APPLICATION FORM FOR ASBISTANCE
HEWH By ST WTEY

(Haalthcaro)
[ FET ERTE)

K®hika

foundation
e —— - — —

mguu Hl':’q'll 1 o1 :l;ﬂul:!TPﬂHMTE J}Iq'/cﬂﬂ PT———TT
HAME of APPLICANT AGE-TEARS W75 e — E
R .‘@f‘nfl?ﬂ?m b5 F

FATHER SIBPOUSE'S NAWE
e w W

i“ "w’”’.ﬂrﬂﬂl s K A 5 r T -. y (o

P« ':;F _Pj‘;"; L,,j.l.‘.‘

o3 fervpanwma

T
ﬁ-r:tuﬂl- 10K Jwﬂ‘w | UMMARRIED | sfrefen)
TOTAL mwu IMCOME JAagh Proal of Income)
= wivs = M Jg;mﬂvj— (W e
PAN o, T07 =W il
[ARE TOU AN INCOME TAK ASSESBEE | THCR whichyvar ¥ apphicable) Yen [ Ne
—r = e wT o f (9 o opown omomt s P wnd r",aﬂ/

L FAMILY DETAILS vimar femn
B No. Kami gt Family Member Apy [ Tears) Deriin Pelation wilh Applicarn
F_EuT i ® vt ® A9 T () fan HETH W H s
[ ~1 2PN
L
BASIS for REQUESTING ASSISTANCE (Tick whichever s spplicsbis)
wmam & ford forefn smam
B8P Card EWS Cartificate
iAbmch Card Copy) | A i:-rﬂﬁ:m Cepry) Lm Elm m

T Ty W ATy T
(7o S W wm v Wl

g7 = 9 giE T

(o o W e Wl ey w 5

|mnmmmmm

“PURPOSE" far REQUESTING ASSISTANCE
wrrm i ft me o oo

B¢ Mo Medical Reporis Prescnplicns Altashed

Y TEm — = s EheT 8 N ¥ o afen g e
] ,‘1,1{%‘%&% =F fiﬂ{_’é
R % CE T E

= e : .
il w 26 - fd&m + il
L |
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
= I & by = 5= e e s e S mwoR)
Be. Mo, NAMIE of OTHER SOURGE AMOUNT o ASESTANCE GEING AVAILED
#U T 1 T W = nf memm

] e =l

o] =




DECLARATION by APPLICANT &7® ¢ whrm m
1)1 heretry conlrm gt o delais o i #orm ane Tren i e best ol my knowikdge Ary Laise siaiamont s ronder my Apphcidion & ongong sssadmnce, if any
habie-for reschan'Cencallabon

)| spimmily confirm hal saaist@ncs, (| mowved e Koshike Foundabon. will by ueed ory for the "purposs” 8s siwies o o Form. for which such ossiatence
was reguesind by inp

3} | hereby confirm that | have nol & sl not o fuluee wvail of emourssmant. in pan or o kil ikem oy ofber sourcalivgloyeinsuance comgaany, of e mmr
for wehich [Fin aasistance i IegueRed

11 & i wm f e w2 frd e fee & s F s et b e i e o wes s wn am § o o s v o w e
21 W gm oW o w Cwiee wEnt A o w ot | e o wE o ol g8 8 e few s = e o wn ow k

1) 8 s o f T Tem v @ = vein o & sn i o afew o o e fil es s rstedn word 8y n f # sl o s o
AGREEMENT by APPLICANT | ssttw gn %1 )

1} By affisnig mry akgraturs o thumb impression on (his Form, | (Apbecent] histaby sgree & authorigs Koshie Foundabon and it's Thuslees o

usel publenpul-apiregroduce my name, sddress, photo 8 delails of the "Jurtpose”. 1or which such BRSSIaNce I8 requesiea/grEned. Huniagh any
medaurn, inglading But not fiended 10 vorbal, prnd, secironic, for solicitng donaliony for Koahiks Foundation andlor dlasaminaiing informaiion aboud iNs

sciviligachiovements Such ysa of my phoio & delaly can be made by Koshaa Foundalion baftare or afler my trestment of fulfimant of ®e ‘puipase”
Fei wilesh gesisiance W e roguesiad

