L —jiﬂ.fﬂﬂﬂﬁldlf':l-_

APPLICATION FORM FOR ASSISTANCE {HEaice) K{?S l‘lll'?.a
HET $Y, ST WE et et cbasily foundation
APPLICATIONNo.© APPLICATION DATE - 7] ~00- 20 22 kg ok o e ]
wiovwmn - [1]0999 [oSie sy fieh _ -
HAME of APPLICANT AGE-YEARS smg-md | sex fiin
HEGE W T r’B! . S" gl r'llg H
FATHER'S/SPOUSE'S MAME d A
Fwges ¥ T chitey  Sindh
2 s PRESENT RESIDENCE ADDRESS WW=Ty Mmyary um
1 i b
Farh . oist - Alway  RajaSihan - Joiuty Preof Postel
PERMANENT RESIDENCE ADDRESS : TR S7aTH ol o) ,Eh "
Ms__ahove o @.’W“W
ol
—] irfh
OCCUPATION
AT Fﬂ'f‘me-{ MARRIED (Prrfem) | UNMARRIED (sfenfie)
TOTAL ANNUAL INCOME |Attach Proaf of income)
¥ wles =W 5-5-,5'5'[){"- (Fm W R N
PANNo T mm dem N
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicabls): Yo (e
w5 3 w1 T ¢ (W AR N I WA W e LA
FAMILY DETAILE wftam firamm
51, No Nome of Famity Mombaer Age (Years) Gender Relation with Applicant
wq w yften € meen W A T () fieg WricR W T s
. 'h'g.ju ;‘..‘tn(.?h 52 M (=53
7. Bnatll 259 F Pewg Fien-rn-law
a Koy VA 1 Dwvand =4om |
BASIS for REQUESTING ASSISTANCE (Tick whichewer is applicable)
e % feg faeln s
BPL Card ; ;
(Attach Card Copy) :M:Ehmnml 43,“;‘3;’,,‘,’,; ;::u.mn?:ﬂ
ni T ¥ A v T == s ol g e Evl o ol W
{wem w1 o wm v e D (wenn ww W ore i see W (e W W W uTR EE R n
“PURPOSE" for REQUESTING ASSISTANCE
wrram ¥ e W R . oI
§r. No Medical Reports/Prescriptions Attachad
FH W st Eezt ¥ wft W nf ofiedes g den
L] L]
— O TOYmpals RE - TOIRC  RATHENC
[F =-PLlo)l
(&) Sl dery —RE- SICS WITH Prmf
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
v gty % g o s wrmm fah st vl A P e
8¢ No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T W F4 T W TN st m e




DECLARATION by APPLICANT: smvew o ive wn;:
1) | haratry condiem hat all detady in this anmenmﬂww.wlmwwﬂmﬂﬂwlmﬂlbﬂ 5 ongoing assistance. ff any
bl for rejectionican

celdalon
21 | solermnly conflimn thal sssisiance it ruceived from Koshinn Foundation, will be used onlly for the "purpose”. as staled irv thin Fioern, for winch such assslance
Wit ragErsied by m=

) | hisnby confirm that | have nol & will hot in future, sval of reimbursement, in part of in hll, from any sthes sourcslpmployatinsurance company, of the amowt
for which fis assistance s requesled

|;.imm{h:npmﬂﬂﬂmlhmilm&iﬂnﬂﬂdiﬂﬂﬁhﬂﬁw v e & W = fm W o wel

1) &t g mm‘mm'.i-rhntli.mnﬂwﬂﬁnﬂiﬂﬂh-ﬂ,inmﬂwmh

uui!qﬁtmtﬁmmﬁwﬁﬁit.mﬂn#tmh“m“ﬁtiimilluﬁun-ilh
~RGREEMENT by APPLICANT (s D wut)

1) 8y affining mymﬂnlurlUMUmwuﬁtHMIW}“y“lIMMI Foundallon and INe Trustees io

uae/pubishiput-upireproduce my rame, address, phato & mdmw‘.hmmmuwmm.hwﬂ

msdlum, including bul rol limited to vorbat, prnt, shecironic, lor soliciling donations for Koshika Foundation andicr dispaminating information aboul T

aciivilit/nchievements. Such use of my photo & detalls can be mmadta by Koshis Foundafion before or afler my irestment of fifiimeant of the ‘purpose’
for which assistance is baing requested

