KShika
fou n:fitu;u

FATHERSHPFOUSE'S NAME
Lol

@_lﬂ c_H

APPLlchm Fﬂﬂﬂ FOR ASSISTANCE (Healthcare)
gnrq [ T T
mmuum EILUE‘JH [ 191 m:.m&n&quz;; .L{
NAMIE of APPLICANT | AGE-YEARS -
s jﬂg#aﬂhalﬁ@f Wi e £S5 f-'"ﬂ

k8

precf Fosto 1%

IWJ UMMARREED |

OCCUPATION '

kil an f o p (ﬂ#{ fj‘

FOVAL AL ICOMNE : {Attach Froof of Incoma|
b — (9 W W T

PAN No. TIDY WIW WE

FE YOL AN INCOME TAX ASSESSEE [Tich whichever s applicaiie)
o wm o w o f (W v W IR W W e =

You |
i

FAMILY DETAILS iy fisgre

B, Ma, {¥asrs) Gander Relatiom wilh icant
= o % e ) i T o e
{? SFh'i"i' e {_q U;rrﬂ"ﬁ' WA Mc_ﬁ“

BASIS for REQUESTING ASSIRTANCE (Tick whichever (s appiicatie)

e oo o feel fasts =

| Airtmeh Copy) {Attach Certficain C =
nivdé b’ oy ™ mmﬁm‘:-l m::;‘ 3 i/Proat
[ Ty ¥ e T W W (v Ty W ww i s [ TY W) W E e w W

“PURPOSE" for REQUESTING ASSISTANCE:
e W e T e W gt
St Mo, wnww
Ll i | s i il
8 P PN TS T4 AN 1= @B IVTE =

]

= ol T
sronn AW ONT -

ASSISTANCE BEWNG AVAILED for SAME “PURPOSE" rom OTHER SGURCES
T T ¥ 0 W s e st s e W e e w7

h:::'_\ NAME of DTHER SOURCE muﬁm&ﬁqmm
Ll b e R T i FETHAT
77 ) . R 1 ATaTA N =




DECLARATION by APPLICANT sms® B w9 7T
1jmm“ ull details in this Form ore True |0 he besl of my knowiodge. Any islse stalerment will render my Applicalion & srgoing ssaslance. § ey
refEciodncancallniicn

2} | sty comfirm that sesistance. ¥ neceivisd bom Kaatiks Foundalion wil b Lsod only ki e “purbose’ us stated (0 s Form, 1o which such sssstunce
wan rmuesled by me

1 | haraby confinm tat | have nol & will not in fullm, el of reimborssman, in part or R, Som any oier SourcaimpaoyarnEaEn Compeny, ol tha emound
o which Thin msminscn (5 FEQuesior

13 A wbve wow f e v we TR fe e € e s ot e b ot ) e e w40 o P ww e b

3 8 g W o ~wife s, € o w ot b T Tnin e Wl i o fed fen wde, ot g e of oo b

31 g wen f M Pe e e R o ot W e Tl o e et o M P & by o e @ ofm
AGREEMENT by APPLICANT | st g W)

1) By afuing iy signalune or thimb impresson on this Farm, | Apahcan] horeby agres & sumonee Koshia Foundatan and its Trusises o .

usalpuibishipul-up/rgmeuce my nasme, sddress, pholo & detads of e purpose”, for which sach assismncs i souestediyranoed, thisugh any

o, inchutling b nol emited (o verbal, print, mectranic, for soliciing danalions for Keshika Foundation sndlor dissemnating informaton sboid s

pratvitieniackasvarnents. Suchyse of my ghoto & dotaily can be made by Koshika Foandolion bafon o afar my regtiment o fment of ihe “purpose’

fof which ussistancs s being ieguesied.

ﬂltWﬂ|hﬂhm“thuuﬂmrm.mmmMlmﬂidmm'.hnﬁﬁhmﬂﬂﬂlﬂllmﬂ-

wifl nal automatically entitle me for recening or cortinuing the asid asiatance The deceion Tor granling endiar contming no anaistance will resd ackely

wilhi (foe Trustees of Koshikn Foundation, and thair secision s (v regard w40 e linal fd pccapdable te me

L) W T S e ey e e, A (oo wd el o g won f o “wifees s sbe vk nind ot sfioqn v o B e

. W shr Wt ey v v e | et ge =, L wew gt avhe 8w nffeied iy peend o fed fied o s o

s v S g §) ¥ W W Ty G e ¥ W e W e i W w e s b

) 4 (svies) v wm 8w o i A Tm T, wi o feeen o fe e o atved o wRen & o s oem W wwE s

i e T e P b b

AFPLICANTS SIGNATURE OR LEFT THUIME |MPRESIIDN :
= #t W e

AGREEMENT bty HOSPITAL | v e W)
By aflining hersundear, ugnlure of our Ayihorised Signatory for recommanding Mis cass/pabent for financial awsistance fom Kosldka Foundition, we
{Hempitsl) ety afim & soce following
1] hat we nefhsr prg presartly nor will In fiiune svad of Tinancisl aualsiance from unolher BGO or ony other souice _for the sams polhanticass, 85w ohe
reguirsling to gat from Kasha Foundation, (o e esset (hal such sssistance io granted by Koshika Faundation. 1 thi requesied ans:siance 1k not grantad
bry Kiomhika Foundation. in jiart or in full, ihen the Hospital reserves I right 1o make g the shartfsll rom another RGO or any obhe sorce. This
confirmaton ssnenlaly siEtes et te Hospital will not avid any dupScale assstance ine the same cdlisriicase from ary other NGL or any offar saurce
zilThu-nmnmMMMFmMuWWmm.WMdMWWMMMWNWWM
patisnt, [n Based B e srangrment bateesn the paber) & (he Hoaptal, and & n no way influenced by Koshia Fowrdation. Hence. ihe Hospital will

aRsUmie Soin & compiele resparsbilily of o tmatment & 01 owceme & safoty of 1he petiont, and Koshike Foundstion will have na roia of rEaparsbilty
iri A T "

el sy, yeowl % 3 % T e “wifre W W friee ovs iy Tt o i 8 e o (e S T W s w b

1) W i e sk o e o S e Tt A et sty oy Bt are e o e Al o 8w o o A T e e
o frrdmfed a9 & = Cwe wrset gn oy iy T b ok < sie wordee o e feafn afescae ) o Sew o § o s
fesh sem fy et wen w St oS = 0 TR A W s e e b o e d s we wm | fe e Sl o T Al T e
&y wrwlt v w feslt s w0 W S

+ “wif wtee” € o nf e v e g o) b F o owmen go @ o sy w e v wvecsfen e e &R ol v

« @ o e | oo “aifre wwste” g e wwn W wi oo ol b sl s o 0F of es e ob s aE W A T
o vt b “wifiem® W WS ghom W it o et A oo

11-04-2024



