MR - - 923 o - {1M8

APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
wErET B STEET WIEY (TP FE ) T FSITE
e V[1e%a [ W3F e o KA [(0]13 | i e
: - s AGE-YEARS - | sEX fofm
e Ragw D evi 97 | F
laijisbputiinuut AT
= PRESENT RESIDENCE ADDRESS W77 WPRiT_ g PASTE PHOTO HERE
a
: : e P
oindaazia, sl A U] Bncep  Poneg
INT RESIDENCE ADORESS wyf sarEty O
same 4N alpve
b g Howme Analken L"W | UNMARRIED | sivmiva)
TOTAL ANNL_AL PCTME - . {Amach Proof of Income)
= o = S 2/~ CFagnidd D (v e v A4
BANuc =N OSE ST
ARE ¥OU AN whichever b applicatiz): Yeu | No
WS W {i‘iﬂ!ﬂmﬁm*—tzﬁ:- ¥l ¢ T e
FAMILY DETAILS WiTaW famom
S ey wf Farvty Wwmiber Age (Yoars) Gendar Retstion with Agplcant
T o= = = = 9 =0 (@) fefn TR % =W
I 8 1 ﬂiﬁageh U g [A N TTTY 77—
_ =W | A AN %)
T b B E
T IBASIS for REQUESTING ASSISTANCE (1ick whichaves It appiicasie)
srnm W B fedh ame
_-Il-_h (Attach Cerificase Copy] (httach Copyt e b
e AR L s s T s it
(v fym T 5t e o HeE S (v T W o e
— “PURPOSE" for REQUESTING ASSISTANCE:
wwr vy sl m el W et
- Wedical Reports/Prescriptions Aftached
= = sTmEvEheT | WR w1 T TR N W
BE — Codanal +
o = C_ atanal -+

Sungoy = @- s I S Y W0 /|
44

ASSISTANCE BEING AVAILED for SAME “PURPOSE" frem OTHER SOURCES
¥ avten ¥ ¥ Wi s werew fel s v A v o w2

MNAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMNG AVAILED
=Y i w1 T ot v weram

20U —




DECLARATION by AFPLICANT. ¥T% w7 e T
--nu-n-.gunutuw getails in this Form aro Trua o the

R b A &
'.|'I.| Ty OO WL R A # e T, Vi Fooviaeion il i AR E

?r?':-m mnx,'r'r:.:u:r | v rk & wlll ot iy Rt gl of reerdursamant, n part o o Jull. from any oiher soutcalamployedinaumnce company, ol s Brfioui

For mfaich Pun dedlsle e &8
|1#ﬂnmiﬁwr‘iﬂi#mﬂmﬂtmmn-ﬂhqntﬁmnwwmw-midﬂuwmdwuﬂh
e pemm—————— e A o N L b R R R

) & e o e fam wm 0 W T 0 = R, v v oW sies @ oows e S s T e vt @9 W fen & sl s 0w S b

wt of oy kEnouwdsdge Ms'mmﬂmmmm#mm #arwy.

g e T, e . Ui B ez wrich, wrh, seisiance

"AGREEMENT by APPLICANT | wries gro w4t

1) By affaong ey el =¥, o #him Form, | (Applcant) heroby sgree & authonse Koshia Foundation and it's Trustens fo

5 publiship = ] . Shoio & detalls of the “purpose”, for which such assilance (s mquesipdigmnted, through any
mizdym, nchudng bt = L ectonic. for soliciting donmtions for Koshiu Foundation andior disseminating mformalion aboul it's
ALLYVIEL AR ety Such . tan be made by Koshja Foundabion befora or after my treatment or fulfilment of the "purpose”
Tor whitT isssiance 58
2} | {Apphcard) e
will nat Sutemetcely &
with the Truitess of
IR B h s
., w2 e @ =
W wEim w F
A e

“wfre” T T

pama_ sddrean, photo & datalls ol tha "purpose”. for which such assistance is eeluesied/grantad.
= ing the sa:d assistanca. The dectaion for granting andfor cantinuing the assislance will rest solety
g dacinion |8 this regand will te final and accoplable to me

B8 ) sod wre ¥ ofte = f O Cwes wetns ol T =i ¢ W e we f e A am
® gun apd g, wemm Ter ygte @ w afifaled s aesland e e o v

P ¥ oA @ o o ww f B Cwifes aredee” 0 ) s B

s altr oo % fe e o wetve @ wlin b ge AR W TR ) SR R W o

Ty
e

APPLICANTS
ITES TEE Y

AGREEMENT by HOSMTAL (7w @m =)

3 Signaiory lor meommanding this casaipatent for financial sssisiance from Koshikz Fousdation, we

W e of financist assistonce from another RGO or @y other source, for (he same potenlcase, 88 we ang
h axdenl that such assistanca i granked oy Koshiia Foundation. If the requesied assistance |s nol granted
B e Hospital resecves IFe right to make up the shortéall from another NGO or sny olher source. This
rof oval any duplicals seslstance lor ihe sama palisnticase fram any olter NGO or any olher source.
fisancial in nalyre. The cholce of the esimentprocedure advised/oonducted by the Hospital on the

T —-— patant & the Hospial, and i 0 to way nfilenced by Neshika Foundalion, Hence, the Hospital will
sk rme 3o & 2 1 L el & ('8 outcoms & salety of ihe patisnt sl Koshiks Foundalion will have no roke or responsibility

ww” @ fafrw s oy fefe o st #, o v (eemm) 59w R w3 wRew w6
fasl & wel) e @ fedlt aes T 8 T it F O o d o 8, W e Ceifee e
o e b T b ool e e e ey sfrseren iy s o few o | of s
® mpe v w sl e h @ e § e v oww € oo i T e drii i el
i-ﬂﬁnﬂ-m

1 “wfew et € o o e e S v w b 0 0w oo 9 onf e s s e Sl
& w w fee | o Culew wetet g Bt v w0 i v o B gl g @ i) @ g e s/
iﬂiwmnﬂﬂwﬁmh

b -~k R cES o R

FOR INTERNAL USE of KOSHIKA FOUNDATION 1=t Wi 77

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
== o | =l e 2

7-" SN

15-08-2023