24 1| (Applioant) lurthar agres thal any such use of my nama, sddress, pholo & datais ol the “purpose”. fof which such asssiance 5 requaslgdigranied,
will net automalicasy endifle me for eceiving or continiing (e sakd mEsistance. The decision lor granting andior coantinuing the assstancs will reat solaly
with (ha Trustons of Koshika Foundalion, snd their decision i this regard will e final and accepiable to ma

|-|nmwm‘imwﬂ%ﬂmw.!im}ﬂwﬁﬂﬁmtﬂ'mm*aﬂw'ﬁﬂﬁnmthiﬂm,
-a-r.tﬁu’ﬁimmmﬂﬁl,ﬂm"mﬂ,m.mwmiymmWiﬁhﬁlmﬂm
ﬂmﬁanﬁtm-ﬁ-qnl:ﬁmwmmmiﬂ-qimih'mm“-ﬂmh
:5ﬂtmﬂnjrnlmium(hlh:“,-,ﬁ#mﬂﬁmi“imlyw;mwmﬂm~nﬂti
'ﬂﬁm'mvﬂmﬁﬂwﬁmmﬂtm#ﬂ

AGREEMENT by HOSPITAL (ysm 7 %)

By affixing hereunder. signature of our Authorised Signatory for recommending this casalpasent for fingncial assstance from Koshika Foundation, we
[Hospital) heraby affirm & accept folowing:

1) that we neilher are prasently nor wil in future avail of financial sssisance from another NGO or any other source, for the samé pallerticass, o8 wo are
requesting 1o gl from Koshika Foundation, 1o the exient (hal such assisiance I8 granted by Koshia Foundation. I the requested assistance 1 not granted
by Woshikn Foundation, in par of in full, then he Hospital resarves (s right to maka up the shortiall from anothe: NGO or any oibar source. This
cunfirmetion essantially ulates thal the Houpital will not aved any duplicale pusisiance for the anme patienlicase from any offet NGO or any othed Fouce
Z) Tha assstance from Koshikia Foundation is only financial in nature. The choice of the tregtmentiprocedure advisgdieonducing by (ha Haspital an the
patlent, i based on T arangement patwean the patient & tha Hospital, and is in no way infiusnced by Koshiks Foundation. Henca, the Hospital will

nwrmnuieﬁmwawﬂﬂwdmlmﬂ&n'lmﬂ;mdm ummmmufwmmﬂuwmrmmmmmm
in (e motier

rrrrlmﬂ_tmﬂﬂmi:ﬁrﬁﬁ*ﬂﬁmmﬂm'ﬂﬂmmhmtﬁ-ﬁtm“(msHHmﬂn-ﬂw-mlt
1;uftu'llh‘-l|hn!'rMimmm&ﬁtmMw“mﬁinﬂmiﬂtﬂui,hhm'ﬂﬁmm'
a:lrrufl'mhﬂtmimi'dﬂnwﬂm'mmﬂhhﬁ‘mﬁmmﬂm'wwhﬁmnwmﬁ-midm
h-rl'rmhmﬁﬁm-ﬁﬂmﬂﬂm#wmwmhwﬁimw‘lkmmﬂRWMHﬁM
#r wowri) s = fer a0 EnE @ R dwE
1“mm'ﬂﬁ-dmmmqnmhtdumwﬂdnumﬁmwm-wﬁ#ﬂm
i.h-nnmiFlz'wﬁmum}m'mHmwﬂm#inﬂtmiﬂimw#dﬁdnﬂhﬁﬁﬂﬂm
#1 i ol “xfow o sfew w fndof v o A 0

\
RECOMMENDED FOR ACCEPTENCE -~
Qb EIRET Ay
Date of Surgery E '
oo |22 “ﬁ@%’?“” Or. Shrgify Rt

FOR INTERNAL USE of KOSHIXA FOUNDATION /s 3m ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | = v 2

vl AT




