\NAN-c -22 -0 -2553

APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%htkﬂ
— T ¥ STETA AW (VA RUIE) foundatien
PPLIGATION No (e APPLICATIONDATE: | 1| | & ) ) ™
;m:m: Vfgl'ﬂ;c-.j 1) s fit 121e7]2 M"Ma
KAME of APPLICANT - F‘lH m h AGE-YEARS SM-4 | sEX fifm
Hides w ™ r}_tf} = A
"SISPOUSES NAME - ol iy 14 - y -
S Raops La) “ :

PRESENT RESIDENCE ADDRESS WHWM Ammrd T

Periua Falon ; Dilwa, S0maamen ; Pulmfa Pt

TG e bW, BaSaithom, 2eaedq

PERMANENT RESIDENCE ADDRESS - ®4F S{aTed W% { e 219 ; A
" ‘_5-- II‘)}%{IK{Imf
e 5 ALfAe )
OCCUPATION : - = ¥ -
D00V Hovme M aKen MARRIED (FFF) / UNMARRIED (sffrien)
TOTAL ANNUAL INCOME ; ~ ] T ] . .. (Atach Proof of Incame)
Fr T 3w 13 (sunl- (Famiy I4) emumasm A/A
PAN No, Tend T W *
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicsble)! Yes i No \/,.«
= 3 AW W £ (R AR R W W A w fwm e L
FAMILY DETAILS witap farm
5r. Mo Mame of Famity Membsr Age (Years) Gander Retation with Applicant
wH A wfam % mesd W am I (mi) fein AT % T
] \[ . nedhclaa £5 M Hi band
P yeelu 13 M N
BASIS for REQUESTING ABSISTANCE [Tick whichever is applicable]
pErm % fon faafn s
BPL Card EWS Certificate Ration Card Any Other
(Attach Card Copy) {Attach Certificate Copy) {Attach Copy) Basis/Proof
i e # AN oy 0 W S T By W S i
(e ww WY wE wf weew wt (v T oW oem ufE W {wmme o Wt wen s e
"PURPOSE" for REQUESTING ASSISTANCE:
wem R e e e o
St No. Mudical Reports/Prescriptions Attachad
# Hn srpmeyEten Wil w i afeey el W
BE- Tolal Senlle (adazart
LE- Weoqy)e Cadangrd '
Sline 14y — .\ﬁr ) _NTCS 4 <o)
ASSISTANCE BEING AVAILED lor SAME “PURPOSE” from OTHER SOURCES
¥ T5%vn % B W s wewm fied w= oww @ o @y
8. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
3 W g = W AR = e

T Coln leomdaliom Gen/=




DECLARATION by APPLICANT: Smemw 20 wivm 7=
1] I haraby confirm thal A detsis in this Form are True (o e best of my knowledgi. Any faise statemant will rander my Application & ongoig

iabie for remctionicancadiaton,
2} 1 solemely conflim Uhat anslstanca, if recalved from Koshikn Foundation. will be used enly ior ihe “purpose”, on staled in this Form, lor which such
mmqq.nttharm

3) 1 harnby confirm tial | baivi not & wall el in fullre, svall of nembursersnl. n part of in Wll, Trom any other soweslsmoloyesinsurance company, of the amounl
for which thig essistance o reguesied 7
1) # e wom f B s & fod v ol fenen S sl o srgee ot B alk o] feeen wd Wt s e o § o S v o ot o el )
77 ¥ gu A W o St T, AR ot b m e T wE A i S e ey =, S w e A wow h

3) ¥ vfee v & frm mrm ¥ T W w5 ¥, T O = wns W s T e e e e § 3 W o ol 3 o F dm

AGREEMENT by APPLICANT (smies pu wo7)

1} By afMing my signatuse or thumb impression on this Form | [Apphcant) hereby agree & ouihornise Kosnika Foundalion and it's Troslees (o
usepubsh/put-upieprglucs my rame, address, phato & detels of the *purposa”, for whish such sssisiznce ks requesiet/granted, through any
medium. including bul nat limblad ta varbal, prinl, slecironis, for stiicliing donatiars for Koshilica Foundilisn and'or dingsminaling information aboul A's
aoimitien/schievomsnis. Such uso of my pholo & defalls can ba made by Rochicn Foundotion bafore or afar my traatment or fuiiment of the “pupose”
for which assistance |z ssing regussiad

