SRE -C-2¢-01- 081 1

~ g
APPLICATION FORM FOR ASSISTANCE (Healthcara)
HETHA B9 IEsT WiEy (TR S ) KM—E}:‘;'!’:I;IE.E}_.

AFPLICATION Ko appucaTioN DaTE LS <O [ - 207
s (/072007099 s foeh i
mﬂm,. AGE-YEARS TT-@M | $EX fom

" Aoy Toommald Cinghl A M
FATHER'S/SPOUSE'S NAME -
RN LQLe NAy Tkl

Fm:‘sﬁmnﬁmeﬂr.s lcrnnisa wﬁrﬁ mst Tl - ASTE PH '
1P E5p %GP

"m

PERMANENT RESIDENCE ADDRESS _ Wi wirfia il Tagmal Singh
(e ¢ LD (2099 )

mﬁ?&ﬁhﬂkﬂj I UNMARRIED (ot

DECUPATION :
T Labor

TOTAL ANNUAL TNCOME [Abmeh Proof of Im:nma]
¥ WitE ¢, 0TOD (am W oma EEE) A A
PAN No. 5 = s\ [3
ARE YOU AN INCOME TAX ASSESEEE [Tick whictmver s appiicablu): Yes | No
¥ 5 3mow ow b (S w= 0o W oW ow e e if.-iﬁb/
FAMILY DETAILS yftam Bsm
5r, Wo. Wume of Family Mombor Ag (Toarm) Gundar Rotation with Applicant
B4 G500 yfim % w5 3w 3w (i) fistri b e
faF J'E"??-rPfRT’ a8 7 75 i e
_?’2_) Colzll i1 20 y OFH
Bor im0 [T A £
{? Y i) F= 7
( =[P VX = 20 7 L5 5
BATIS for REQUESTING ASSISTANGE [Tick whichever in spplicabing
n % fem fesla s
B2 Card EWS Certificate Ration Card
(Attach Card Capy) (ABtach GariNeats Copy) {Attach Cogy) m‘?;hm';f
i T ST WS e w A W W Exie i Y s
(¥ T W o we s (v W i A (T F ww i mes owh ia

“PURPOSE" for REQUESTING ASSISTANCE
e ¢ il e e g

Se, Ny Medical H-qmnmscﬂpﬂnm Alldehed
w1 H semevElEe A Wl ) ol s e e

i I
iz ;ﬂ{,ﬁzzyﬂgfx PR S 2 ¥ I Te TV ) o Ta T

L& - (CRICE rol i F

.
IFIEi « A= (70 LUHh F99A

Amﬁ#ﬂ? ﬁENG AVAILED for SAME “FURPOSE™ trom OTHER SOURCES
T TP % B W s s Tt s v @ e v g
AMOUNT of ASSISTANGE BEING AVAILED
W FeEA T

§r. No NAME gf GTHER SOURCE
wH i e il i




DECLARATION bry APPLICANT: STehgm r wine w: o

1) | herety condims that all detels in this Fairm ere Teue to the best of my knowlbedgu. Any false diatemunt wil rentder my Applicilion 8 ongoing asslstance, I any,
|inbig far rejection/cancefiation,

1 | soletmrily confitm Mt ssantsnc, I recaived from Koshiaoy Faupdition, will be wisd anly for the "puposa” as stisd in this Form lor which such issistancs
wits regiuented by ma

33 ) harety oonfirm thad | hiave nnt & will not in future, avaed of redmburssmsnt, i part o In L from any ofher scarew/employesiesurance company, of the smoo
L whicH IHis sHsaitaricn i roguissled '

i) & et woy € = w5 wEs O fl sk fers SR sl w sniai e o it b ol s e oy e s w0 o e P sl = et |

2 g = orws Tin ST TR, B 8 wn@ b o w5 i ) g o B fem i i e S o

1) & s wr= {5 faw e f o s o B o i ow ies 9w e el s i s e T % B b ol s s d
AGREEMENT by APPLICANT (smes gro =)

1) By affiing my signature-or thumb imprasséan on this Farm, | [Agplicant) heraby agren & aulhoriss Kestis Foundalion and s Trustoes lo

uselputilishipul-upSaptoduss sy nuime. sddreas photo & dotsils 51 the “purpose” for Which such esiistance ls requastedigranted, intough ary

madium, Iballsding but not limilled to warbial, print alecironic, lor ssliciling donations ot Koahika Foundation snvdior digseminating information aboul its

soiivition/achiovemonis Such use.of my phptc & dateile can ba made by Koshie Foundation betore o aftor my treatmant or faltliment of the “purpase”
tor which aasistance @ beng foquested

