APPLICATION FORM FOR ASSISTANCE (Healthcare) K{?S htkﬂ
‘hl I 4 foundation
APPLICATION Ma uﬂ,mmmr! Bosbfing briwri of lite
e 1024 /12 Ip sliohl -
WAME of AFFLICANT : #ﬂ-ﬂmﬂ‘l" sEx fi
AT
el Chamd B! 64 | F
FATHER' EFEPLHIEE'S MAME :
epww W0 Mohaommed Ak hug.
PRESENT 55 AT T
P ™ P E‘F?EE:; o i VIR n.rﬁj;ir.l"'.i'ﬂ?.
BangdUIE :
e dte Chowd Bi
L g n HWJMM#W
TOTAL ANNUAL INCOME | {Attach Proaf of Incorme)
TN W 22 700 ] (200 % W )
PAN No. Tary wm e ,
E [Tich whicheve licabae); i
w0 5% e Wty £ (o 150 W) 36 W e *&'f"ﬁw
L FAMILY DETAILS wira fawmm =
. M. Wame of Famay Membar [fears) Cander Relation wih Appicart
u:fﬁ":m Miﬁ_ﬁﬁmm:# ‘gtwﬂ fein Erbew W TN T
B ShahesTrs Taf I LTIV 9 S —
§ §
LAl M o 1 F nfiJLF:Jq_;gf.
g s
——
wrom % frrd frfn sum
BPL Card riticate
Attach Card Copy) (Attnch Coriicens Capyl (A o) o e
nindl ey o A wom T = mm vl T T = el
{ e oy WY W Wi wEE W (v o wh pem v W iy W e W
“PURPOSE" for REQUESTING ASE:ETANCE:
e wwe ¥ el Tl W e
B1. No. Mecical Repors/Prescriplions Attached
®T s smmevzhen @ wi w v vy e e
L Dlaghg ALY T raturar?
SR 7} 727 V755

e

r'?._fn-ﬂm cf F polpnl

ASSISTANCE BEING AVAILED lor SAME “PURPOSE” from OTWER SOURCES

wmiqﬁnmﬂnmﬂmwm
Sr. No. NAME of OTHER SOUREE AMOUNT of ASSESTANCE BEING AVALED
F W W e W o ol wegn o
/
l b Y A AR W a1eld| J =




DECLARATION by APPLICANT. wriew gig s =1
1immmeHmwlFurrluflfnl'amlblltnlwlmw.lﬂrfﬂm“wwwlmﬂm-lﬂ-
2} | sovimely cordim st arsstance. § moaived from Koshike Foundation. will be used only for ihe “purpos”. &8 Stated in this Farm, far wivich suth assigtancs
wis roquiesind by me.
aplmm:‘lmﬂulhnmlﬂmwm,“dnlmhmrh“mMnﬁHWMdhm
far 'wivich hig sssskance iv requonied

1) 8 cbv o B e A B e P e o e ) o e o e e e b O v P o ol

1) & gn W wn o “wifme wrse, @ o w ool e wein w vt o o o el fem e, W oy wen f we o b

3) A e e o w0 T e by o b o ol &, v oofrow =hre w wwn e et ey onfriewde wed @ o B b ol v o e o om)
- AGREEMENT by APPLICANT [ ssirs gm %)

1] By affialng iy sgrature or thurmdy Enpression oa his Foem, | [Applicant| horeky agree & multoriss Foshém Foundabion and i1s Trudpes Io
usspublishpub-upire peoduis iy e, address. phoba & daisds of the “purpose”, lor which such dsaistsnce i requesiedigranksd, thvough oy
mediim, incluging bui not kmiled ko werbal, peind, slectionic, for soliciting donatiors for Koshika Foundilion andicr disssminaling information about if's
achivilesinchivemants, Such use of my phota & delads can be made by Koshika Foundation befora of afor my treatment of hifdment of iha “parpose”
for which assistance (s haing mpasied

I 1 (Appscsnt] further agroe Bat ary such use of my name, address, phota & detalts of the “purpose”, far which such sssistance is requestedigranied,
will not pudombeally gnbBe ma Lo fecelving o continuing e seid assistance. The decsion far graniing andior confinuing the aaaislance will rest walaly
with tha Trustues af Karhds Foatidalion, ard e decision i this regard will ba fimal snd accepisble io ma.

|} v e e sk ) s eew @ (s e s w e w9 it witir ol e swdkd " o ofvegy wm f e dmom,
o, wt sl B g e f i B, v Swifes” we sl o, wem gt et 3wl wfeiiod sbr gl # fivd fad o s

W we wrd o By gy By 6 e o few St g ¥ e m wn # W T it we® w sl adoge b

23 & {entow) o wm 7w f fe fmowm om, v ol e o s o f wgbed # wide § g v e W vt wom) o e o

“wifw® wuy e el w Peels sy sbr o v

APPLICANT'S SIGMATURE OR LEFT THUMB BAPTLEBSIIN :
e & v m e W e

AGREEMENT by HOSPITAL (e g )

By aMiaing harpuncar, sgnatyee of our Authorised Signalory for recommanding this casa/pationd for financiad assistance from Koshika Foundation, we
{Hosphtal | hereley sifirm & sccapt inlowng,

1) fhval we nosthae gre presantly nor will in future gvall of inancial assislance Irom another NGO or sy other source, for the same palisnlicase, 65 we amn
reguesling In gel frrem koshika Foundation, 10 the exient thal such assistance i granted by Koshika Foundation. If the requested assistance i not granied
uypmm.Fmmmm|nmu.mnmwumnmumwummmHWwwmemm
confrmalon sesentnlly §iasey ot the Hospital wib nod evail any dupicals assistance for the same patient'case from any oihar NGO or any otbar source
7] The assistsnce fram Koshing Foundahon is only fnancisl in nature. The choics of tha imetmontprocedurs admadiconducted by the Hospital on tha
pationd, s based on the arangament babusan tha patiant & the Hospital, and is i no way influanced by Koshike Foundaton. Hance, the Hospitad will
nssme sols & compleln responEbily of e restrenl & 1 oulcome & salety of ihe pathent, and Koshiia FoundaSon will have no mle or responaibility
i BNy e

wt g, ot w e o s W e W @ fafie s dy fesin o) o 8, fl v orme) e o e w e ol |

[y T i byt e o e s fed iy el v w fel s i & e bt f W om A B e e e et
o i e o ey f “wFme wste” g e i e o et o g e frlh s by e o fen am & b s
Fanft e e wrestt wves w fend v e b o W T s s v b e o e v e f fie s Spil s T dsftamis o fen
iy wowd] wom W T e w2l el

1 “wifm vt d o s den fefi oy ot &) & w0 e po @ of e W fed = Peereiies oy Ol o aEoen

oy

S § o "o el wri e =yl v § it o e s ol s R ot fenft SR T e
wi vd by “wifiom % wh g w Fechod o ¥
. RECOMMENDED FOR ACCEPTENCE
wirgt % forg wegf A
M'” ‘m Con e R ,E'“:' 2N
T T |.l-. SO e s
! i o Dlaimggs A ity a0 WHHMM
(Fp T - i " 1 4,
of & Stamp) madr o
[ m/ﬂ o oo 1_“""‘3:'--% B
memuﬁutmwm:ﬁ'w&?am*fﬂ-—- .
FAREMUEE DX REGEEES SIGNATURE of TRUSTEE 2
=il v | ket :

vl JTAE

24.08.2021



