APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬂvﬁh”@a
h ; ; foundation
mﬂm- .l.d!‘r!llbﬂ: SEx fEn — ———
=2 Eﬂhbcﬁﬁ& Ofarr-m LG 3
FATHER B/IBPOUSE'S MAME |
h'rn-]:lmn "
PREGENT RESIDENCE ™
s - p
RESIDENCE bl
o ¥
2 = Hent  malkeAd Hﬂu”ruw{m [
TOTAL ANKLUAL MCCWE - I v
. - et
PAN No., TETE T W - 7
ke 5% 51 7 50 | (3 T8 W) 50 N FOS ) i
FAMILY DETAILS wftar fiarey
o i e 1 T | E g~y
']
e i L . ¢TI
U e
BASIS for REQUESTING ARSISTANCE (Tich whicheves b sppecabin)
ﬁ:_..-r" e & e T s o
L
mm_ﬁ;::w! mﬁh.:#m ﬁﬂ% moli:
tan & A e oA Basis/Proof
Im#tﬂllﬂ‘mr:::h lmﬁrﬂrﬂ:‘ﬂﬂl (o W] e i e W W
| “PURPOSE" fur REGUESTING ASSISTAMCE.
wyrm ¥y et ma fiesh w g
5 Mo Wocical Reporin Prescrgtions Alached
1 e miﬂ:&HMﬂm
,}_L__Lniln.fw_r
,‘.ig Lot &w;’_{r ';_,i‘—- fﬂﬂ.{ﬁ_f{ — /] l'm]'
]
ASSIITANCE BEING AVAILED for SAME -PURPOSE- irom OTHER BOURCES
W Ty # oy i = v el s v o e e W7
B No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEWG ANLED
i T W W AR it m o ol
T LA WF--..




DECLARATION by APPLICANT: WIFw% @0 &yen v

1”ﬂimh'mwllm i this Form s True in e best of iy knowiedge. Any fabes statement will rencer my Applcalion & angoing msisiance, i any,
repecton/cannoliaton.

#) | nohesmnly confem fhal stsaiance, # recorved from Moshiks Founcarion, will be used only for ihe “purpose”. an siated in this Form, for which sich ssaistanon
wak reguestad by me

1) | heraby condem That | hawe not & will pot in lutune, sl of eimburssmend, in par or in Gl o @y olbor soucs'smployerinsurnnce company. of e

fo whach the asmslndcs & meguesied

i 5 % wheey wv o By e W fed ol faen 99wl W spe wen o w s ufE wn frers T owee e o ww B0 o o e ol ol

15 W W e o e st o ol o ol B, vee v ol wtee ol ol @ Tl Pem wele, W) e e o on v
1) # gie s f fe faw s £y or wiw owt of & oofn w0 eifrs w wen fiem Gl e el st @ 3 fe & s @ o oftee o dm

AGHREEMENT by APPLICANT | smits @0 %7

15 By @Mxing my ssgnature ar thurmb knpoession on [hin Foerm, | Applicant] hereby agnes & sulhoriss Koshia Foandaton and ite Trustees to
uselpublnipul-igiirependuos my nams, address. phoio & deisili of te “purpose”, for which sich assistanos is requesiodigransed, (mugh any
madiiem, including bul not Bmiteg ko werhal. prind, slectronic, fof soiciling donalicns o Koalvis Foundifon andior disseminaling nlormation aboot ii's
pctvilieulachivaments: Such isa of my photo & delstls can be made by ¥oghikg Foundation befors or afier my Seatment or futfment of e "purposs”
for wiich essstanos iy being requesied

24 1 (Appriscan luriher agroa Bhad any such use of my name, addeess, phols & detalls ol he “purpose”, 8F which such ssssisnte |8 requesisdigranied,

will nod muigenpdcaly andifle me o pecaiving of coniinuing tho said assistance. The decaion for pranting and!or conBnuing the assisiance will rost sololy
vttt the Tristees of Koshila Fourdeton, and Their deceson i this regard will Bo foal and acceplable 1o me.

13T T W e m o o W v, & (ambre) wed et wll g wom o o e wndioes sl v sl ~ w) sl e o fw im
wy, wia ol W fewrs v o ifen & o “wifen® e sl o, e g aten @ e ol st e o fd fal ol g e

& yaim wrd o T wipy &) o v W e P ® et w wr @ wnt o fim sl st @ sl e b

35 8 (i) e o R wrm f fE Yo, om, v ol B ot e oo o wgivel @ i § SR o ewm oW peny 9 v T ey L
i uwy T it w by e oby el v

APPLICANTS SIGNATURE OR LEFT THUMB IMPRESSION -
SHITE o romyT W T W Fem

AGREEMENT by HOFPITAL |v=mm gm %)

By affumg hereunder, sigralune of pur Authonssd Sgnatory lor meommending his casaipatimt for firanceal assistance fom Moshia Foundation, we
(Hospitai) heraoy affrm & acoepl following:

1) it wn Peitar ave praseeily nor will in fusure aveil of Bnoncel esssiancs from ancthes NGO of any oifser souroe, for Me sEme palanticeee, & we @rs
reguirsling 1o gnl lrom Keshisg Foundation, i the sxbend that such assmbance is granied by Kowhiia Fourdation. If tha iequasled assistasos i ol graned
by Kophika Foundabon, in par of i full, Ben e Honpital resenies i's nght o meke wp the shorsfall from amather NGO or any other sowce. This
cohbrmalion esssntaly statas hat the Hespitnd wil pol pmd any deplicals assisience fof the same pafenicese Fom amy othar NGO of sny ofer source
71 The assstance from Kashks Foundation ks onty financial = nabae. Tha chaios of the irestmentiprocedure advised/contucied by ihe Heapaal on the
pibent. | Based on e erargement betwaen the patient & ik Hoapiial and 8 in no wey influsnced by' Koshiks Foundation. Hanoo, ihe Hospital will
masume sole & cormplate reaporebiity of the tnopsmant & s outcoma & safety of B patiend, snd Foahika Foursiation will have no role or responsibality

i tho motine

ot afn, el str @ spusidd W) Cwifeer wrstet 4 Bl awee g Bt ot B, fet es (v fe v @ e w iy wd

1) u fie 3w owims ol 3 o v o fufie wem St i meed wen W sl s w0 T il F AR ow A o e o e et
4 Bewtfen s 1o & me @ *xfew FTETT g A=y fe b e s Wt o oo e strames @ o o fee w b0 mos
fd sz & soet siem w sl e W TR B W e il e & gz F e wn we § fie avm i o e ddbomed iy e
W wratt v w fEE = e W e

1 “wifie wtm” & o of mmen e fafim ey wt & w s ge @ of e w e o readen e o o o o
o B bl i s g Tl e w sl s ol b il e F 90 8w g ol et o ol el A o e
w1 vk sl " s o wH ofew w Vaeimh o owss F W o

RECOMMENDED FOR ACCEPTENCE
L L] = ﬁ'ﬂl e [ 1
e -
fr LAK
Or =1 .h MBBS ﬂhl:-.r 5 _H::THIH
F'lﬁ | {Name of Dr. 3 Samg) | " o buha
ab Pacide TR A YR Aenitay VLI
A il of mmmﬂw ﬂ"ﬂhﬂ e T
SIGNATURE o TRUSTEE | TTOTE52 e mm-fm 052
i W 0166 =

. M__,

30-91.2024