21 | cApaiscanl) futther sgies Ml ang soch use of o'y name. @dorsss. pholo & deiaiil of the "purpass’ far which Such SSEEIANCE 15 MEqUENIRL QRN
will el @uiematicaly antiba me Jor recEng of comtiinumg e said Ethistancs . The dessind lob granting andior contnuing the seFEsance will rest solsty
wilh tha Trugbees of Fasvii Fogndanon sad 1Hhes gecmiion i Hs regord. wil oe ingl and scceptable & me

{1 e e remwt w Ml % e e, 8 (amiew) wed wrsin o i won f o “ et wnom sh s e < ot s e e oo,
=, it o Sy ogTs 4 ot @ ST o i, o areww g Tvs § el ofefidest st aeeferd o e e o e A

oy e & e ey b W T A e 4 pe o WA W Wt @ e & e e wnier o s e b

1) & (o yu o @ v o T dn s wn, W sl feen o fe s o Toevd # Wi § o = meen w peo e o e

" v Y e w0 feo e sl e e

APPLICANT'S SIGMATURE OR LEFT THUME IMPRESSION -
e W TN W R W e
i",q_
% =)

—r

AGREEMENT by MOSPITAL | wamms gn Wi |

By alfing hereundor, sgnaturg of our Authonsed Sgratony for recommending Ifis as/patien far firansul BEsELANCY trom Koshis Foundebon. we
(Flkpam | eety affem & pocspd loliosng

1) thial we nedheram praseaby net will i halure syl of Bnancial ayssstance from anciher NGO or any ciher sDorce. for e Eame pRLENUCE3S, RS wa S8
reguEstng ko gt hom Soahiks Foundation 85 the eatent thal such syse@Ence i granied by Roshike Foundabicn. | (h4 oquesled AREALERCE 15 noL FaEred
by Kashika Foundaion. n part or in il then fhw Hospdal reserves i § sgit 1o make up the shortfall hom anotfier WED or mivy oiher source. This
confrmnabon essantislly staies Ll i Howgial will not iy any duplicate ssaistance ior fhe same patienticase rom any oiher NGO or any ather source
71 Thay msisslance from Kokhics Foundatsad o oanly linanca in natae. The choice of fhe Feaimeiprocedurs pdvisadicongucied by the Howstil on ing
patsenl, s based on the arrangemmnl beiwsin e pabent 8 the Haspdal. and i in no waty iffluenced by Koshika Fuyndation, Hence, the Hospial will

aEsumE §oie & compeets nispansibity of the sreatmant & s cutcome & salely of the palies), ind Koahiks Foundaton will hawp 1o 10l Of reapoaality
in [ mEies

nﬂm_n-ﬂihmﬂmﬂr&rﬁd'ﬂhw#m'im“umﬂuﬂﬁi.ﬁnlmrﬁnminﬂldﬂﬁh
() uy TR W o sk ow e o e wem Tl Ay sent s Sl e e @ v Ademt f o ow A o o e o el et
f Tt fiedh T o v § * st et gy we iy e b i Csfme st o aee e afsoen ) s W fen o b @ s
it == M Eee s w Tt e weed F T o W e ariee e b e e v ww i smoes fipl g e et i Sl
fo wmwt oo P s e @ W Ao
2w were ol o e ww el e 6 B A s e o o ol e W fed md onownefen wogon ol o e
% oitw w ey | oy “wifem v " gm fand wt e = i eee d R o P opw s = o w = Tl Tl e
ﬂﬂ#'ﬂm'dﬂfmnhﬂw;;#rMI

1~

b o

RECOMMENDED FOR ACCEPTENCE /
ftefl % forn wwr M’
Date of Surgery Dr N
ot W T Consimant A Posh BN
Comea, Catarsc: 2 R
J}"I ins b Oiab g, S
A ot s8R ¥ TR 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T il T ]

vl e AE

10.03.2022



