APPLICATION FORM FOR ASSISTANCE (Healtheare) Knshika

HETTH W =T Wy (TN AT ToinBatian
v T f%}{:l*{-ﬂu/m: Ay ey ;'ﬁ fﬁ?ff e

NAME of SPPLCANT

w1 himaéenrda = M

FATHER S/SPOUSE'S MAME S C:' "f LI “f’

Mqu—ﬂ
Al i

-:'-I"l.fl'._._llilll'lrh"-\"_Il'lll'l’]"!' LA SN AT AT

{
P g f y (N L
=ON TR e W TP i mnm-m-mmw._r'

W AW AL ,M-,;:'
FEHIHHEHT'_-EI'I-EE [MORE RS -
= pu-of_fost or
DCCUPATION - fﬂ nf MARRIED (PPYTE) 1 UNMARREED (advren) '

ETET
TOTAL ANNUAL INCOME = - {Attach Froof of incoms)
W W (3 = WA )
P No. 2l Enm wnm e
i, e, B B
ARE YUU AN INCOME TAK ASSESGEE (Tick whichewer s appacabie) Yeu Mo —
WA M OWT TE (W e N IR S o oW fans s L
FAMILY DETAILE wiram fagm
B, Mo, Hamig HFJTMI Membar g [Yearn) Cncior Relation with Applcant
¥R WA ™ w0 (Wl fin

=] ®
1 Claiid ol s = 1!% e
e ST
T Vnthom 'Emrnﬁ' =

2 3
— S [ ODOSIORERy IS TF

L

ummnimmunm:mmnmmmhm

— fnem % fod fed =
BPL EWS Centifcain Ration Ef
{Ariach 26td Copy) {Attach Cortificats Copy) i ] Any
1 gl = A T = W T T wnt S
| 5 e we vy o [ v o e why [ 45T 7% R W T s ) e ™

"PURPOSE" far REQUESTING ASSISTANCE:
s ¥ e feh W gt

- e Mo Medical Bopania/Froscriplians Altached
¥ e mﬂgiwﬂﬁﬂjmﬂm
i;tlﬁ' |:}|FIHH£53L‘:- K- (O30

A _r’.ft..fm 4] !’_"ﬁ

- I!T 5 o | F Lo |
o o — N S o 1 . 5P A A £
lﬁ}ﬁr! ) 1 L :
et S, S ONR T TAFEiTR %
br o F o
ASSISTANCE BEING AVAILED far BAME -PURPOSE" from OTHER SOURCES
W TS W R W e wem fed s v W B o )

Gr. Ko NAME of OTHER SOUACE AMOUNT of ASSISTANCE BEMG AVARLED
A T Y o e |

[ BT =TT




DECLARATION by APPLICANT. S gm wives v,

1} | hevotny confiem fhed ol detail in this Fom am Trys {0 e best of my inowisdge: Any (aise stahemaent will rondes my Appleaiion & cogoirg assisianos, i any,
latnin for

rsmohoncancetinbon.
24 1 sppbmrmindy oniem et assiwstyros, §receised fom eshie Fosvdetion, will b used ondy fo e “purpom”. e sisted in this Form), fof which such sssisisnce
Wi rounaliog by me

3 1 hasnyy conliem that | have not & will nogn feturn, syl of nembursemesnt, n pan orn il bom any olhet ourcefempiayecinsunEnce- comparny, of the amoun
kol mhich v BessianGe in regueshsd

P18 s e o e ey 6 fed ) wd P b e & S v i T v wo s we & o AR T e 9w el
71 S oo o s o “wife e, b o w oo Tame i ol viven o ofd of fed faw i, o e wen o oo

1) 4 ye wem o 4 fom e 1w wds o of oo ofe w e @ v free Bt s einfedeeada el 4 v B b el v e F o
AGREEMENT by APPLICANT [ ams on %17}

