SRE-€-22-06 “0C560

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETAA B AT W= (T )
APFLICATION No. APPLICATION DATE | - :
O (k2 2/0077 v 0 262023
MAME of APPLICANT ; AGE-YEARS 13- | sex fiin
S Ngsy Aok per ZL /7
FATHER'SISPOUSE™S HAME -

fewgs W™ /ot ks NobO L

Enmmrmumm T ST YW

(oML 1  ODAALNE

U -
Koshika
foundation
Bilifermg basek of lile

PASTE PHOTOD HERE

PHE 0f Postop|
Rompal(p 7,4 )

OCCUPATION

wwn [y DO

MARRTED (i) | UNMARRIED (i)

TOTAL ANNUAL INCOME -

(Attach Preof of Income)
(= w1 ww wEE) A M0

PAM No. TIf = Tiwn A A

ARE YOU AN INCOME TAX ABSESSEE (Tich whichover Is applicable). Yes [ No
0N S0 R aw b (W e W e e 7/ i
FAMILY DETAILS yitam faam
S No Name of Family Memtmr Age (Ysars) Gende Relation with Applicant
¥ _Tw0 ; ﬁ::’lmm glﬂij ﬁfq' mimmﬁn_
{1} ALy, " £ F o AL Lhr200
120 L 2l o o] P s %
1/ FEFRa 0 e Chy & 2~ AW LGRS X 412 (]
7 =i =T ¥ = (RTI0 ¥ T2l SCFVIE
" ) A T i) 1= V7w Vo) 022
“BASIE for REQUESTING ASSISTANGE (Tick whichever Is applicabie)
% fod Pl s
BPL Card WS Cortificate
(Attach Card Copy) (Attsah Cartficate Copy) (Afiach Cop o e
wirdt fan & 99 oy = S S W AT W i
(W T W W W W (5 9y W) W i e {7 W W e oW B s
“PURPOSE" for REQUESTING ASSISTANCE:
s B v f o gt
Sr.No Mudical Reporta/Prescriptiona Attached
i sy # Wi W vl i g wem
& XIKZEJQ/}GJFXK A - TPRUP Il 7
& - Frr‘:'!f(?’/}ﬂﬁf‘?r oF o
e
I'Jf{%@é%{ - L - (70C( aliih ZAATS
ABSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SUURCES
W I ¥ iy W e e el e wim W fam o w0
8 No. NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
i W == T W NE s




L 1

DECLARATION by APPLICANT: sATw T b T
1) | heteby contim that all detais i this Faim s True o the bist of my knowledge. Any fnlse stalimint will randes iy Application & ongoing; assistanoe. i any,
it for rejection/ncHiation

2} | solistnby confirm that assistancs, il recaived from Koshika Foundalion, will be used only tor the “purpose”. as stated in his Form. for which such assistance
Wl Iequesiad by ma

3} | ety confiren et | v ned & will not i luture. avall B! relmbursemenit, in met oc in full, from any othes sourcaiermiloyetlirsuranes compary, of thesmount
far witich thil nasistance 5 requesied

11tﬂmm{hwmﬁﬁnﬂﬁmﬂﬁwmtﬂmmnﬁtnﬁmﬁm“mmmmtﬂﬂrmmmumh

1) ¥ pu @ wpre v SwiiE wdiEt, 6§ of ot & e e nl wtes o off o el fem amry, o v osees o wo ok

3}ﬂglﬂm{ﬁfﬂmmwm:‘.ﬁrd'i_wnﬂ!wmnmﬁmhﬁmmmﬂwﬁﬁwlﬁaﬂmﬂﬂm
AGREEMENT by APPLICANT ( smiew 2m %11)

1) By aftiong my signatute o thumib impiession on this Form, | {Applicant) hereby sgree & authotiss Koshiks Foundation and It's Trusilees to

wsalpublishlpul-upireproducs my name, sddrosy, photo & datails of the "purposa”, lor which puch assistance i= mequesledigranted, through any

midium, including but nat imited 1o verbal, grint, electronic, for soliciting donations for Koshika Foundation and/or disseminating infarmation about I's

asliviio/nchievaments. Such use of my phots & datalls can ba made by Koshila Folsndation before or after my treatment or fullitart of the “pyrpose”
far which ansiuloncs I8 balng equesied,

