATHER'S/SPOUSE'S HAME |
LTS W T S o de Arrs o
PRESENT ADDRESS ELC o PABTE PHOTD HERE
Ihahi bty b r ' - = ,|"'-"'.|" _,- = )
F1 i T = AL F A g R ey e AHE O Portalf
: il R Y D A = P T A ey N X N
PERMAMENT RESIDENCE ADDRESS | m ﬁff’ﬁfr'f/{?ﬂ?{?'}
Wetsri® B¢ FEAL
SECURATION 1 F kg MARRIED (Pnfe) ; UsaARRIED | sfmfim)
TOTAL ANKUAL INCORE : - < (Altmeh Prool of inssme|
w1 wity am JY¥. OTH (5 WO W) ]
PAN No. T WA WOR
ARE TOU AN NCOME TAX E [Tick whichever | appéicaban. Yas | No
v = o v (T W o wow w Fe ¥ /i
FAMILY DETAILS wftest flvmrm
&r. No. Name of Femily Mernbar Age (Tears) Gander Ralation with Apglicant
s sftan % o W = () fin SrTE % W T
(Lt .{??mfrﬁ'.- r £ Lt e
Fill7 ) i 55 L1 Lo
{7 | ELry g [ N g A LA At { -4
{ & .-I'-‘n Eine ey =0y e § S
e ] s i ™ [ o
£ AJ i o ] 4
[/ Jun.—F i L1 o
fge' £ 16 1 (i3
Lo e Ch S0 2] £ ey o L
@ e} Jok f-.- i & & Sl
BASIS for REGUESTING ASEISTANCE (Thck Vi s applcabie)
e % e Tl smm
L Gl EWS Cartficate Ration
{Mttach Card Copy) {Attach Cariiicate Copy) G Com| o e
il b o ol s Y = o w T ‘wyin w5 Py
(T W W e uE W W (T T w W T e [ T W W wE s
“PURFOSE" for REQUESTING ASSISTANCE:
o iy e v el W o
Sr Mo, Mudical ReporisPrascriptions Aflached
] mﬂﬂdﬂﬂﬂngﬁm
T :
y Jfﬂf? FaT@s ol B A o SR F WA P Il e A
i
f A= = Nomips e rer Beyr g~
i
Y= d AT = A La A e s LA )
L |j§

ASSISTANGCE BEING AVAILED tor SAME -PURPOSE" from OTHER SOURCES
¥ It W iy e s e e s v 9 e e
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMNG AVAILED
=1 v W it m wwrem wh

Br. No.
W HE




DECLARATION by APPLICANT siwerw g0 whem wa;

111 reraly confinm Pl ol cstais b this Form s True ©the bes ol my knowledpe. “hmnmwmlmwf
Habis for rejection'cancellaton i

iIIMTMM.Immww.ﬂhmmuhw , i wimtnd in thin Form, for which such sssistancs

vl Fusied by ma

3) | harelry comfiem ast | have niod & will nol in fubers, sl of reimituesment, i par or in i, from any ot sourcelamployeriraurance camparsy, of he amourd

foe which this sskstence & requesbe,

1) 8 vy wm T pm wes o fod wl o fiewr 8 e o s v o o b oo v e q) W e v o 8 4 e Fe ot w ol

1) 90 W v o e wrde, @ ot m ol | e i w5l vt o o o Bl fem owin, Y S s

31 4 e w1 fon weren i wy o o o §, v ofn e wiffes @ ee fres fesh e sl woel A 2 o e b oo ) dfios F
AGREEMENT by APPLICANT (| spim g %27)

1) By affiing my signadure or thumb impression on this Form, | {Appicand) rereby agres & suthonise Koshika Foundation and s Trustees io
usaipublishiput-updregrduce my nama, addmas, photo & dolally of the "purpess”, lor which such sssbilance s requestedighasied. through any
mediam, includirg but not limited o varbal, prirk, electronie, for solciting donastions lor Koahika Foimdaicn andior disseminading information about §'s
activitienachinvernents. Such use of my photo & doisils can be made by Koshiks Foundation bilane of ales iy resiment or fullimant of the “puposs™
for which assistance s beng equasiod.

