JRN-C-22-26-e£36

APPLICATION FORM FOR ASSISTANCE (Healthcare) K{%' "llkﬂ
_‘ HETAA B STEEA WTEY (TR dEaR) e aen
mﬁ:ﬁh{m.: \j / CéRQ/eJ q [ g&:cg‘;mnnﬁ: ]5} et{{ﬁn& -~ l...ndm.nmm-

MNAME of APPLICANT z AGE-YEARS W41 | sex fom
HHTH W T Ker’b‘hd)]' '___,f: ) r:

FATHER S/SPOUSE'S NAME ; =
PRESENT RESIDENCE ADDRERS AT M T

i i A j't - -
— 5 r“ﬂ . Hrﬂdmgﬂ_ﬂ - ?Lﬂﬁ@--f) F:w@ﬁo
| Dodf [Shaxat-pun, ‘ 120 ¢

PERMANENT RESIDENCE ADDRESS - B F1amd w7 Lol DK exh ]

SWLOWE AN ahme o

.m:w: H e M(ka'_ﬂ er UNMARRIED | sftreie)

TOTAL ANNUAL INCOME — = . (Attach Proof of Income)
5 A 3 A8cv | = FayJ4) (e w ma wm) AN/
PAN No, ¥ =7 Hegl =
ARE YOU AN INCOME TAX ABSESSEE [Tick whichever is applicalie), Yes I No
= S O W T 2 (A W E AE W oEn ® RE A g/ o
FAMILY DETAILS ofram fagom
Br No. Kame of Family Member Age {Year) Gender Relation with Applicant
FE T i R 75 (m) fin SRS % A Ay

] ‘1 nangah = A PG taddaond |

< 1‘5}1C¥‘1L\Jﬂ'“n Nye ‘.l-"l"l{n il A f;q;

g hu#m TR = Tl q_IT{: Fvh TAL0

Y A4ad4 L2 [(Goamd S

— J -
> N Singda | | 33 739

BASIS for REQUESTING ASSISTANCE (Tick whichaver is applicatie]
weram & o feafa s

BPL Card EWS Cerfificats Ratien Card Any Other
{Attach Card Copy) {Attach Certificate Copy) {Attach Copy) Bas is/Prool
it T & 70 sy i g Faiiliid s W e

{saT W e wih v Wt (o uy ) mem v Hee Wl (e WY een oA W

“PURPOSE" for REQUESTING ASSISTANCE:
e £ el e e W oaeT
5S¢ No. Medical Reports/Prescriptions Attached
N W sEmrEter 8wl o v ofetes gt we

hE — Neaoule  Undanmand

L & — T oadg o 3

S —( HE) Racs & 3ol
ry -

=

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T TRV W ¥ W AU mETOm R o wm W fem omn
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ w1 , = werem it

I- L.,b,n Eﬂ”mdahﬁ-’}’] l‘aenfh——

He
i




DECLARATION by APRLICANT, TS g0 W 35

1} | hareby confirm that all detads in this Foom ae True (o the Dest of my knowlacgs Any faine statement will mender my Application & ongoing
linbie for repecticn’cancelation

E}Imlun-i-,rwm"nmmmhmd'mm!mmhm Feundetan, will b imed only for the *purpose’, 88 statad in this Form, fot which such

was requetiod by me

3) | hersby condfirm et | Fave pal & will it i futre, svail of rimbursesent, (n part or n full, from any othor sourceampEoyerinEurEnce compary, of th

for which this ssaistance s rogueaied .

|;|ﬂqﬁ—mthwm#mﬂﬂﬂﬁmﬂmm:ﬁmmqﬁﬂ!tmﬁﬁﬁmdqmmmmliiﬂmmﬂ-

13itm-dmmm'nfrfmmrr-ﬁﬂ‘.ﬂdmuﬂi.mmmﬁn-ﬁwjﬁ#mmm,ﬂmmﬂwmh

1}!3&m{hm=miqwm:'rmrtwmmsﬂmmmmﬁwﬂnﬁﬁﬁw&mw:ﬂiw#ﬁmlﬁwﬁﬁwi@

AGREEMENT by APPLICANT [w@== g0 ¥i5)

1) By aixing my signature-of thumb impression on this Form, | (Appécant) hershy agree & auihor|ss Koshika Foundation sad ifs Trestess (o
usaipublish/pul-uplreproduce my name. addross, phato & datalls of ine *puposs”, lor wihich nuch assistance (s raquestedigraniod, Imugh any
medium, including but not Hmited to verbisl, print, electronic, Tor soficiling donations for Koshika Foundation andar gissermnating information aboul iUs
activilles/achievements, Such use of my photo & detalls can be made by Koshia Foundaton belom o alier my trastmant of fuMiment of the "purpose”
for which assistance ls beng requestod

