—

C22-Jo-00Y473

APPLICATION FORM FOR ASSISTANCE (Healthcare) th{ka
wETEA B STEEA A (TS i) foundation
APPLICATION Ne \ APPLICATION DATE : 0 3-|0~ 2011 Ihaliching Bios o ln
S W H\\ﬂ.ﬁﬂ ahln e o -
NAME of ABPLICANT | AcE-vEARS T5-W¥ | gex fm
RS WO '
Quwitae | us £
FATHER'S/SPOUSE'S NAME i
frmerzes W A “Ra)pal ,
. PRESENT RESIDENCE ADDRESS MAmM S 9
(UTade— Tabukeirn « TER-"TZa + IS ~Hoasy
g I —_—
Ralacthawn- F0l107 Pre &P  Pegh ¢p
= PERMANENT RESIDENCE ADDRESS - wimi sammia :
Pe  dA0uFf obl o _'?:;U.mifﬂ
- =
OOCUPATION
rileer Home  maker (’th J MARRIED (i) | UNMARRIED { iariim)
TOTAL ANNUAL INCOME : = - |Aitach Froof of Income|
PAN No. 7 a0l W A0
ARE YOU AN INCOME TAX ASSESSEE [Tich whichever |8 applicatle): Yo (Ko
oo AW w e (A W o EE W w9 w e e !“"*3
FAMILY DETAILS wiEn faarm)
Br. No. Name of Family Memtar Age (Yoars) Gender Retation with Applicant
w5 HE P o ) W () feim TATE F Y wEy
L HJ,}; Pl 8 ) Huolbosd
Z] Deepek o m S9
= et
Jic?) \ip?-i N~y 15 m S0
BASIS for REQUESTING ASSISTANCE (Tick whichever is appiicable}
A % Tl Al s
BPL Card
{Altach c-:: Copy) Mmfhwg:f:r?lﬂi:lﬁ'upyl ':E:'n:'g: E::p?ra ET!{I?PT“:;
et te g S o W WS T i) Wi ——
pmﬂﬂmmm“] ST WO B R HE O e wn ) e uil SeR
“PURPOSE" tor REQUESTING ASSISTANCE:
wrom & g me faed ST
Sf No Medical Reparts/ Prescriptions Attachad
7 HE seEmaeta & Wl 3 of s g 9
P 1 )
i1/ tilggnails K- = J1oli4 CHIERET
LE = SENTLIF (HTBENBC
% 5%11-@; —RE- CICT aIIH  Prmg
ASSISTANCE BEING AVAILED for SAME “PURPCSE™ from OTHER SOURCES
T8 ITE ¥ ¥R a H= wemm fEd s owm s e ommowy
S Mo WAME of OTHER SOURCE l AMOUNT of ASBISTANCE BEING AVAILED
FE HE WA TR W it T T i
W AT *




DECLARATION ny APPLICANT: «Fi%& §F =777 T8

171 hotely confinm that 8l detais in thes Fomm gre Troe @ the best ol my knowledge &y tatse siagtemen wl renger my Applicahon & ongong assisiance, any,
iatle for rseotion oanceilshon

£) | solemnly confinm that essistance. ¢ receved from Koshiva Foundatan, will De used only for the “purposa” ae steted in thiv Form, for which such assistance
was requesied by me

3} | hateby conhirm that | Have not & will not in futurs, svall of reimbursement, m part o in foll, from any other sourcefemployeminsurancs company, of the amouni
Tor which th sesigtonee is requested

1) A s won f B ogm o 8 fet o sl P ol arned | st w0 o s fae ool wes wer s e oo SR e B ot Wl b

10 g F owpa et Ede st a W w o, T T T T e o & B Bew o, W o e d o

£ A e e B Py Fp e we o R wm nfe s s w oo e fed s w Pl el S 9 e b e 9 e o o
; AGREEMENT by APPLICANT | amamwr gm0 &7)