11 By aflung my sgnaturs of thamb impression on this Farm, | (Applicant) heeby agres- & suthodies Koshike Foundation and s Trssiees o
usepubiahiput-ugipioguce my nama, nddress, photo & defails of ®e “purposs”, Tor which sugh sssisiance m requesindigranied, fhreogh any
i, ichading bul sl limibed (5 verboel prirl sleciiome, o soidciling donalans for Koshiks Foundation andior disamanaimg informalion abodl T

civilins achigvomants, Such use of my phitn & detalls can be made by Koshike Foundalion belone o afer rry eabment or Wulfiimend of G “purpase™
fon which assislance is boing roquasiod

23 | tApplicant] haher sgres that ary such uss -of my mame, dddres, pholo A detally ol e “purpose”, for which such assislance i i
will ol muiomalcady andille me for receieng of cordinuing 15e sald Gaislincs, The decsion ior granting sndior continuing (he ausisiance will resi solel
wilhi e Trumlses ol Koahin Foondation, snd thair dacision i tis mgeed will be finsl snd sccaptabie ko ma

LD s s W ey e, W eiow ) s s ) i wm ff o “wifre wete s vt =weind o afon wm o e 9nom
wn, wm i W faww @ owm 0 e & e e w amd, , wew E Ioim & el s rofaed o 18 B off e e

w Wi e ¥ e wfen b o v oW B O e ) w o 4 w8 B Cwitee w0 sl st

1) & e owm b o f B S, o, wi obe e oWt e o avtvd & wfie b g e wmn v it v e d

"aifme” ong e mfand o Fedn s sy s

APPLICANT'S BAOMATURE OR LEFT THUME IMPRESSION : _ ~
mTe ® Femwn W ad o Pewy

AGREEMENT by HOSPITAL | wvwms) om W )

By allising hereander e of pur Auihonssd Sighatory ior recommanding it casedpaiisnt for financa| sssisiance from foshia Fourdahbon, we
{Howmtal) hemeby affirn & acoepf folowing

1) thi win nelhee arg prasenily nof &3 @ un gyl of finoncal exsssiance from anciner NGO or pny oiber scurce, for the same palionlicase. as we &
iuEElng 1o gal from Kisniks Foundaton, o e exent thal such sssistancn is granisd by Koshia Foundation. If the requersied assistancs m rot granted
by Kowhikn Fousdation, in part of in full, then me Hosptsl reservies I8 right b meke up the-shorttall from anothor WGE0 or any other scuros. This
gedfirranon ssserially stobos S the Hospind sill not eveil any duplicate assislance fof ihe sams potemicass from sny other NGO or any olfer source
71 The assistance rom Koshla Foundation s orty Anancial in nalune. Thi choios of the reaimentiproceduns advissd'conducisd by the Hoapital on the
patent, s baged on e ETENGoman batesen the patiend & the Hospilsl, and s in no way nfluenced by Koshika Foundation. Hence, the Hospital wi

assum sole & complnbe responaibillly of the restmenl & I's culcome & safety of the patient, and Keshiks Foundntion wil hava no role or respanssbiity
i 1o rlis

vt afagn, wemet ¥ s f sreot W Cwie st @ Bl s by Rty o8 e ot we () T v ® e vl e

13 e w R wi ol S A i e s Ted A wrak W w el s v S Te ddo F 8 ow A o E A oo e e

§ frefrmiiiy a3 s o “fow werta” P wo By b ot s e o e feds s fy s oW fen e § 0 e

frsit @ e et vy w ek e W O T A s gl v o e F e e wm b e e i o we it iy el

b wewslt siem W (el = W W R AR

» P werkv” 0w oml e s Tl v ot odh s v e @ v el T T W i e v

& ey e § obr i ety g el wen w w e ot ) vl e R ¥ e g ot W W f-d?rl)'r-lt:lm
Bt i,

o i o e w fesnn oo F o

—

RECOMMENDED FOR ACCEPTENCE Mr.
. el & fag segl Manage: Outresch
Date of Surgery : Trus.)
wimuis | DT Dorennavar o e, Ml Tor e Ares
MBBS, M8, FPRS,FICO o) S0y TIOR3 Starmp of Authorised Signatory

o el B~ e e

FOR INTERMAL USE of KOSHIKA FOUNDATION  s=frs 7w Y

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=g romE | T 2

7 Jr

23.09.2022

)




