C-2)-05 -0Jdlo

APPLICATION FORM FOR ASSISTANCE {Health_care} Kﬂshika
HETTH B HEET WiEY (T EWE) o astian
APPLICATION Mo, / f APPLICATION DATE ;AR ~0T - 2023 P ——T
ey - f) (0593 /614 e s - — -
HAME of APPLICANT ; AGE-YEARS Sm].-=d | sEX fifn :
HETE W1 T = ; —g
Thrmhim 73 M
FATHER S/SPOUSE'S NAME -
fomsg= W = hha tyu
PRESENT RESIDENCE ADDRESS_ o STt ,
'E‘EHAU“I@- HHanpfuy "Weh.- NUR , TISE.— T : ' o
HEYARA -, 2411 ] - Preer JoStof
PERMANENT RESIDENCE ADDRESS - A T — .
R ghve iy Lbrahim
DCCURATION ! um;ﬁﬂﬂ:ﬁn] ! UNMARRIED |=fmiis)
ST Faxme
TOTAL ANNUAL INCOME {Attach Proof of Income]
o W 9™ Cleos (sma w0 ww wa) Al
PAN No. Ta1§ T W (]
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s applicabiz): 'I'll
w0 3 AW € (R 5= 6 38w W P e CJ
FAMILY DETAILS Wit faam
Sr. Na. Hame of Family Membaor Age (Years) Gender Relation with Applicant
N W ot ¥ weed 51 9w 20 () fem S R TN TRy
[ ‘-_-Lul.lj na P ;) F PRI}
{2} UMgaad _ug M Camn
) Falidam 1118 T AT RT Ao 50|
NEN) TaRas 75 I [(Ivamns Cen
BASIS for REQUESTING ASSISTANCE [Tick whichavar Is applicabla)
g % ol i soam
BPL Card o
(Attach Card Copy) (Attach Certificate Copy) lf'uﬂcTEup':r oy e,
T % A I Ty sp=y Wy Wl g T TYE e
(wam u & wem whr s (WA W W i e (We) W1 W A s ol

“PURPOSE" for REQUESTING ASSISTANCE:
ey ¥ fen m frnl T
Medical Reporte/Prescriptions Attached

B5r. No,
w9 e sEmAETRe | W w) vl g Hee

1 DfFoatis RF — SFNLIE CATARACT
(E_-CENT(E  CHIRRNCT

) '::u_-fi!»}lpw - (F - SICS I IH PmmK

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
R I ® ¥ W s e fEd sea w0 fee o w2

NAME of OTHER SOURCE AMOUNT of AESISTANCE BEING AVAILED
o nf wErmE

e i R

Sr. No.
¥ HE




DECLARATION by APPLICANT: EEE ZW WWN ¥

11 | hareby conliom hat sl dotails in lhis Form ate Thie (o (he best of my knowledge. Any Telse statemenl will render my Application & ongoing assistanoe, || any,
liable for rejection/cancelalion

2] l-solemndy confirm that assistancs, ¥ received from Koshia Foundation, will be used only for the “purpose”. a8 staled in this Form, for which such assistancs
wWEE regueaiadg Uf me

3) | by canfirm that | have not & will nof in fulure, avad of resmbursermant, in par o i full from BNy oihef sourcsfamployeninsurance compEany, of he amount
o which this asssiance is rguested

1) ¥ e won f fe e e 2 RS om wdt e 6wl o s e ol ol B ol o R v s swe o b S semm Teee W w wedt

20 at gm o wwrE ofe et wredea, ol w ol B, T ai 3=h st &) o & B e i oo d s b

i) § gfe wom B s s g e oevd W ool #, w ofe oW e @ e fieen fedt s dn e et ® A @ T sl 9 @ e F A
AGREEMENT by APPLICANT (siats g s11)

1) By affining my signaturg or themit mpression on this Form, | (Applicant | hereby agree & authorlse Koshlka Foundation and i's Trustens 1o

ussd publishiput-up/reproducs my name, addrese, phalo & detsils of the ‘purpoge”. for which such sssistance is requested/grantsd, through any

medium, including bul not limited 1o yerbal, prnt, electronic, for soliciling donations for Koshika Foundation andfor disseminating information about it's

aciiviles/achlevements. Such use of my phole & details can be made by Koshika Foundalion before or afier my reaiment o fuifllment of the “purpose”
for which essisionce = being requesied.