2} | {Appicant) furihar sgres that any auch uke of my name, 8ddiess, pholo & awiniis of the “purpose”, for which such aesisiance (s requestedigianted,
Wil nel sutomatically ontitie me for mceving of confinuing the sald svsistance. The decision lor grantng andfor continuiriy the 2esigtsnce will rest solaly
with Ine Trusises of Hoshika Foeundslion, aivd thalr decigion (s This regard will be fingl and accepinbie to me.

1) P v R vene o sisd 9w e, (i) s wrdn o) e v  ud Wi wefben obt vk =ind 0w sfe wm | fe S,
ﬂ.ﬁﬁimﬂmiﬁfﬂt,w“ﬂﬁm'mw,ﬁmw}mﬂﬂgﬁrﬂﬁwmmﬁhﬁmﬁmm
ﬁmﬁuﬁi‘hqﬁv@i:ﬂmﬂmﬁimiwﬁmnﬁnﬂriﬁraﬁﬁmm*uwmh

23 & (ko) vH w § wpwa € 05 o0 wm, wm, R ol o o B wem ¥ weed W e § g2 s WETE W EE W e g

g™ ey ok s = Befu o ol e W

APPLICANT'S SIGNATURE OR LEFT THUME IMPREESION ¢
syiew % yrmm. o sid w1 P

AGREEMENT by HOSPITAL (wemm gre wav)

By aMixing heteunder, signalure of our Autharined Signatary for recommending this case'patiant los financial aselstance from Koshika Foundalian, wi
{Hospital) hereby =fimm & scoap! fotlowing:

1) thot we nethar s presontly nor will in future avall of financial assialance trom snolher NGO o any other source, for ihe same patient'case, a8 we ane
requesiing o gel from Hoshika Foundstion, ta the sxient [hal such asEisianoe is granind by Koshika Foondation. | tha requesied assislance i not granted
by Koshika Fountdstion, in par of i full, mon the Hospilal reservas its nght 1o make up the shorifall from ancther NGO of iny other soures. This
confirmation essentially states thal the Hosphal will nol avall sny duplicate assistence for the same potient/casa (rom-any other NGO or any other source
2) The assistance from Keshita Foundation is only financial in nature. The chaico of the tre simantprocadure advised/conducted by the Hospital on the
patient, is based on the arrangement bstween (he patlent & tha Hospilal, 3nd is In no way [nfivenced by Koshika Foundation. Hence, the Hospital will
AssumB sole & complate respanuibiiity of the traatment & it's outcoms & safety of the patient, and Koshika Foundntion will have no mlo or rospansbillly
In-the rratler,

tﬂw.mﬂdﬁ?imﬂd"mumﬁ*tIﬁﬂWHMﬁHﬁthHtmm:hﬂmﬂmt-mr-:nih
l}'ﬂ'l'h‘ﬂ!iuh-r:lhﬂﬂqﬁnﬂ'mﬂmﬁrﬁi‘nmmwﬂmﬁﬁﬁMﬂﬁﬁwﬂﬂi,ﬁﬁtﬁ'ﬂﬁmmﬁ'
ihmrhﬁmwkmﬂ“aﬁtﬁmm"mmigﬁ:hqﬁ'iﬁmmﬁ'mmﬁmmmnﬂqHﬂMmiim
MH&MMuMﬂm*mﬂimnﬁmﬁmmhmwiwmmlhmmmqum
v wowel) we m fwe an e W T S

3w waae @ o T v few v S B wl ow e gu o of wew w o revnen w o o o 3

& e 51 fvn & ol “wifes ot oo e e w wi o o) b v gee 4 B w e abe it T ) wl

ot ol shr “wifiom” Wi Wil qften m e g w4 T .

RECOMMENDED FOR ACCEPTENCE =
Dr, SUFYAN DANISH N o s A% (|Administrator | 5
Mﬂf&ﬂ'ﬂﬂ R =R = - 2 .
(Joe 2 '
= ; ation &
J6 106122 (Name of Or. & R . with Stamg) e u:"
T T A T A R g WAN s s
FOR INTERNAL USE of KOSHIKA FOUNDATION  rfie a7 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | = TR 2

Eeper? AT




