[ SR ————— .o s
SKE-C-23-al-o8F3

APPLICATION FORM FOR ASSISTANCE {Healthcare) K&hlhﬂ
'H'ETﬂ'ﬂTh T W { ) foundation
APPLICATION No. © APPLICATION DATE : & 7~ - 27 &7 Muslaing fskock o e
i Ris Bl e X i {0V P e fredt
NAME of APFLICANT | Age-vEARS Ar-wd | sex fify
o R

FATHER'SSPOUSE'S MAME

Mbt (Aol hesty 7 Fir i ‘
s W = Laltr ndrd Vorees

L PASTE PHOTO MERE
FHE0P  Pagt op
”ﬁééeﬂwfﬁnﬁ#j’)
UYTine i3 fhEaritaos
OCOUPATION ;
| S A A i WM{M ¢ LA [
TOTAL ANNUAL NCOME : 5 7 |Altach Prood of income|
g it s 2, OO0 (o w1 e )
PAM No. o Wil Hew
ARE YOU AM NCOME A%EE{T&M!-#;I&}: Yen | Ho
l“H'TMHHwﬂﬂﬂﬂﬂEﬂi‘lfﬂﬂHﬂl LR
FANLLY DETAILS Tarrmm
e Mo Ram o Famiry Manber Age (Years) Gander Relathon wih Appiicant
W T % Weel W oA T (=) fian WHTE % TN W
(L] CLAT I i £ LT
¥ JLfEf (ke g L Ya) ¥, Ca
[/ FFIIFI LT e =i G
LA b > 7k ] Thh
a5 ] AR T T I 7] A g
—%‘? Yy L & = 7 ,
] Ny = = T
Lot Site Pl ey 770 Fa e A e [ g
..=| -f"r‘h'!’fﬁj ..:JE ."‘-‘Z:F s 7
ij ) { s FeF o o W N N R
BASIS for REQUESTING ALSIBTANCE [Tick ¥ s applicatie)
s fhed sl san
BPL Card
| {Attach Card. Copy) (Astach Cariicats Copr) (A Copy) o |
it ey & ol v o =y mm vl T e W —— i
(v w1 wt e vR W wh (T v e s v wh {9 w6 e vl e wh
*PURPOSE" for REQUESTING ASSISTANCE:
wmem fy fed ) fe W o
3t Mo, Widick RepartaProscripilons dlaches
Y e semevEle § wh wh nf sk it we
i) &
-!ffﬁﬁ(;'ﬂf'ﬁfﬁ = AF - Jeomlle Tl
L&~ FTEiTaonac g
L .
QDRI = L - 77T uir I
ASSIETANCE BEING AVARLED for SAME “PURPOSE" from OTHER SOURCES
W g % iy v = we el e wim @ e v w2
5t No. NAME of DTHER SOURCE AMOLUNT of ASSISTANCE BEING AVAILED
Lk = TN W Y i =f Tmroem o




%'—_—

&

DECLARATION by APPLICANT: a1emW 5o ey Ty
1) | hovaby contem ihit & dutals in s Form are Tru to 0 test of my knowledge, Any telss statement wil render my Applicalion & engaing asstsiance
liatile for mjadiomtmreniiatian J : e

2} ¥ selamrily confirm Bl assstancs, i reosced from Hewhike Foundation, wil be usad onéy for the “parpnsa”, &3 stabed i this Form, for which such assistancs
waas requesied by me

3} | brabry confiren that | have not & wil rot in fubsre. aval of mimbursamant. in poet o in Tul, Fom sy ofher scuraiamrpicyerdinsumnnes company, of the i
for which tha assisance s mgumsiod
ww hl

Py b e of Boogst e o Tl ord el Soeey 3 el o sepr s o wl Kool wif e o o e ane e ol R0 meven Mo ol
1) g o i s R, 6 ww ol # e i o vk of o o ek S wrie, o v e F wnow

1) 4 yfe wm f % fam = iy wba W of 4, = oy = afr w o i i o dwfieedin wmh A v e § oy o ofim J
AGREEMENT by APPLICANT [amive oo wimt

11 By aMxing my xgnalera ar temb impressian o7 (e Feo | (Applicant) hefeby agrea & sulhorisa Koshiar Founcation and s Trushess 1o
usgipubllshi-isaltapraduces iy nafme, sodress, phalo & dedalls of [he “putpase”, (or which such aseistancs & roquesind/gransed, maigh amy
imadium, inchiging bl nor dmebed (o varkal, prinl, sseiranino, fee ecliding deaslhione i Kashika Foundatian endior dln.-rnm“-rq Inlgematon abaul ity
ocliviteelachisvomenin, Such use af my pholo & detaile can b mado by Koshioy Foondadian before or nfior my rostmen] or iublimen] of (he *parperns™
ler-which Essistnnce = boing reguesied,

