Quen- C~23-06 ~0]6 |

{Healthcare)
(TAmEg TETE )

APPLICATION FORM FOR ASSISTANCE
HETqAl €Y EEd §IEY

K ¥hika

foundation
e e %

e M 0623 [0 00 e 10 g9 0l [2 3 e

NAME of APPLICANT [acevears ¥q-=1 | sex fan

S Hadiga 54 | F

FATHER'SSPOUSE'S HAM W il

formreees WA avi™ _ ,.iz —-—
= A PRESENT RCSIDENCE ADDRESS W SEQIS Wl "HAJEERA |
L PTPE = kT Pe it Khotan _(% ay-teddl  Khal | gm':;;‘rt PHIU . (M0 0( 3K
. I M i & — Paﬁ q:}

A 2 - - —
:1 IFEHMINEHT HfﬁfﬂfHﬁEiﬂE&“ A T

Aahe X above
= 2
okl H’th e g k ¥ ED (Fenfi®) | UNMARRIED (i)
TOTAL ANNUAL INCOME (Attach Proof of Incaime)
s o 49000~ (3 w0 T )
PAN No, TIT] B WG
ARE TOU AN [HCOME TAX ASSESSEE (Tick whicheves ls applicable): Yes | No
W st son wT gm € A = BT w oW W favm E w (W
FAMILY DETARLS wfian faam
S No ] Mame ol Family Mamber Age [Yaars) Gunder Aelatlon with Applicant
FR R W FTEE W _nql,rmi} fm wETE ¥ T Ay
1 hValvl Zor* A Toin
et Mary/ ,}’5 1Y [T
BASIS for REQUESTING TANCE [Tich whichever ls appilcabla)
gamom % Pl Prafe oo
BAL Card WS Carlificaty ugnﬁiﬁ Any Other
{Attach Gard Copy) jAtiach Certificats Copy) ch cml Basis/Proof
witd Ten % 9 uwn = T T At P
(g™ T W TR T e (usm s W W T e |9 W W oW v EAr s v
~PURPOSE™ for REQUESTING ASSISTANCE:
weram ¥ fed m fee = I
£ Ho Madlcal ReporisPrescriptiona A.m:hrd
¥ T o . T T R i el
| “Yiaa . SeYUlf Catuhald
A ' : PR
[TS =~ Senite Cadasiacy
L. h Y S
. A QOWENY K& SIS Wt e [ehy (dages
= 2 ] | B |
4 I\..l"
ASSISTANCE DEING AVAILED lar SAME -PURPOSE" from OTHER SOURCES
va gt 0 gy W o e e e w6 e o e
Sr, Mo NAME of OTHER SOURCE AMOUNT of ASS|STANCE BEING AVAILED
E L st TR W T o m wigrem
1
{ MBS Joza]=




HECLARATION by APPLICANT. s 571 S .

. ¥

111 ety confiern fnal &8 cetads in his Form are True 100 Sest of my knowledge: Any false statemen! sill rendpr my Applicaton & ongong assistance. ey
labie for rastian ' co o nlion b

24 solpmaly conlinm et sssiiaance i recelved from Foshike Foundation will be used oirly for the “purpose” @S stated n Brs Form bor wiich such assitange
was raguonied by me
A1 1 ereby condiem Sal e rt & Wi nsl i fature. dvad of rermburgement, m pant o in fll, froem ary oner source/emgioyerinsurance company, of e amown
far Wil s MnRDICE = requesied
P S e o e g e © o onn wa e B0 ol ¥ s wE T ud Bl wt Serm e wen s o wm B o 8 sEen fremowd o wmed B
i E g o e et arvseve ™ 0 s m oot & pee i vl ptes it gl o Sl faem wib W gy § wm e b

3|5 e f S s o e i o R am o e s w men o el e it s A o e b o 3 @ ofes € o
AGREEMENT by APPLICANT (amem g W)

