) £ - 25-0b- 4242

FATHER'S/SFOUSE™S NAME

fammgm w1 am Kelim Baks

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬁwsh ika
ET‘I \ 3 i foupndation
AFPPLICATION No. APPLICATION DATE : A= 1“_‘;1‘_ Bocdriing slack o iibe
ST W0 Olasz)] 0325 s frd 7_03’ 3 °
WAME of APPLICANT AGE-YEARS Smi-=% | SEX fifn
iy e NaSru 159 M

PRESENT RESIDENCE ADDRESS =941 SRR

; hi'{h Hhm'?ﬁ"?

m;ﬁ@mm'aﬂ?w—t T ZhaTa APy

fes =

PERMANENT RESIDENCE ADDRESS | Tqf wFa# 7

Hs gdove

 preop  Postop

‘Naszq |

0325

DCCUPATION
T Larmev

MARRIED (T

} | uNMARRIED [ FiFEriEa) |

TOTAL ANNUAL INCOME

{atact PFroof of ncome)

¥ s Soeoo - ]
[PaN No. Tai T Hew MO ] - ——
| ARE YOU AN INCOME TAX ASSESSEE (Tiok whitheva: i :1.11.'-"- TN Ve | i |
I"‘ AN 11—"!'7""_'117"?1' = W *_:'IT'I_?:[ 11 rul_'-_"IT A __.l-‘- -'.1'-| _ _
r"l'ﬂll"' LJT:!_AI!_.'E _"n_!_'_' . — =
S0 H’E = 3 Hamn of Fanuty Mlln-l.h_m- . | Aqe | Tedrs | FLale Il ’H'Hil il r“ -"-|:l1||nlr F
¥ HE _qﬁaﬁ & Ty Wl m _ 9 (39 | =1 IR AN G |
s T T | L S ———l
I TinFa by === Ltz r
" | . | A -
e L 4dnlih 5 A B .” A -7/ AR
g Lolaee dof Y S| S . mé{'”
7 S Zabard 55
] Chhllar R 7 — gl JU/

BASIS for REQUESTIMG ASSISTANCE [Tick whichaves is applicatie)
werw ® T fsis s

BFL Card EWS Ceriificate Ration Card

(Aftach Card Copy) {Anach Certificats Copy) (Mttmeh Copy)

niE T € ot wm g W=y s wd ye T T T8
e T ;_-1 = 'E]'! ;im w1 (TR "ﬁ-‘ (L 'J‘fl"l HETS W) { YHI 99 = wmwm Wi ™ Wl

“PURPOSE" for REQUESTING ASSISTANCE:
mmiq‘i:r: md fir W 2pdyn:

Asvy Other
BasieProol

W=n WY T

Modical Repona/Prescriptions Attachad

FEEE TR § 9E W O Whess T e

RS RE = SEITE CHIBRAT

e =SEVILE CRIAR HCF

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ frem OTHER SOURCES
T2 IR & 5 T 3w R 5= e 2 e we

= T W Am

MAME of OTHER SOURCE

AMOUNT of ASSISTANCE BEING AVAILED

i 7 s 0

il




DECLARATION by APPLICANT: W E W W

1) | hrety confiemn (1t off detalls in fhim Form are True o (he best of my knowliedge Any lalse statement wlil rendes my Applicstion & ongoing Sssictance. 1T any
&l for rejecion/cancelation

21 | solemndy confirm thint maaistance, if recanmd from Koshiks Foundation, will be used only for the “purpose”. s stated in this Form, kot whnich such assistance

win reguested by me

51| hereby confirm thal | rver rvod & well not in future, &vall of reimbrsEme, in part & in full, Bom any ofer sourcelempkoyncinsuEEncS Company, of the amount

for which this sesmtance |s requssiad

17 & s wr f P o wey 8 Joh wd ol Tewrer 26w W qr[:r':lrmmﬁrilthiﬂmmmwmmrmimﬂﬁﬂrmmﬁnnirimrtr
& pn W WO TR S W B v & weertnim T st s gl O T few ae, = owoae 5 i = f

1) aTvaﬁ"r:‘ar-'—mmrrﬂf:qrmdxqitﬂi,mﬂhﬂﬂﬁﬂﬁmmmhmwﬂruﬂlwm.miwﬂnnﬂ-wt it 3t sfipw d o

