2227 < 031y

. APPLICATION FORM FOR ASSISTANCE (Healthcare) KDSh ika
qETa mmﬁ e ' tu=) foundatiaon
APPLICATION No APPLICATION DATE - |84 2021 WP T
www s [)egaa |euag stes i )
HAME of APPLICANT , 1 AGE.YEARS 55-"% | sex fein
S "
o ﬂkha,zﬁni A4 M
EATHERS/SPOUSE S MAME
i W T KudiYa Ram
x NT RESIDENCE ADDRESS ST T
W- Baxdya 1On.- . 0154~ Moo
Falacthan - 2olull ' PoSho P
- - PERMANENT RESIDENCE ADDRESS : 4% Spaams uml Pre P 1 fof
e dfele yge Abhey
- Sindh
m“f"" Lonrin e unm""ﬁhﬁfﬁﬂh | UNMARRIED (o)
TOTAL ANNUAL INCOME © |Altach Prool of Incoma)
= Wen s “EWI"_' {mmmm:;? A
PAN No. Tami Wi w89 p [} =
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever ls apphicable): Yes JG&’&‘\I
w0 o wree ¢ (#@ = N o= w s o= A e LA
FAMILY DETAILS wfram fipre
Er. No, Nama of Family Member Age (Years) Gender Ralation with Applicant
Y ofran & weet W A W (wd) fem WA TN W
f 1] E_’£ [9 A5 " ol €
Ej C;nm rao) Ya n SN "
3] B 7V [ el - &@MH e
19) YAV S T as Craoed_ Sy
BASIS for REQUESTING ASSIBTANCE (Tick whichaver is applicable]
e = e fals sam
BPL Card ;
:.l.'l.'l:lr.:hl:ir: Capy) :Ammmwﬂ I-E;:I::E::'l Ip;n.hﬂ;l:ﬁ
i T W 9 ya TR w T Ty wTE i
i wEm W o o A Cwmrm W wrm ot s et {wsmn ¥ ww of = wt)
*PURPOSE" lor REGUESTING ASSISTANCE:
W ¥y ft e feel W o
Br. Mo WMadical Reports/Proscriptions Aftached
¥H W sepmeaieet @ Wl W o ol gl ders
(D Tt s B = SENITE 7 HIARAT]
L= = SHVLLE (HTHKEC
) ‘:u*ﬁifrr = RE-_SIcs [GLH Pmmi o
ASSISTANCE BEING AVAILED for SAME "PURPOSE™ from OTHER SOURCES
T ¥ vy e s wemw fedd sen v R e e ey
Br No. NAME ol OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
0 WER = R W AW wi T wEaE
A ]




DECLARATION by APPLICANT: 3mios pu wem v .
1) | ety confirm thal all detalls in this Farm are True Lo he bes! of my knowledge. Any laise statament will rander my Applicalion & ongoing asssiance, i sny,
satle for reiechon/cancetiaton,

2} | soleemnly confirm thal assistance, Il recelved Irom Koshike Foundation, will be used only for he “purposs”. as stuled in this Formn, lor which such sasistance
wars requestod by me

3} | hateby confirm Mol | have nol & will rol in future, svall of rembursemsnt, in part or in lll, lrom any other source/amployedinsurancs compay, of the amouni
lor which thes assistance & requesied
1) & v won o fe g w4 fed o ot feve S0 el & s ws o ol b oo il fer o W s o o § @ 4w e ) w o b
1) &t pu W wm ofn “wifown snw, ¥ @ w ol §, Tew Ty 78 vies o) O & il fem win, @ @ e § oo |

1) # yie wrs f fs fom wwrem oy w0 w9l ww ofn w0 s @ s e e s aifedelin wel @ 9o forw # ol S 8 ot F S

AGREEMENT by APPLICANT (s19es gu %01)