1) By afitang my sigralure ol thumb impression on this Foim, | (Applicant) heraty agres & authoriss Hoshika Foundalion and ii's Trusiess to

wER pubishipu-upireproduce my name. address. photo & detaits of the™irpose”, for which such assistancs is requested/granied, hrough any

medium Including bul nat lmiled to varbal, print, electronit, for solloiting danalions !or Keshika Foundatlon andfor disseminating information about if's

activitasiachiguemants Suonh use ol my pholo & detalts can ba made by Koshina Foundallon before of afier my treatment o fulfilment of the *purpose”
for whioh assssionoe 15 Deing requested

211 [Apphicant) turfher aghee al any such wse ol my name, adoress, pholo & detalls of ibs wTposs” o wivch such assistance & requesiedigranied,
will et gutomatically entite ma for receiving ar cantinuing he said assistance: The decision for granling anillon conlinuing the Bsshtance will rast solely
with ihe Truslees of Kostea Founganon, end iner decison |s ihie ragard will 0 final and-accapiable 1o me

I 1m0 W e W W e e, & s e wrelE ST R w o w Cwife oridve sh weed sovid w0 sifosn won o 8 40w,
wal, Wiz R A e w owE o wie § o i g e, gn, g et e 4 g el s aviend 2 e T O wmosem

# wHfm o4 = f Afimy b 9 v W T g e R e a9 e 6 o i wedest o s s &

1) 4 (s wmoam | v € T g0 Tn, ), A9 o B o TR omeme 2 Tpind @ i o e e W v R s e W o

‘e UAN T e W e i i el e

APPLICANT'S EIGIH.TURE IJH; LEFT THUMB IMPRESSION -
STHTR W EEMT W s

AGREEMENT by HOSFITAL ¥/ ZM &0

By affaing hersunder, signature of ouf Authorlsed Signatory for recommending inis case/patient for hinancial assistance from Koshike Foundaton, we
(Hospitel] hersby affrm & acceEp! fofdowing:

1) trval we nelther are presently. ros will in future avall of finanicial assistance from another NGO or any olhel solice, for ihe same patisnycase, as we are
Tequesting (o gal from Keshika Foundation, to the sxlanl thal seoh assistance i granied by Koshing Foundation (1 the requested assisiance is not granted
by Kosmdka Foundation, o gart of 0 Bl then the Hospital resecves 's nghtl 1o make up the shorlall rom another NGO of any other source. This
confirmation essenfisly states thal the Hosptial will not aval any dupiicate assistance for Ing same patigntcase from any other NGO or any oier sgurce
2} The aesistance from Koshiba Foundalion w only lirancial in nature. The choige of ihe reaimenlproceaune advisadiconducted by he Hespllal on ine
patient, i basad on the arrangemenl between the patlenl & the Hospial. and is in ng way influenced by Koshika Foundation. Hence, the Hosgital will

assurme sole & comphele responstilly of the reatmeat & I8 oulcoms & salely al the patisnt, and Koshiks Foundation will have no role of responsibifity
In the matier

v i, W w1 w5 # AR w0 st e @ i ween gy feefm @ ad # fad e (rema) fre wew A e sl e

L) e o wde ol 3 o wiss o firfr s fel o wel stean el o w d TR e f St m @ o b A R o wifee e
A fewrfondeafn 7 3 wan 3 “wifen wee” g oo g T b ofe Csif s T g e e srmewe 1 T W e o # A e
e s o wen T R w R meen o s qrive e & gfe o s own T f T oo i oo g defvame ) fed
i sl e o s oA | e s

L i W A T wew dm A g b ok s veee go @ ool wee o B sswiew w0 g O e

% 3w fiom # o S et g G s w30 T o b o veoee B @ e g ofr s o 6 o Pl R o wee
# wofl st a9 it w feebofl ee gl F S enf

I RECOMMENDED FOR ACCEPTENCE
DL s \‘é/‘/
gttt ad Dr. WAFI ANSARI
sivti & wiE
e ‘ 22 T ¥ AN A T N A N nm&m%awmﬁmamar
FOR INTERNAL USE of ﬁﬁsHlﬁh FOUNDATION s T=am #4
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

= T |

a e

10.03.2022