24 1 [hphoad) luriher agrese il any Such e aof my namo, addross, phslo & dokals of the *purpese”, forwhich wich etsishnrca ks wlgm |
will nol sulcenulicaly enfille me for receiving or continuing 1ke sald sscitance. Tha desision for grarting andice continuing the asslstance will rest salaly !
with the Tnndees of Hoshika Foundnlion, ard thelr dacitien iz thiz regard wil be fingl gnd accaptable 10 me |

§) NI T AT T T e e, () et we w5 e s of o e ek s ws sl " owi sl won f e e we,
' v, ¥ afn = foe wovm o diw § o Pt wm w, o, e o wrEe B wgh il el efan] o B fesd o v wem

w vaem vk w Ty sy & O T o P v v f et w o o e o fim Uwiiie ek o =i sitesn

23 A (wdew) W o F o f % dto v, i o frem ot B wmoe ¥ wped | witn & e wwe w0 rwge v W ow

*wifiem® o vt s W e A el e s

RE OR LEFT THUMD IPREGSDM 1

AGREEMENT by HOSPITAL (Wit oo wiim)

By affixing hareurder, sigrotura of ous Authorised Sigratory for moommaending this case/patient for financial ezsistance from Koshike Fourdation, we
[Hospital} beretry ofirm & eccep folewing

1) thaf v naithisd Bra [Eesensdy narssll in fturs svel o! (nancsl sesluancs from anglhe: MGD urar?l cihiar gource, fof the same pationbicass. a8 wa arg
rigaBsting to et om Foshdu Feandation, 1o tha extant thaf sech sesistanoa s grantsd by Besbike Foundation, i the requested sssistance ls not granted
by Kaghia Fourdation. i par o in ull, than the Mogplial resorvas B right o make up (ne shoetfal from anciher NGD or any other sguros. This
comlirmatinn essenlioly stsles el e Hospital wil rat eval ey deplicata ssestance for e same palienlicase fom any olhe’ NGD orany ot sourcos,
2) Tha asstsance [rom Koghlba Foundation isonly nancsd innaben Tha choloo of (he teetmentiprocedune advisadiconductsd by the Mosptal on the
patier, s based on Fia arrangement betwesn e pEiknt & (he Hospltad, and &5 In ro way infuonged by Koshika Foundation, Honcs, the Hoepital wil
ngine pods & samplets resooralbliity of thi tesdmant & ¥o cutcomo & ssloty of tha patiord, srd Koshika Foundation will kavs no role or resporeibility
in the mater

vt s, wemed o @ vt ot Yatfioe Tt o Il e iy feefim o k4, fed o (v o e @ ey w vl ek

1) v o it aft o iy o e s el e e w fit R e O R e F A wow o 8 e el v
4 fagimMedk vaa & W @ e wede” po o i i 6 o Cvfen wetne g e S s d e o feew wm § o e
faft = iy wnlt vom w fash e T © W & w7 aiewn gifin v 6 ow g o s wn e € T o g e e e by Mok
e woslt W w TRl 3= EnE A i Aesh

1 "wifier wEER" ¥ of vl wew S b e oot bl an eeree oo 8 ul wen w Bk g TemrsiEn W T o o e :

% dw w fave & oby “sifre e o et v w0 v ol vkl s o o € wr g s ad wdow wiE febel o v

W s “wfiee of i wfiom et oo oa of =ftownd,

RECOMMENDED FOA ACCEPFTEMCIE
w6 fer wi
Date of Surgery [
zfm % wim Dx. Sandeqp G X
01 - =L
j 202 3 : . Ko, wilh 5-;!!11-[-1]
TRIE IR TIL 2
FGR INTERNAL UISE of KOSHIKA FOUNDATION ST v ¥,
BIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

AT BRE | AT R 2

o JAF

01.12.2022



L WIEid HRIT
- A ERMMEMT TIF I8
e

o fAafel) aOB
o1mineds
qee MALE

3500 7641 5716
e FTETY gt gEdld

Shabbesr i 1_ i

e L S A PO : . -

“ri"n-'-l' fﬁFﬂ'E' g IR

i IDEM T WRBTM A el T |

qill: Acldrassi .
R & LS Tk, Wirse r S HEW
TN TeE, i S ‘“._H_:w“ et
b ﬂ#ﬁ I"'"}Flﬁg* EHII Bor Boad O aijed e
e ; = hasgrm
ﬁﬁ“ LA, as“'h;l IJ:'.:r:b:mn F4IRGA
T4, MTERAT, W,

30T T - 247060

3500 7641 5716
MERA AADHAAR, MERI PEHACHAN

g




