oM. -« JudY

APPLICATION FORM Fth! ASSISTANCE {Healthcare) Ko Shi ka
HETHM ¥ Side WiEq (=R EEaE) ToGRALaE
APPLICATION No. APPLICATION black of e,
Fmm . M[0224]120) 126 | b
NAME of APPLICANT T ' AGE-YEARS F15-W4 | sEx fm |
FETH W 9W ;
(" ml'\?'}'!.:J’b’( ’Duﬂ Uq "
FATHER'S/SPOUSE'S NAME : — =
N“‘""‘F""‘“’” '-r‘\.l:l”"'l “Srhq L wm;ﬂn_‘i#: P
| £ PRESENT RESIDENCE ADDRESS WAWE A[rs w1 y A + 17O HERE
~ 11 ; N Lihant  Hafidon T) |
W27 r,%;uwna 20
PERMANENT RESIDENCE ADDRESS - rzm AT
._«“:,j'tfh-u [4 1.8 CLbU!.f’E
Faa)
DCCUPATION :
ol i £ YL MarmieD (fEaifis) | UNMARRIED (wirnfior)
TOTAL ANNUAL INCOME : =% (Attach Prood of Incorme)
bl ke dkl 'i"lL*'EEL*‘i' (WP ) Y HET)
PAN No. =il mm Fem =
ARE YOU AN INCOME TAX ASSESSEE (Tick whichevar is appiicabie): Yau | No
= MM A oW o # (W e A T owom W e ami w o
FAMILY DETAILS wfmn Sppm
S, No Mame of Family Member Age [Yeurs} Gander Relation with Appiicant
W sy gl w1 A EHW} fisn s ® T wmw
2 v
l Koo * . Lok
T Fn. T2 Y Caln
BANS for RECQUESTING ASSISTANCE |Tick whichuver |s applicable)
e 5 58 sl s
8PL Card . e .
(Attach Card Copy) (Attach Cenficats Copy) A Gopyl il obod
il tw F S T s == s =y T i v ey
LT Ty R T v e W (oo v w g wfiy e W) (o AT e W WA
“PURPOSE" for REQUESTING ASSISTANCE:
it ¥y FEd o fd o 3R
Sr. Ne. Modical Reports/Prescriptions Attached
F9 HaA T FEEFEE # A w1 N g6 A )
= L/ ”?’M‘ oL S (Aemlp  Cotena(d
6 TP T4 (Odaars
i
{) =N R e i ¢ i, .. L = al
£z 61 %20 4 R 8 e 1 [ 69 977 5 S 7 A I TS S 517 14
- irlf Jr r T — f’
oy
ASSISTANCE BEING AVAILED for SAME -PURPDSE" from OTHER SOURCES
o pgdve & i W 3 g e s v o feen v w2
S, No. NAME of OTHER SOURCE AMOUNT of ASGISTANCE BEING AVAILED
Ly ¥ Pl W A it nf e ol
T | F. I
I RS Vi o ik




DECLARATION by APPLICANT. s g Wiy 7i;

1) | nrsby cordism that sl dotalks in this Form are Truo to the bast of my knowledge. Any false staiemant will render my Application & ongoing essistance. if any,
liable for resectionicanceliation

2) | stilermnly canfiem thist adslstance, if focaived from Koshika Foundation, will be used only for thig "purposn”, umm-dmwl Form, for which such assistance

was roquesied by mea

3) | horety confirm St | havie notl K il oot in fulue, avail of reinbuesement, = par o if full, o myumrmm-mm:mm comgany, of Ifhe gmount

for which this assistizncr = neguesiid

1) & e wam o o w4 fer oy ferer S0 sl @ s we ue o b of ol fee on wae s arm e § o 20 o P o = ek §

2) & g A s of “wifre st 4 W owof b o o owl ot o g @ fet i i, o wee S ammm

3) 4 e = { = fre v 7 W W W T R, T oW e W e e (e e amtmEmae el § oS W e E sl 3 o s o dm

