SRE- (-] -10-0512

[ ]
'_ APPLICATION FORM FOR ASSISTAMCE {Healthcare) I
HETHW BY SAEET Wy [ TR TR ) %
e ClI00]0S) SRR 5010 Ja; ——

WAME of APPLICANT AGE-YIARS WF-7i | SEX fin

-sabuiis Mohd & lam. 46 | m

FATHER'EMEPROUSE'S MAME -

ez w1 Hphal ?‘I'rrl_,i@,,g‘rm
F'HEEE"T“ESWE‘H':E ADDREES llﬂtrH AET TR

k. d i L] 4 ]

LIS

i ‘ ; P
" PERMANENT nssmm:.::.nnnssﬁ B wrrr P'Ffﬂ Fﬂif‘ur
/ !E
- k 051] Wm_
OCCLIPATION |
:Jr:m a_’{dém.ﬂ MRRFETS [FRITET) ¢ UMBARRIED | Srfrs)
AL ANNLAL INCLME [Artach Proof ol Incoms)
wn wffe s g;ﬂ ﬂﬂ,ﬂ_‘ﬂ__, |m1ﬁmm'#|: KA |
PAN No. P19 Wi il
ARE ¥YOL AN C0ME Ti..'l. AESESSEE |Tick whichavar is applicstis): Yos
w0 W S T f (= A W e W o w em A m'-qfr_}
L FAMILY DETALE wfiam fagm
Sr. Mo Name of Family Member A [Yown) Gt Rslathan with Applican
¥ e qfan & woel @ o () fem m"nta'.‘trmm:
i g

e e

M
L. inet fi gy L
e — s ———
[ ¥l
'!' i i F.F:L i L

BASE for RECUESTING ASSISTANGE (Tick whichever s appikcabis)
meram & fa Tt s

BFL Card EWS Carlificate Balian Card Othar
[Amsch Card Copy) {Attach Cartficato Copy) [&sinch Ay
i ; BaslaProal
vl RS R oL R e R LR R e . -
{7 T E i A { B e 7 uEE W ndi

[T TR H W U A Wl
“PURPMOSE” for REQUESTING ABSISTANCE:
v By fwd m el = v
Sr. Mo Wiediced ReporisiPresonptions Attnched
w0 W wEmevETR § Wi w1 ufies el e
{% L‘ - |
.I'H."!l?ﬂﬂﬁ:d el JF
Fis]
174 ' ) B
[ t"' EF:H.IM.EFFE,ELP
[
T - T 71 =|l Tl
"J[]ﬂ"ﬂllul; 7 "‘.'Q‘/;_ e W I
—t
ASSISTANCE BEING AVAILED for SAME "PURPOSE™ from OTHER SOURCES
mmmnﬁnwm = wm & frw o W7
Sr. Mo HAME ul OTHER SOURCE AMDUNT ol ASSISTANCE BERSG AVAILED
] e o B L Ll i
gAFT]
£l il




|_

DECLARATION by APPLICANT: ST gm wem W, F
1) | herghy confrm (het 1 cetaés in this Form am True to the best of my knowiedge. Any false stainment wil render my Aaplcation & ongoing aseslance, f any
liahis lor rojactordcarsssalion. ;
21 | soieminty confirm that esstatance, i reopivad from Boshika Foundston, wil b wipeied only dor the “porpose”, as siahed in B Form;, for which such assisanco
lod by ra,
:;an:fqguuT;;mrn...—.uaa, i haen ret B will ot fulues, sl of retmbursement, in part or in bull, from ary offer Sedeslergioyedinaeancs company, of the amournd
for which s nasslEnce s reguashed
1y & iy e 5w ey @ fed et ol P & wet % o v o R b o s Foe o we see oo w3 we fee wt et
11 B g e win Cwdee aeesbvet, ¥ o W w4, T avim T st o g o et fem i, o o e o d

11 # iz e f e P werom i w0 wdn %t vl & T of w afes m oee fren el s winfrdeedm weel § 3 o B b ol 6 e o o

AGREEMENT by APPLICANT | s g %)