1) By afiming my signalure of Mumb impression on this Form, | (Applicant) hereby sgroe & authorise Koshika Foundation and #'s Trustess lo
wse/publish/pul-upteproduce my name, address, pholo & details of the “purpose”, for which such assistance s requestedigranted, through any
madilim, including bul nol limited lo verbal, prinl, slecironic, lor soliciting donations for Koshika Foundation andior disseminaling infeemation sboul if's

achvilies/achievemenis. Such use of my pholo & details can be made by Koshika Foundalion bafom or afler my trosimant or fuifiiment of the “purpose”
lor which assistance |s being requesind

Z} 1 {hppiicant) futhor agree thal any such use of my name, address, phola & dolalis of the “purpose”, fod which such ossisiance s requesisdigranied
will izt aulomaticaly enditle me lor receiving or continuing the said assistanca. The decision for granting and/or continuing the aseistanca will resl solely
with e Trusipes of Koshika Foundalion, snd thelr decision is this regard will be linal and acceptable o me

1) W wT W ATy T e e, § (amiew) aelt sl w gfe s o “wifew i o s smie C S sfenn e f i o
wm, Wi sl 9 feen pn g o e §, 70 wfne” v i, o1, W gEl agve @ 3@ il s et S fm fe @ g e

Ayl wrd & fom afege & 9t oo w foaen & e o ol @ W d wed W T vl wdet sl sfie B

2) & (sview) 8 w0 s o e i wm, e, ot sl fome o B e o agted @ wife § g e e W e ) T s o

"wifie” ey s wied W faoke ST sl ol g

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

s % e FE W e
> wwﬁ{

AGREEMENT by HOSPITAL (wwes pu )

By sffoang hemunder, signature of our Authorisad Signatory for recommending this casa‘pationt for financial sssistance from Koshika Foundabon, wi
[Hosphtal) hersby afirm & accepl following:

1) thal we nether are presantly nor will in future avall of financial assistance from anoler NGO or sny ofher source, for fha sama patienticase. as we are
requesting i gel bom Meshika Foundation, o the exient that such assistance ks granted by Koshika Foundation. If the requested assisiance s not granted
by Koshikn Foundation, in part or in full, then the Hospital reserves il's ight io make up the shortiadl from another NGO or any ofher source. This
confirmation essentially slales thot the Hospaal will nol svall any duplicete assislance lor the same patisnt/case from any clhes NGO or any olher source
2) The assistance from Koshika Foundabion is only financial in nature. The choice of the treatmantiprocedure advissdioonductad by the Hospital on the
palient. ks based of the affangamant batween the patiant & the Hospital. and is bn no wisy Influenced by Koshika Foundation. Hencs, the Hospital will

assume sole & complete responsibility of the reatment & il's culcome & salety of the patient, and Koshiks Foundation will have no role or responsddily
n iy matler

vt sftegs, wemed ol sl S wwiadd Wt wife oresbe® @ i e By froefon o8 W@ §, fel e (emewe) B s @ o= n mlee o b
1)t fie 5 o wiem s v o ofiee o fafie s fed & el deo w fed w el @ we it F W oo W o §, 39 foeed e ST
4 frefimfedy vw o wau d “wfre sorbm ™ om v iy T b ol S wifow ete ™ om weres fiodl sl dy o o) e e @ ) s
fordt o= wrerl) stem w Fert o W @ v 4w e e T ) o e f v ww e § e e fofn T T e i Rt
#n wowrl wem Bl = e @ S

2 “witfer wrrte” 9 o of oo e e vy o &) o w peres oo 8 ol e m et v rreusiee W ogT B w re

w e w fewn & ol “wifire gt o el v w vt oo o b oreled e 4 O o wew goe obe o o @ wh faded) &% o v
w1 B ai s w1 s i W fesl o T8 e

.

e RECOMMENDED FOR ACCEPTENCE
(-:_. v % fe s %/
Oute ot Surgury Dr. WAFI ANSARI CHARAN MASSEY

R HS' Itlopaﬂl TH’C ;l'a ; P (Name, of Authorised Signatory
2'1}, EJQLL T H T4 TS R 1 : Dr. Shroffs £

FOR INTERNAL USE of KOSHIKA FOUNDATION ~ sifts 7wam ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=)y | it v 2

/ JAE