2) 1 {Applicant) further agrea that any such use of my name, address, photo & detalla of the “purpose”, for which such asskstancs & reguestedigranted
will not allsmalically enfitle me for recaiving or eomlinuing the said assistance. The decision for granling andior continuing the assistance will fesi solely
with tha Trustees of Koshika Foundation. and their decision is this regard will ba fingl and sccaptable o me

1) T A WA T W st W owm e, A (i) et wela wt gfe won o ol Cwifee wetve o s =it M w st w4 R o =,
W, Wi s W e ym v W Wi &, w0 it e =i, e,y e gt W e winfaies i aveiem] W e T W o e

A v 58 % o aifue &) 9 o W fen 7 w8 W o ae A wRow e " w8 i s dh

2) & () oA W aree £ 0 g0 T, o, v ok fon i TR w & Tt o wfda & S s w0 w6 S T e o

it ™ wom we =pfeed W Tt s sl wpemerdt i

APPLICANT'S BIGNATURE OR LEFT THUME IMPRESSION :
Wi W ERmR W ST W

AGREEMENT by HOSPITAL (®T=t Tm F1)

By nffixing hereunder, signature of our Authorsed Signatory for recommending this casa/satien] for finoncal assistance from Koshiva Foundation, we
{Hospital) hefeby affior & accepl fallewing:

1) that we naither aze prasanily nod will in fulure svall of finencial essistance from another NGO or any other source, for the same patlent'cass, as wa s
requesting (o gel from Koshika Foundation, (o the axlent that such aseistance is granted by Koshika Foundation If the raquested assistance is nol granted
bry Koshika Foundation, in part er in full, then the Hoapital reserves il's nighl lo meke up the shortfall from enother NGO or any olher source. This
ponfirmation essunliaily states that the Hospital will ol avall any duphcate assistance for the same palient/oase from any other NGO or any other source
2} The assistance from Koshika Foundation (s only financial in neture. The cholce of the freatment/procedurs advieadconductsd by the Hospilal on tha
patient, is based on the arangement betwaan the patient & the Hospital, and Is In no way influenced by Koahila Foundation. Hancs, (e Hospital whil

assume go0lo 8 complete meponebliity of the treatmant & it's outcome & aafety of the patient, and Koshike Foundation will have no role o responsibility
I s makter,

pot s, wedl =) s d oo ) wifioen wresda” | Rt s wg Rl 3 #, T wm (o) e owee R e 0w w @)

1) aw T 7 A w1 W i o Sl s fed) 4 sl siom w el om w9 e i F A oA o e e oot i o
W Fmfonfefy T % s o “wifs et g e i B b o el et on won el wimeeee i T R e ww § 8 seEm
ftt s e T s T o e W S S W sfeen g e by fie O e o # i o e A e dda 1
b sy wem m el we Eme W A S

1 “wifiew wreve " o = o mm v S gl st b o o e G of wew w R om seale o o ow e

% W W few & ol “wifew e g fael o w0 oW o T &) e e A o sl st Wl W i Sl o e
w1 ot i P o W ot o fasitod go aee F S //
[ o Y n,
RECOMMENDED FOR ACCEPTENCE
N Q‘dw i ® fom weg \ =
Date of Surgery Ur, WAF| AHSAR’ CHARAN MASSEY
AR 1 MS (OPHTHAL) Administrator
apmnd Bimp il dwthorised Signatory
E)'lg , 23 W mﬂa‘ mfﬁf} %lﬂﬂp] O Ep:.‘I:E!H:lgrllﬂll1.‘r'l Hu-:pﬂa!]
e # 90 9 T 3 e T4 1 W Feen g e
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ =a=ifts awam 'ﬁ
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
nlt e | et e 2

09-04-2023