21 L {Applicant) lurher =g that shly such ute of my home, address, chols & ditalls of the ‘purpose”, for which such assislance in requasted/granted.

will not suloimdtically entithe o Tor recelving o conlinting the said sesistance. Tha decision for grunting ondior continuing the sasistance will e soiely
with the Trugiees of Koahika Foundation, and fhoir decision @ i regard wil b fined snd acoeptable o ma

1) R e et o oS ) e e, A (ambew) b w88 ofie wm f W sl e b Tl it o) efingy o of T g o,
o, W2 bt ot e s 0 wign v “wifw " o =, O, SR EE Iy 5 e i) s sofeed o fag el ol wEe e

# vt =0 = fn s 89 v @ Toee 1 opee o Tl w2 we e it e w s i b

20 & tamtow) o e # wwy €ty S om, m wiE il faee o B wimm @ et @ afids & SR s s oW e S e o d
Fatfyiee™ v ww el s Bedu o sl e )

APPLICANT'S SIGNATURE OR LEFT THUME MFRESSION

AGREEMENT by MOSPITAL (F=mme gt W)

By affuing topeunder, signature ol aup Aumonpes Signatory ton recommending this casa/patent for finanoal assstance from Konhika Foundalion. we
(Hospital) hersty affinm & accept Inlloweng

1) thol wi naither ane orssnfly. oor will in futars avail of finencial aessiance from anofner NGO or any other scurce, for the same palientcase, As we ars
requiating 1o gat from Koshika Foundation, to the satent hal sinh sssistance bs granted by Keshika Faundsion I the requesied assistance (3 not granited
by Koshike Fouhdation, (o part of iy full, than the Hospial meenes i dght 1o make up 1he shorfall from anothor NGO or any other source. This
conflrmition essentlally states thal the Hospital Wil not mvnl By duplicets sssistance for Ihe sume pallenlcase from any oifvet NGO or any other source.
2} The anglstancd fror Koshika Foundation ia only finnnkidl in nallne. The cholca of Tha testmentprocedure pdvisedicanducted by Tho Hosplial on the
patient, is based on the amangemant betwaen the patient & the Hospital, and ks in ne way Inflienced by Kostiks Foundatmon, Henon, this Hospital wil
ssaume sple & complels responalbility of the tregtment & s outéeme B safuty of the patisnt. and Koshiked Foundation will Rave no role or responsibility

in ma matter,

¥t witpen, R W W AR s s s @ i s by i W W@ @ feld e o) fres wew @ aeon s w b

1) B v w seow ol o Pl v fal i owoerR sogm e @ e A e Al A m A e, e fe s sl o
A Srednfed s € wan d "wifie wgshraT g v i h o s ersEe T gm e feeh s 83 wep 39 e e d o seTme
forlt = A ewd s o ol s waee A see B9 e s e am B ope ot F e e w8 S ansme fpfte wee wes ol oy el
7 e sen m e = e @ T A

2. “wifiw gt & o of meen v fefi et o &) ol oo s A af e ow e areefem e e O v v

& w fiem e s st gro fasi g s w6 gam ol ) e wees o A s p g b R A W il fesk W o weme
w el o Vel S e ofew o faolof 5 oo 3 )

RECOMMENDED FOR ACCEPTENCE
Date of Surgery
S 1 wim
924.01-2024
FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEEY SIGNATURE of TRUSTEE 2
El il 7T T 2

vl T AT

15-08-2023




—

i'"--i‘ 'k' '“ -
.*-:Ll- —

vl 4+ ... asi ..'_..4..-‘:
o . i . it 1 :
: L= 1 14 - * iﬁn-audh-.- ™

ig i "

- f == ---—tllu‘.
Pl S 0T -

g "'T

i
“‘-"‘*' - L"-VJIP“'

2 o 1'"4‘- - I- ild .
.’} \I_i . e

s

' '!l’"'""'?"' ﬂ%m

e = .‘|_‘l‘_.-_
4 4R




.'.'l:!np: ;

0L L IEes

XY s

SHIRRINe

Hll"tllll 'm"uJ'
ﬂﬂlﬂi‘--!-

: ﬁ mj ﬁnm r;»;-; J

[ LR ImrueI g m
EEES 10 RS INSETO z.:qm

| i:’ T 23 .
| n'.r ’*l v
_ﬁg% 3

e i i

MF ni
6 ] alr

ll~ e -‘-u-- Faibbe

| '-4&#--"“—

™ b :T
Bl

Ll

W .I ‘“;-1 “:u.l‘ it # !

(RIRRNE ARSI N B

lm -3 SRR SRE b s

'yl it o T

i s =

u«lnu-..:..;.: L