AGREEMENT by APPLICANT | ssi=s gn %11

1} By affising my signaturs or thumb linpressson on this Form, | (Agplicant) nereby agree & authonse Koshika Foundation and iU's Truslees o
use/publish/pul-upimproduce my name, sddwess. phote & details of the "purposa”. for which such gssisiance is requestedigranied, through any
medium, incloding but not limidad to vertal, pant, slectonic. for soliciting donalions lor Koshika Foundaiion andfor disseminating information sbout if's
actvitles/nchiavements Such use af my photo & datalls can be mada by Koahlke Foundalion bidon or after my treatmant of fulfiiment of the “purpose”
for which assistance is baing reguesiad

2) 1 {Apphcont) further agrao that any such use of my name, addteds. phalo & dotails of the “putpons”, Ior which such aesistanca Iy requesisdigranied,
will not automatically entitle me for recefdng or conlinung the said assstance . The decision for grenting Endlor continuing (he assistanca will reslt sofely
with the Trustess of Koshika Foundation. and thiel doission is this regand will be Bnal and scceptable o me

1) W v e e W s o e e, 8 (i) sl wrde @ gfe s f o C i weidve ol veet sl ¢ S e won f B B0 o,
w, Wi st W fea e uvs o wie # 3 Caiie T v sl oy, wee et T R R ol s aeeerd o e fedt @ v orem

7 sufts v % fom sfege &1 9 oy = fees 5 ove § oW w9 W § T Ceite st 9 i e B

2) 4 (swiew) 7 W W T W d0 o, v o e W e wrem 8 Ssivd @ i § g8 e e w vem o v W e 8

“wifme™ wng o Sified w0 Pods e sl et} B

APPLICANT'S SIONATURE OR LEFT THUMB WAPRESEION
wE W R WA W e

T
H“c"ll"uqf{"“

AGREEMENT by HOSPITAL (¥=mm g0 wo1)
By affining hamunder, signature of our Authormed Sigratary e recommanteng this casa/pationt for financial nssislonce from Koahika Foundabion, we
(Hospital} hersty afirm & accep! following:
1] el we nedhor are pesanlly nor will i futute svell of finsnelvl assistance from ancthol NGO af any othar scurce, for the soma patenticase, ot we are
requesting o el trom Koshiks Foundation, o the extent that such sssstance is granied by Koshika Foundalion. If the requested assistance & not granied
by Kostika Foundation, in part or in full, then the Hospital resarves (U's right o make up Lhe shiortfall fom another NGO or any other source. Thia
confirmation ezsentially siates that the Hospital will riod avsll any duplicale sssiztance for the same patienticass from sny other NGO or any ofher source.
2] The asaigtance from Koshika Foundation is only insacial in niture. The eholee of the treatment procadui advisediconductad by the Hospital on the
patient, is biased on the arrangament batwesn the pafient & the Hospital, and (s m no way influenced by Koshlka Foundation. Hence, the Hospital will
ossumi sale & complete responsibility of the traatmant & it's culcome & sefety of the patient, and Keshike Foundation will have na mle or responuibility
Iy the makter,

rt wfewn, wrosh ol o 3 ek ) sl wisstes @ Bl meom dy el al) el @, Tl es (rvee) Feer wen @ sre o el wot

1) %% B 7 @ wiew sbe 3 wfew o fofen s frell A el wiee o A o W E TR i F 0w @ o b, e e Csie weemt
A it s & o @ SRR wE=Et on e g e B oR st W o o Tl Siveass g v W e o § 9 s
fodt srm o wowd doe o el s wEEE W s B ow sdfes e T & e o e ww owm e st i e T i i e
g R R R R T

1 *wiftre W A W 0w e Tl i o A o v o wf e o e wenreEE w0 e Tl ol s

% drg = fows § s vwifpw TR o TR wEm W W 3eE N 3 R v O U0 = v O o W9 = 6 i feiod O o v

o v e it o i fioe w Prded g s 9 e

RECOMMENDED FOR ACCEPTENCE
=it w fee def
Date of Surgery
st 1 wivg N. KHAN

GO
il | RN

FOR INTERNAL USE of KOSHIKA FOUNDATION mﬁtmh

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
a TR | il T 2

% B

S

15-08-2023