2) | (Applicant) furthe: sgres thal any such use of my name, sddiees. photo & dlﬁ.llil of tha "purpooe’, for which such assislonce |8 requesiedigranied,
will not automatically enfits me for rscaning o continling the 2ald eseistance. The decisian for granting endfor sonficuing the sssistance will rest solaly
with the Trusiess of Eoshike Foundation, and thakr daciaen |3 s segim Wil be linsl pnd spcentnbls (o s

1) ¥R WY W W w7 anS w0 e, § (aptow) s et o yie e f o s et s aee s ¢ =) steg s € s d o,
v, Wi s feen g vy F e 4, S0 Sl T S, R R sot SgRne i taied s awetesd s S S o o wm

R watm wot % fem sfesr St e o Towre B e @ el g w6 T Cwiew weEer” w s i

2) A (sobre) wnown & v of T G0 wm, o, o ol fewen o T s o agtest 0 orfiie § 5@ e v e T e s wea
“qifymr” T T =ifind = fnde =T sl sk o

APPLICANT'S SIGNATURE DR LEFT THL-II-B 1HPF|.E$SID!¢

AGREEMENT by HOSPITAL (wems g w01}

By affixing herounder, signalure of our Authorisad Signmary for rocommending this casc/patient for Fnancial assistance from Koshika Foundation, we
(Hosphal) hereby afim & accepl lollawing:

1) that we neithar am pragantiy nor will in fulure avad of fnoncial sssistance from anoffier NGO or eny ofnar source, for fhe same palienticose, 58 we e
requesing lo gal from Keehjks Fourdation, ia the exton the! such zesistance is granted by Koshiks Fosdation. if the requesied assislance is not granied
by Koshika Foundsfion, in et or in full, then the Hoapial rezsmves I1's right b mke op e shontfall from anofsr NGO or any ofer solrce. This:
confirmation essentialty aties thal tha Mospial will nol avill sny duplicste meskstanes for the same patlent/znes from any olhes NGO or sny other source
2) The assistance from Koshda Foundation is enly financial in natura, The choige of the matreantprocadure sdvissdicomducted by e Hospital on the
patien, is based on the mrengement batween e pathant & the Hospilal, snd ks in no way influenced by Kustlia Foundation, Hence, the Hospits| wil
Bssume sola 8 complate responsitdity of the treatmant & it's outcome & safely of the patient, and Koshikz Foundation will have no rele or responsibility
ey ey reatied

ot sy, wEwh wt s @ wEeid sl st wmene T @ falEn wema iy feedie 1w | G o fpvee) T wen # o ey own

1) we B 5 % vt sl 3 o ofine F Tabr mem Sl fr el dein w Tl e w8 T Tl € SR w8 0 & 30 T e e et
W feroefinfieadhy e & werg o “wifiow s o e i e ool wifoe gursde oo umo (rdi s gy e o fen o W sy
it = I ol wiem = falt o e @ w5 o wie e T ) o e F v v o £ T avem G e e dlanm iy e
& wrwdlt e o Bt = W @ A EwaEh

2. “wifr wrtE" @ ot of mmen o fidhm w0 &) T oo mo o o e om et o TroustEe W o R o

o wtw w firgn & sl “wlfen gt o S wen ow ot wa st b peled v § O R e o ol and ot it

= Wil s “wifrm = =1 g T fe W o S -~
Dr. SUFYAN DANIHEGHHEHE;D:;:A&MH:E /) [E [ agminsater) =

Date of Surgery e

o 4 NS
(3) o 22 (ame, Designation &

; of Hospital
mwmwmaﬁt T8 TRy Sy s
FOR INTERNAL USE of KOSHIKA FOUNDATION  &7=it® T 87
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

=l e |

7 TAE