24 | [Apphoasil) furthar agroa that any such use of my nama, address, phota & detolls of the “purposs’, for which such assisiance is requestedigranted,
will ral automatically eniitie ma far recelving or contiring the sald essislance. The decslon kor graniing andbor continuirg the sashsance will resl salaly
with the Trusiees of Koshika Foundation, mad Bvoir declsion iy thin reged will bo final snd scoepiable to me,

1} T W AR e A s e e, § (spdoe et et W gfe won f v “wifioen wetime ol vl s~ wh afiegn won f B i
wm, wid v w fewm yw v o wife §, w e o i, R, e b vt O g el sy vosied & fird fissh R wm e

# yaftn wrd ¥ i afege b o e ow feem 8w e wm oo @ v ¥ e e werdee” w ol sfep b

b % (awiew) v owe W e  fE oo T, v, wid sl e fe e bl O wids & St v wen v W v iy d
*wfirm” v T i w Bl afm ook el g

APPLICANT'S SIGMATURE OR LEFT THUMDE [IMPRESSI0N |

AGREEMENT by HOSPITAL (7o &1 Wil

Ey-mmmmmumwhmmwhﬂmmm“m W
(Hregial) heraby BRrm & BOCeD] oBowing:

1} mnt wie neiiher Bre presen®y nor will in fulure &val of finencial essistence from anothar NGO of ary olher source, fod the sams paierlicars, &5 we B8
requEsling bo gl (rom Koshie Foundstion io e exient thed such pssisiance 8 grarded by Koshike Foundalion. IT the recuesied BESSIEnGS B Rl grasded
by Koshika Foundation, in part of in full, then e Hosplial regerves it right io make up the shortiol from: anothar NGO or ey olher gource. Thia
conlirmation esssnilaly staies that e Hosplel wil not awsl any duplica’s ssslstanca for e same patienbicass from any oiber NGO o any other source.
2) The assitence from Fophis Foundation is only financisl in netune. The cheica of the inesimentiprocedurs advisadiconducied by ihe Hospilal on the
patierd, ts besed on (e armangemant betwean the patient & the Hospial, and i in no way influenced by Boshica Fourdalion. Hence, the Hoapls| sill
assuma sole & complete responsibiity of the reaimaent & s cuicome & safety of the patent, and Moshios Foundation will haye no mis of Responsiniity

in na mamer

vt o, weneh Wt s W it wl U wifee wersten ™ o fifey ety R ot wedt f, P v (rev) e we 9w W wie v

1) e B oW W g sl o) e o M wrom el A el v Pl o e 0 e delbamasd F o6 m ook, d Ao e e
o frwfafied o o s 2 “wifen woeteR® e w i R ot Csifew Wt oo v el afreeee by rep B e & o s
flt w= fr wowlt W w Bl m e A e o W e e e b o e e e ww e s ol T e ke iy el
it wowdl wem w Fesll s aney o b wehdh

2 “wifte wersbm” & o o mvrem v Tefir gl ol & O o v o f i ey w el eeRien W e R oo v

W i W e & sby =it W g ek e o vl e 8 ¥y g sl e W i st B e
wh e i it W W e w Pl v

“mﬂ?m‘ﬁ:ml
r wiregh r
Diate of Surgery Frppbaied |
fimusn | MOHD. RAViF£2 REZA W“ RANA
f?‘c'-'f—a?r}.?j MEa‘ $ ? o WWM
';_ , m 3§E “I o v e st

FOR INTERNAL USE of KOSHI(A FOUNDATION  srafts 7aim ¥

SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
i R | e e 2

S ZAE

01122022




WGy @/ Envolimant ho 203480200 2 BG=E

T,

frug

S

B Bhasan

Jhalzins g - A pen oat-Hannn
kignayii Cekal

Mo wbaand Sena e

isfier Prodet TIT4S7

| BT

g TAAR (04 ¢ TETEER D SRR H

00 A
. SETATNOQHCEFT,

HIaeRl Hidid BATE /| Your Aadinag Mo, :

6912 1295 7977

! WEE T
- Garrammant af india

ST ]
e,

. srm Tty pok QamTeean

. W0 ke ]




