Mmem-C- 23 038 Q

APPLICATION FORM FOR ASSISTANCE (Healthcare) g Kovsh[ka
. ﬁ L (e ) foundation
e MjnSfo 41 [RERSFfas]ed =

PR AT e TTh AGE-YEARS Wi | sex filn

T W J0 £

re— | OIS

OCCUPATION Hore Makien L () | UNMARRIED (st
TOTAL ASNUAL TWEOWE gy e T
'Eﬂ‘l#;uﬂ*: SEmeH'rﬁ\\ (o ] ex W

PAM No. ¥l &I Wl

8 AT A0 W § (0 W BT W TP bt

FAMILY DETAILS wfigw firm

¢ No. Marne of Family Member Age [Yoars) Gender Relatlon with Apphcant
F0_HHn wftmn & sl %1 am 7 () fin F ww @Y
| i Zals Eon. i (&) % i
L L8k toe 47 LYo E Mgl I 1a- Inu
b I thh_blq 12 F Fnaatd - ﬂmthq
T LY 1a ] Ic F 7T AT T
BASIS for REQUESTING ASSISTANCE (Tick is spplicshle)
wgren % ford firfn saam
BPL Card CortiNicate
(Attach Card Copy) (Attach Gerificats Copy) '-m"';‘,, Any Other
it W W ™ sy o wi v o TS W m"'#'" “"
(v T W we W s (v 7 W W wl W W (g% v3 w1 wm o g wh
“PURPOSE" for REQUESTING ASSISTANCE:
w1 el T R W
. No. Medical Reporta/Prascriptions Attached
¥ wen weREien @ w3 of yfeie ol wen
\ er’gg”ma Ne - Sm‘f{'
[ - Qoirlc

- 1;15351,‘5;; ELE S A0S Ltk £ bl ft".h!., [iuﬁ

. No. NAME of OTHER SOURCE AWMOUNT of BEING AVAILED
4w =0 T w1 o o swvem ol
]




DECLARATION by APPLICANT: #MEW W0 W 7.

11| monaby confiem that all detads in this Form are True to the best ol . Any false ststerment will render
liable for rejection/cancetion T . Ay e my Appiicaion & engoing essistance.  any.

mmmum.nmmmw,uhMmmuhwn@m 25 atited In this Form, for which such sssisiance
was requesied by me -

3) | hereby confirm that | have not & wil nod in hutues, svall of resmbursesunt, in of in Tull, from SOUrCREMBIo LTEnCE
for which this essisianca is requestod ot any ofar Yo company, of the
wdl;j

1) 4 v wo o o w d Rl o ol e A e 6 o e o s e o e s e @ o S8 e e o

2) Wt gro W o "wifrn weter”, d oo ol B, cew e 3t st w g o fied e i W ym ey F e b

))& e v o B fam wem B o wde wt o 8, T of W e w e i B e dadidwmaln wed A3 Sew & abr 3 oo 4 dmy
AGREEMENT by APPLICANT (ssirw g 1)

1) By alllxing my sigrature or (humb impression on thiz Form, | [Applicant) bereby agree & authorise Koshia Foundation and if's Trustees io
usa/publish/put-upireproduce my nisme, addross, photo & details of the “purpase”. lor which such asgistance is requestedigranted, through any
madium, inciuding but not bmited to verbal print. elecironic, for soliciting donations for Koshika Foundation andier disseminating infarmation sbout (1's
activitios/ schirvemants Eumudumpiwldmﬂnnimmmmmmﬂuwm reabinent or huiflmant of the “purposs”
far which assistance s being requesied.

2} | (Applicant) further agres thal any such usa of my naime. sddrmss, phols & desalls of the Tpurpose’, for which such assistance @ reguastsd/granted
will not aulomaticslly snliie me for recelvirg or continuing the said sssistance. The decialon for granting and/ar continuing the assistance wit res solaly
with the Trustees of Koshika Foundation, and their decision is this regard will be final and sccaptahin to ma

1) W el enw @ i o) e ey, ) Combow) sl wnd wt gl e f o “wife wrdtne ot zoe il * wt sfie wom f fs do m,
v, wid bt s few o it §, 9 eife ae Sl o9, wene gt wrte 3 ol e st avedend @ el Bl ) e e

3 yaftn % W fow wfg § 8w s fee S w Wl wwed e @ B i wie 1l sfer b

2) # (wwive) v wm # wew { e o, e, i ol e W R v o sbvd @ win & o v e s weor v v T e
“wiftn" o = wfind w fele o o sl B

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

wrive % e @ sg W fm .,Q\T

AGREEMENT by HOSPITAL (weswm g wit)

lrlﬂxhnhﬂm.lgmmmdmm Sigratory for recommanding this cass/patient for financisl assntmnrce from Koshika Foundation, we
{Hospital) hereby affrm B sceapt faliowing.

1) that we nelther are presently nor will in future avall of financial pssistance from ancitar NGO o any olher source, for the same palienticese, as we ae
requesting 1o g from Koshika Foundation, lo the extent thet such assislance Is granied by Koshika Foundation. If the requestad sssistance is fotl grantod
by Koshiks Foundation, In part or in full, then the Hospital resarves 1 right to make up the shorttall from another NGO or any other source. This
confirmation essantialiy states thal the Hospital will nat evad any duplizate sssistance for (he sams patenlcase from any olher NGO or any other source
2) Tha assistence from Koshike Foundstion ks only financial in nature. The choloe of the treatment/procedune advised/concucied by the Hospilsl on the
patient, i based on the amangement between the patient & the Hospits!, and i in no way influsnced by Koshiks Foundation. Hance, the Hospital will
assume sole & complete responsibiiity of the teatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or resgonsdbliity
in the maiter,

vt afvg, v 9 o @ sl W) st ety 3 Ml v dy A o w8, Bl we Oee) P e 4 e wiven i )

1) o s % o wiwe oy @ e F Pl e el el o m fed sen s & v At @ o w o ok £, & T v e e
7 fewimf v € waw o “wifte wdmT o v iy e b oR Csien et o e TR P eTen ) v ) Tew = f A e
o w= i weh e w 0t s T W mr W W sfesr e T b o e o e w e § B s i e e Sl oy e
A wowil) W w Mol o e A ot ey

2 “wifvm " @ ol s S w9 Oh o wmn g 9 of wee e el TTodfem w g SO e

% dw W fown § o Cwifew Wt oo fed v ow vl oo b sl e 90 @ w o s s R o = feslod 00 = v

ot vt ol “wifow® W W e W fesol e el

RECOMMENDED FOR ACCEPTENCE
wigh W g we
mm Dr MAZHAR B AN Ma
53'\:1;3 M3, FICO (Nu | § Signatory
-ﬂ'ﬁ\ U E.\ bl [ Mok
FOR INTERNAL USE of KOSHIKA FOUNDATION  S&-afts Zvels §7 =
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

= TR 1 W T 2

Sy’ NP

1422022



	ca27c3e2f2313f610d2a22c8d23fcc19ac759bf4b9e7e533e8e467908609ffac.pdf
	ca27c3e2f2313f610d2a22c8d23fcc19ac759bf4b9e7e533e8e467908609ffac.pdf