AGREEMEMT by APPLICANT { mpize gm i)

s By afflamg oy signatiste of thumb impression on this Fom, MApplcant} heraby agreo & authorise Koshiks Foundation gnd @'s Trusieos 10
yeaipublishlpul-tpireproduse my name, sddress, photo & detais of the “surpose”, for which such assistance Is réquesiadigranted, thraugh any
medium, inGhutmg but net tmiled (o vanbal, print, eleciromc, joe noliciing donations lot Koshika Foundation and/or dissaminaling infarmsan aooul R E
acTivitesiachipvements. Such use of my photn & details =an !::- miade by Koshika Eoundalion befare or afier my lrsatmend or huiflirmend of e “purpose’
ar which Bstlstance A being reguetied

| (Applicant) herther agree that any such use of my name addross. photo & details of the "purposs”, for which such: asssiance 1S requesied;granted
will mol avtamatically enfitie me for recelving of conlinuing e waid ssxistanca The decision for granting and/or comimuling the sssipance will renl aolaly
with this Trestnes of Koshika Foundaton, and their 0ocifion is Uus regard will be fital and acceptable fome

) TR TS T T TENE WSS W W T § [ e w0 e w f o el ERETs i Tow et < w1 sdesn W f TR S0 A
| = i ainws faeem 55 w90 ¥ wifwa 839 ° wifye® s =nh, Us, weR [ agtn 0wl afididie s gumfmpal o feog famdt o wan e
1t vl Wt = fe dow #1 8t wrv W feroe dtk prw F Tt W e @ e ¥ for sl s v ol afoee th

& (ariee o ow d owem €1 40w, o=, 952 ol B o) e owmes € Trvs o Wit U T WA RN 7Rl o e 8 |

| = it ™ ooy o sofee w7 fpfe wTam it =T BT |

APPLICANTS SIONATURE OR LEFT THUME IMPRESSION |
3 p R Wy o

.../%gk?

Sy affixing hareunder, sgnature of our Authorised Segnatary for recormentding thie cass/patient for inancial assistance from Koshig Foundalion, we
Hoapital) ety afemn & accept Tnllowing

1) thal wi nedher ane presantly narwlll in ulue swail ol Enancal assistance from another NGO of Bny OMher sourca, for the same patreilchse, ns wi Le
reguesting In gel frum Keahilis Foundition, 10 tho axiom thil such assmtance is granted by Konhiks Foundation. If this requesied ASSISNCE is nol granted
| by Moshika Foungation, m par or in-hll, that the Hospital resenvies if's right to make up the chiortfall from another NGO or mny othar source, This
corfitmation essentinlly stales thit ine Hospial will nol avail any duplicate assistance for |he same patientcans from sy ofter NGO of any olher sourca
2) The assistance from Koshika Foundation 14 only fnancial in ralure, The cholce of the Ireatment/procedure adwsediconductsd by he Houpital g the
patieent, 15 based on i srentigarnesd hetwoen thie patient & the Hosptal, and is In fu Wiy infiuenced by Koshiu Foundation. Hence, [hs Hoapitat will
mEsume soie & complets responsibiiity of the reatment & IU's oulooms & ssiety of tha patlient, and Koshika Foundation will higrve 1 rabe or responsibilily

n Uhiy mualles

| wt nhqu_mwﬂ=Tsi.r=n=mwﬂ:“rﬁmmﬁm*#wﬂmqmﬁﬂi.hﬂNLM;WH-Taamnnﬁwrrﬁmt-
:;mhzﬁﬂmm;ﬁm—uMme'ﬁtﬁhMWmimmmﬂmtﬁmﬁﬁwnﬂt i e el “witfire Tt
| & fiegefimyfieds ame o s 4 " wifo wrrtw” g wee ¥y e & oft “wifew T o0 v e Wi By e e e e & M e
n.-h.nhmmme‘nﬂmm&mﬁ:mﬂﬁmﬁﬁ&mmhmwnmﬂﬂihwF:mnmmm‘ltmmﬁ'ﬁ
# wo deg @ B o e A e

:"mm.rwrm“n“f‘1mr-'mwMaru-qfn-.'rt.inﬁwﬂm:mn-ﬂwmfwﬁww,mrwmﬁm

g dre w ferg & ot “wifiom Tk o Sl T w1 e 4 i weae d R R Hﬁh}nﬂn‘nﬂ'ﬂm#wml" il = growE
< # st st = e gfre  femn e owmn © A e

e Fs e e I T RER
F RECGMMENDED FOR ACCEPTENCE
A\ %t s (\; .
FIALL LAKHANI W\

AGREEMENT by HOSPITAL {w¥rsss B %1 )

Date of Surgery 6
HigrTE %1

. (
4 J Wb ]!“, {HMW@M1

—

W FOR INTERNAL USE of KOSHIKA FOUNDATION =1/ 274 17
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

e ol N

05-04-2033