1] By affing mvy sigraiture or hwmb impression on ihes Formy, | [Applicant) ety agroe & authanse Koshiks Foundagon and '8 Trugiess

sl pubiish put-upineproduce my name, address, phato & dedails of e "purpese’, for which such assmsiance fs requesiacigranted, Brcugh any
mdiim, nciing bud nol Bmited 1o weibal, pAnk slectronic, for sofiching donations for Koshiks Foundabion andior disserinaling nlormaton aboud if's
acinilissimchioyomants, Swch use of my phota & datails can b8 made by Koshika Foundalion before or after my realment of lulfilment of the “purpese”
for whech asaisiance 8 being requesbod

25 | [Applicant) kaither agres Bal sy such use ol my nams, addess. phots & cetalts of (he “purpose”, for which such pesistance & requaslacigranied,
will nol sulnmatically anilis me for recaking or conSruing the sald asssiance. The dacsion for grantng and/or continuing the assislanss will nest ety
with the Trustess of Koahiks Fousdation, end Tair decision is s regand will ba final and apceplaiis 1o ma

1) 18 Ty s ree w E o w we,  (amiew) areh Wi 8 e w o e s sl et i < ® s s e o
=, Wi aln = fimrn = a4 sifm & m) Cwifeer” =i, T, e T T W ol iefefied s rmfend o S ol @ o Tem

# w8 o st b S e feer S e Wl m W 0w fom Swifre W n swdt oo

1) & (e T owR W e o fe e e, T, wkd e Pewre ol P e o wgbed o wit & i e semm w0 ewor v g W o

*wifw " g TR =nfd W Fedn s ol e dm

MW&MHMM{FTM'H‘EH“ 1

T ¥ Fat
L ﬁ
Y
AGREEMENT by HOSPITAL (wrsms 5F1 %)

By affineg hersunder, signatura of our Auhorsed Signaiony for recommanding thes: casedpaliend lor inancial assisiance Bom Keshika Foundaton, we
[Hospital) hereby ofrm & scoapl following;

1] thal wa nefthes gre peasentty nor will In fulure avall of Bnancinl pssistance fom anciher NGO or Bny other source, for the samo palient cose, = Wi e
requesting io gol from Koshiks Foundation, 10 the axtenl ikl such assisfance is granied by Koshika Froundation. B the requested essisionce i3 nal pranted
by Rarshina Foundaion, in pan or in fdl, thon the Hospital resanes I8 nght 1o make up ik shorifal from anothar NGO or any other source. Thia
eorfirratian essentaily slates that the Hospital will not avall any duplhicsts essisianrde lor ihe same patisntcase treem any other NGO o ary olher source.
71 Thie assisiares liom Koshika Fosndagon |s onky Erancial in Aalure. The choie of fie reatmentprococuns adviseoiconduched by the Hospilal on the
patiard, i besad on ihe amangeman botween he patent & e Hosplal, &od is in mo way influenced by Koshia Foundation. Henge, the Hosgital will

EESUMe S0l & complate responsibity af the treasment & iI's outcome & safety of the paliant, prd Koshide Foundation will have ra role or responsibilsy
i ha mHar

mt:ﬁqﬂ,mﬁﬂﬁdﬁiﬂﬂﬂ‘lﬁmtﬂiﬂﬂ“ﬂﬁmﬂﬁﬂﬂn!ﬁmﬂtﬁ#ﬂi%l firsy w0 R W WiEE R D

{) we e w o i sbr w o wiven f fifirn v fird A oreT viee @ fesh o w3 e e o B8 m A E, W T TR ST R
A ferarfendeeds wm % wa 1 “wifee wtw® g vty e 6 it wfew wrrtwn T T we el elseaes iR w0 e o oA s
f5it s i W wer w et w wIme A e W W afie i v b e @ e ww o e s e s oam draed iy Rl
¥ wowrt dan m fedt o= a9 ) A

& “wify wiEedea” 4 A of e g T st o ob T w oweeee g 8w o w el Sresties g i e e

% i w fn # o “wifem wrmt g ek wew o vl b ol weee A il € e g o o of Wi fadnd o T
wh i o et wlf e o farderd yu o of = wbi

e

HWM“%EE? ;

Duste of Surgery
sy % Ay

.‘}1’_

Administ-utor
% -"l %?ii l.'iii-—- rr

ame, ' Slgnatery
Hospita)
q?a?’!ﬂfjnﬂ?] T § W VERE W S
) FOR INTERNAL USE of KOSHIKA FOUNDATION  s1ifs =99m 77
SIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

= T |

7 TAE

L

0107 2621