1) By aftiwing my speatire op iumb impeession on this Form, [ [Applicas) heteby 2gres & authorise Koshika Foundation and it's Trusizes 1o
uselpubleipl-upivpredice my name, sddreds, photo & detalls of Me “purpese” lor which such asulience i requostedigranied, ihvough sny
FrieSm, Sclucing bl ol lingsd o verbal. prn|, stactronie, Yo sediciling donstions o Koshika Foundation andior dleseminating sformation abowt il's
petmfme gt ements Soeah uee of my phals & celais cun e inedo by Koahika Foundation belore or afor my trastmant o 1iflmonl ol the "purpose’
or il Sasisi=ee iy Eislr =R S ANELE ST |

| i Aprpemnnt) fusree agres ika) By sueh dse 0f regchanie, sddresd phote B detalls of the “purposn” e whieh such asaisiance 5 feguesied/granied
Wil =3t ssnmatcally antEe the lor raceeg of Dentnusg The said assstance The docisian far fgraniing andior continuing the pisaiance will nag! dolaly
with the Tonlbgs of Kaghag Faundalion, ang the sagisen | this g vl b fingl pnd accepiatie 1o e

it T W ER nhel T owRt W gy e, A AN ) e e W e v f o e overe s g s C ) s o e dn
T, WE W W feen omowe F i R T TSt ey s o e gel srore ¢ wd el o Teedad & fd fed o o s
# i % ¥ P sfgs S v w frwe 4 ees € ooy o 3 e R o aife el x oo

SRR R R R TR R o, wE sl e A i T ¥ ot ® wiee koge e e S TR SR s TR we
“afin” ey gEE e g Paein Wl sl e K

APPLICANT'S 5i‘ﬂHhT|‘.IHE O LEFT THUMS IMPIRESSION
HHTE & e W e et e

AGREEMENT by HOSPITAL | geeoey mo =)
Ey whiging nmveungdes figaniume of eur Authorsed Sgoatory for recommanding Ines case/paten) (o inanciel assistance from HKashika Fourdalion we
tHospital kemeay o & sccen) following

1) it e v mie Dottty o well m Iture wvail of fnanca| assistance lrom-another NGO or on g aiher saurce. for this same palienlicese, ps we aig
TECRARENTES B Gl froer koakias Foundalon e the sxiant thal such sssmtancs e granted by Keshika Foundation, ¥ the requested assistance i not grantod

by Muiiesg Fawrdnton w poe gt im Sull thei the Fospitsl reserves il's night o make up e shortinil from anaiher NGO or ony cther salics. Thin
conficmaton essanbally sstis thal the Hospitsf Wit notavail any duplicety pssistance for the same prlenlicasa rom dny uihe: NGD or gny gther souce
2} T qpsislange Lo Kewnibe Toumdiio (6 only Bnancial in nafurg. The cheice of ihe vosimenyprocedure sgvissdiconductad by (he Haspital an ihe

paliE, (s bkt on U s ungemaest bebwaon (e patisn & the Hospital, and s n no way infliisnced by Kushibe Foundation Hunce, the Hospital will

Ansuiy soly & comelell s panclbildy of B entreent & it's tutcome & satety of fhe patian, and Koshika Foundetion will have no role or respansiiiiy
iR regmes

ek s paml & oo 4 e W e e W e wnan vy fradin =3 s ¥, Bod gy (e e o e s wEr s b

T) W T W e w o s o fifen weas Bevl B v i m e s wie d e R O o o 8 o £ B e e i T
8 Tt 750 % | 6 TS s on lr.zhhijﬂ‘tﬁmfmq:ém'ﬂnwﬁﬁm:migwmm'mlﬂ’rm
malk wra dr wrEr v A R i e S w s e e b w oy d e e mm b & s e o W e i
e wah v w fes e o o) el il

z "-nﬁmmn“&&ﬂ'tluhqmﬂﬂh‘mﬁﬁil#ﬁﬂ!mmmirﬁwmhiﬂmrmwwﬁﬂm

o e b st g Rl s m W e W b o e T O % v wow s i e Feird o we
Wit ol e W e wfem @ fedol) o A ot ol

Date of Surgery
st w1 ey " \
ﬂl’} B -ﬂ ¥ "\,'. ‘.!‘-.;; o i '-‘H‘",' v SIEHIIZGI"
u Elz I L e \ :':I- é hle 'TF.- j""l )]
5‘1\ - D sl e

FOR INTERNAL USE of KOSHIKA FOUNDATION  wifim i 22

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T Fe | = w2
I.l'} =T —

14122022



