o

frnom - (-94-16- (U|F
APPLICATION FORM FOR ASSISTANCE {Healthcare) K{%hikﬂ
‘hi i { ) foundation
AFPLCATION N, & APPLICATION DATE Bushibing bk of lidg
e Hew F‘”.‘iﬁﬂf[ﬂﬂ.” arbry fovedt J_‘-|’|,n]*;|_c.1.1 =
KAME of APPLICANT - : AGENYEARS - | sex fan
WHETE F] Y P )
kan fal i 1M I
FATHER'S/SPOUSE'S RAME :
frmwzey = T ,.-'“L m.kLm |§L.E '
__PRESENT RESIDENCE ADORESS warL
M‘;ﬂ dUF o Fiovr, Touda  iha : } .
£ ) - &
< M A VT Peop fotof
PERMANENT RESIDENCE ADDRESS : Ta1 Miwmty = - i
Ifl-g 31 ¥ | QL
LLg ol boe
#
o fﬂm MaRRIED (Featvs) UNMARRIED | Ses)
TOTAL ANNUAL INCUME e {Atach Proof of Income)
F AMF a7 PRl o 1 e vy, 1Y Y
PAN No. T} TR e g
ARE YOU AN INCOME TAX ASSESSEE |Tick whichewsr 3 appiicable): ™
W AN A R T (W o w TR W we W s s o/
FAMILY DETAILE wfam fammm
5r. Mo, Hama of Family Membaer fge (Years] Gender Relation with Applicant
T T oA % TR W AW 7 {3} i HIETE § W ey
|
o
BASES for REQUESTING ASSISTANCE (Tick whichever 15 appiicabie]
wrmm % e e s
BPL Card
[Atiach Card Copy) 4&%%&%;} mg—:ﬂui WM;M
i e % 94w w W S e T TG o
(v g WY mm uf A (L R ER R R ol o] (T 71 W e uE

"PURPOSE” for REQUESTING ASSISTANCE:
werr # B o fedt e

St Mo Medical Reports®rescriptions Atlached
il L, ; wemEE e A ufey gl s
5 Hrﬂﬁm;n Ko o pbale TQIavdair
’ [ = onle roleald
S, PV Y i ST Fisy  ([oleade)
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T T ¥ i W o= e e o wn @ oo
5. Mo, WAME of OTHER SOURCE AMQUMNT of ASSISTANCE BEMNG AVAILED
T HE T O T T
i PR e L




DECLARATION by APPLICANT: SR T s 1;

1} | hereby confiem that &1 detalls & this Form are True 1o the best of my knowladge. Any false stabement wil rendar my Applcation & angaing assislance, if any.
fabie for rejection/cantalaiion. 3

24| solamnly confirm fhat assistance, i recelved from Koshika FoundaSon, will ba used ondy ot the "purpose’, as staled in s Fom, for which such assistance

s requesled Dy ma,

331nm-mm%m|mmawmhm.mﬁm. in partor i hul, from any ather sourcalemployeninsurance company, of the amaurl

for which this assitance is requersiad

1) # s wom £ Fe e s A fit ol e 0 STl % e w wf i ol W e on e s wm w0 S e froe o e e §
11 4t T = v A e wbmt, @ W o kT e s 9 gl = fied fem o, S ow wee o wn o
3} 4 e won . i far e wekn w8, = ot W anfve e i fl we sim el woeh & 8 8 few § ol T @ afes F

AGREEMENT by APPLICANT (s Gl %107

1} By affuiryy my skgraherg or thumb impression en this Feem, | (Applicant} heraby agres & sulhorse Koshika Foundalion and il's Truslees 1o
useipublishiput-upreproduce my rame, addross, photo & details of the “purpase”; far which such assislance Is requesiedigranted, through any
mincium, includng Bul net limited W varbel, prind, slectronic, for soliciling donations for Keshia Fodndation andiod disgeminating information about it's
acihiiiesiachipvoments, Such use of my phola & delads can be made by Koshiica Foundation bafora or after my irealment or fulfiliment of e "purpege”
far which aszisianss is Deing raguesiad,

23 1 (Appicana) furiher agree that any sueh Use of my name, adoress, photo & detalls of the “purpesa”, for which' such assistancs is reduestadigranied,
will nod putomatically gniile me for receiving of conlinuing e said Sssiglance. The decision for grenling endlor conlinuing the assislance will resi solely
wilh Ie Tiusiees of Koahika Foundation. and thair docssion is this regard will be firal @nd acceplable fo me.

1) T T W R e s w v, § (ambes) sl weefs 9 g we o w i vl sl ot sl © W sl e o e,
v, i aln o foe oo o wifm &, =0 “wife o S, o weee g wg R o il st afeed o foe et o s s

& wafon e o T sefingn & & vy w frern 8w w e m o E wnl ok i i wEe w s sl

1) ¥ (wreE) WA W we f e o, v, wiE el S o B wemm @ wgie W wiv § g8 e wmm W e it e mom e

s e T i W Fei s ol e

APPLICANT S SIGNATURE OR LEFT THUME IMPRESEION -
WEEE ® TERE W W W e

—

VMU

AGREEMENT by HOSPITAL (wommE om w0}
By affixing hereunder, signature of our Autharssed Signataory o recommending this cesaipatienl for financial assistanco from Koshia Foundalion, we
(Hospital) horeby affem & accepl fallowing,
1} thal we neithar are presently nor will in fukure avail of finsncial sssEdance brom anolher RED oF any other. scurce, for the B-B-r‘l'la:mﬂl-'l.'-ﬁ_l. S W e
requissling o get from Koshike Foundation, w0 the setent hat such assistance is granted by Koshiks Faumndalion: B the requestod assislance 15 rob granied
by Koshika Foundataon, in pan of & fll, then the Hospital resanies t's right to make up the shorfall from ancther MGO o any other saufte. This
confirmalion essantialy stabes that 1be FHospilal wdl nod avail any duplicabe sssitance for tha same pallentcess from any ceher NGO or any offier source.
) Tne assislance from Hoshia Foundabion is only financal in nature. The choice of the reaimendproceduns advigediconductzd by the Hozspital on the
patant, s based on the aranpamant babvean the patient & the Hospilad, and & in o way nfluenced by Koshika Foundalion. Heace, tha HoapRal will

assume sole & complete responoibility of me treatment & @'s oulcome & sedety of the patient, and Koshiks Foundalion will b no rode or respirsiiiy
1 the matler,

wert sfi, el WY s W iEid W wifmR s 0 fafim e i feefe w1 o #, R o (e e owEw @ wer o s W

1) e B 8 wdem sty u ) oiy o Pl e fiend e el oo W fed o e TR bR A Htw A W E, 9 e oo sl st
% frwfmAri T % wm § b st g oo B b owly vt wrsbmt gm owen BEl aifmees i T T fem e o e
it =1 ¥ e e w B o wEmE # wEm R sReen e v e om e F w v o ¢ semm Bodte o we it v Rl
#7 wwrt viv 1 fRell aEn v W T EeET

2w st A e e Fafr v St R w e g d o wee m e e o i e weme

% tw m fem § A UwRTE v o W w w e ol i veen T v g St ar st el frbe T v v
it wr s *wifen % v R w Fakd e e S oA

RECOMMENDED FOR ACCEPTENCE
i e He

|
Diate of Surgery A -
el \\Wr? HAR N. KHAN
W E B.E,i‘-.“..f%.l-l'n_-l’:' 1
&
aliper | oS

FOR INTERNAL USE of KOSHIKA FOUNDATION 11T wim 17

SIGMATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
i T | it T 2

ot AT

01.07.2021