29 | (Appllaant) furiner saroe that any such ute of my name, addeess, phato & details of the “purpose”, Tor which such assistance (s requestadigrantad,
will not automaticaily enfitie ma for tocelving or continuing the said assistance. The decisian for granting and‘of continuing the aasistance will rast solely
wilh the Trusiees of Konhika Foundation, and ek decision i this regird will b2 final and ncceplatile b9 me

1) T T S TR W A ) wr mwe, (s s e o) g o f o i st sl ok =miid © w) sfem wm o e i oam,
w.tmlﬁri‘rﬁmnmin‘rfw#.ﬂ‘dhﬂ'mﬂ.m.mﬂqﬂnﬁnﬂaﬁqﬁﬁﬁd&ﬁwﬁqfiﬂﬂﬁiﬁmw

# waiiy et fire sdivgy b S wer w feern Sy F e S F e W Tt st wde 8w e b
z;#tmjwwﬂmthﬂﬂm,mwﬂrmiﬁnmtﬂhﬁﬁmﬁhiﬂm;mnmﬂmumw*i

“ i T o sl w el sl she areml v

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION -
wTE ¥ wo s w P

-seff
=

AGREEMENT by HUSPITAL (v T Wi j
By affixing hereunder, signalise of sut Aulhoised Skgnatory fot reuommending ihis casalpatient for financlsl assimtonce from Koahika Folndation, we
|Hoypatal) hereby afim & pcoapt loliowing:
1] that wa nelther sre presently nor will in future avail of frahcial assistance irem antiher NGO or sy other source, for the same patisnl/cass. us we ofe
requusting to gol from Kashila Foundation, to the exent thot such assistanie is granted by Koshika Foundatien, |f the reguested assistence ia nel gmntag
by Koshika Foundation, in part or in hill, Ihen the Hoapital reserves it's right to mitks up the shortfall from anaiher NGO oe sny other source. This
confiimition eesuntialy states thal the Houpital will not svall any duplicate ssststance fof the ssme patienticase from any othie: NGO or any nther soyrce
2) The assistance from Koshika Foundation is anly financial in nature. The choice of the treatment/procedure selvigmdiconduttod by the Houplinl on the
patiant, s baged on the srrangament batween the patkent & (he Hospital, and ls in no way influsnced by Koshiks Foutdation. Hance, thy Honpital wil

pshUme sole A complate respomsibility of the trestmaord & s cutcome & safoly of the patient, and Koahika Faundithon will tuve no rale or responsibility
in the matiar

nﬁnﬁqa.mﬂﬂn'nﬂﬂ%ﬁ‘ﬂﬁmwﬁm*ﬂﬁhmqhmﬂwt,Mthiﬁﬁmﬂﬂ!ﬂmmh

1) o o 3 W e Iﬂt!I'iﬂﬁwﬂﬂfﬂmh‘li'!hmﬂﬁmﬁﬂﬂﬂnﬂ#m#ﬂmﬂiﬁﬁﬂfﬂﬂl,ﬁh!ﬂ'mm'
umﬁmimt‘mm'wmhﬁnhnﬁ'mm'mmhﬁmnwﬂﬁrmiﬁm
fesdl v A sl e m R o s b s o e e e & ove e o v wn mm # T s e W T T i e
#7 vt siew s A S

3 i wTetT & o i s s et wfn ot i e on O of sew o R ST W e of s

& o S ¢ sl wifw SR o A e W Wi v 96 b e v A e gee bt st ot ) Wl Rl 0w e
ﬁMﬂt“ﬁM'mnﬂqﬁmmhﬂuﬂm?ﬁﬂﬂMn

Wt

Date of Surgery Dr. Mohd. Rameez
I ¥) ua MBES. MS ommm

[0-06-9p7%3 | !E '&W@'{”’]

FOR INTERNAL USE of KOSHIKA FOUNDATION st 394

SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2

| TR | =it g 2
e I

7/

08-04-2023




~ Brcy — UV

T e

“m

Ly
e

o = DR e
b L T |

€764 2786 5501

06 —0S 6o

HFEnY -

SiC g o ———

foiicl e g = mn‘:’mm
L T Sgmah U7
6764 2786 5501
- 52 [
- T i
YE36 04 SBST

WizobT 728




