K hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)

! h l : ’ foundation
mn.. Hhuaih-ﬁ;ﬂ mm-nm: a4 |yola) o —r——TT
NAME of APPLICANT : AGE-YEARS W1f-91 | 5EX fifn
prlaslgiit Pevazan Pasha - Co Fe
ey s Tovaun, Auks,

FRESENT RESIDENCE ADDRESS wfa wmTg o=
| Viecdinaskrnasa Fiok V) A
1 = pre op Postop
PE RESIDENCE ADDRESS ; Tuzf a0 T
: g AmYah fedhe
W Lo-olie MANGED (FefEn] | UNMARRIED (o)
ANNUAL INCOME ; b Proaf of incoma) )
mﬁ:ﬁrm EE.EEEJ'— mwmn‘ﬂﬁﬁr /’#
PAN Mo, TET T W
RE YOU AN MCOME TAX ASSESSEE [Tich whichever In applicabis). Ya
Lhmmmmi{imﬂmwﬁ;fﬁ:ﬁml ﬁ'-@
FAMALY DETAILE T _
Sr. No, Nams of Mambur Age (fears) Gerer Relation with Applicant
R T mimwm w9 (i) fism ® W s
4D Pl Minae O S P T
T
mmﬁmufgiﬁ:m-ﬁdﬁmhwp
e % fird firsfn s
BPFL Card EW3 Certilicate Rntlan C Any Othee
{Aftach Card Copy) [hiiach Cortients Copy| iAmach BasinPraol
it ten % # wem o W= w e . M promIgey (i
{oum W ww wft s owh { W Wy W ow R W wh [ w=m wrm o ey W

“PURPOEE" for REQUESTING ASBESTANCE:

e ¢ Tl i fa | gt
&, Mo, Medical Rapens/Prescnpticns Attached
W R wemreher & ot ol o wivk ol ves
kr‘-} [] =
a —tetho A & -
ﬁ__'l };u:‘hp_hﬁ L STl
BEING AVAILED for SAME “PURPOSE™ from OTHER SDURCES
v TR % i s o el sen v @ e o W7
Sr. big. WAME of OTHER SOURCE AMOLNT of ASSISTANGE BEING AVAILED
wE WE 5= T W T ot e T
il necs
gL t ,3.‘.1313_5]}‘




DECLARATION by APPLICANT. sriys £ whrey i

1}rr-mh¢rmmmum in this Feern gon Troe b i best of my knowiadgs. Any faige stnlsnant will rendor my Appicition & ongoirg stsmtante. § oy,
ke for rejection/canostton.

11 | nslgrnnty fonfirm et saslsinnos, I rcesed from Koahke Fourdation. will be used only for ha “purposs”, i alated i this Form, iarwiach such paaisiorcs

wiill reglssind by ma:

3} | by covleres That i fave nod & wil nat in lubere, ayvall of resnburssmsng, & pae) o in 1, Trom any aifer soucsampioptnaImnce cempany, af Fe ameunt
T which [ sssiiancs is requesisd.

13 4 vivew e o fir s ww & fod of et fewrn &6 wreerl o s W o i dr oy i fev o e s we e o i wer P o el b
35 pe W upy vl “ e e, # ol w oo, v v il vy ol gl o St few i, o o @ o b
71 4 g wrm { % fom vty w i W of &, T o W st m e fee Tl i weed # 3 e ol r o ol f ofm

AGREEMENT by APPLICANT { apdws g W)

1) By aflining mmy sigraiune of Musnb imgresslon on this Fom, | (Applicant) hersly sgres & sulhoriss Koahda Foundption and i's Trusiees Io
usa‘nubshahipul-upieproduce my name, address, photo & delads af the “purpose”, for which such nsstance |8 mquestsdigranted, theough any
enpdium, including bud nol limstad o varbal, prinl, aloctionic, for aoliciting donaticons for Koshiks Foundation andior disserminafing information about it's
acifviliasiachiwraments. Sisch usa of my pholt & dalaPs can be mode by Koahiks Foundation befar of afler my reatment o Tulfimen of ho “pomposs”
i wilich aslElance iy being reguesiad.

2} 1 Apphoam) furihar agnos thai any swch use of my name, sddess, photo & datalls of B “purpose”, far which such assmiancs |8 recosilsdgrameg,
wiil ol sutcmadically eriiils me for recalving o onsinuing the soid assistance. The decsion for granling andior conlinuing tha asistance will real salaly
wilh [he Tivwiess of Koahiia Fourndatan, snd thal deson s this mgard will b fral end scoopishis i ma

{3 T e e w el wt wm e, & (smiven e w5 v f o Ui el sl ek =pdd © o afe s o B o
ey, i by 9 firre oy w o wif ), 7 “wdfewn ™ ww sl on, wesen gt e W o wididimd s i o e e o

& waie wr % frg afingn b W orew W e S ope o wt w e @ o o T S wife el v owd afe b

13 & (i) Te o @ e T d o, W o e o e e W wted W wiide v T W T e e

" e e il w Diele affen ol wwwh g

AFPLICANT S SIGNATLRE OR LEFT THUME IMPRESSION :
wTE W W W W W P

o B
AGREEMENT by HOSPTTAL (we==m o1 Wi}

i!pMM,T.mﬁHWEMHmMMWWWMmmmFWM.H
{Hispital] haraby affiom & acempd {olleaing:

1] bl we npither pru presanty for will in futuee gved of linencial sssisonoe frem another NGDH or any other source, Tof the serme DIlaUVEREE. i we W
requstnling o el from Kowhika Foondation, 10 (he-extarl that such sassstanss is granied by Koshiks Foundation. 1 the requesied assislance is pot grarded
by Koshika Foundadion, in parl or in full, then ihe Hospsal ressrves ite right b make ap the shonfall fom another NGO o any other sowrce, This
cordrmnaficn FEsensaly Eabes thal tha Hosplital will not ovel any duplicobe masstance for The sarme palienticass From any offer NGO or any ctar source
1) Tha ssmistency om Koshia Foundation is anly financial in nature. Tha choice of the trestrani prooeduin edwisedicondocted by [ Heapdal on fhe
paliand, In based on e batwenn the patienl & (he Hospilal, and Is in no way Influsnced by Hoshiks Fournimlion. Hanon, the Hospikal vl
||.||..I1'|lmlmmﬁnmmﬂllnlﬂmllﬂllﬁﬂhpﬂhrﬂ.WmthmﬂmmfﬂlD”"mm
in thn matine,

vt g, yrwdt w) b & srbdd o “wdioe werebet O Sl ey fewdr o el 8, Pl v (peee) B e 0 asn w mier et B

1) uy i 7 @ winem oy 3 W wfien o firfie s fed A wowrd sy w el = wim 0 T drite S o om oA of §, 4= e e e e
# frwtinfetn wer & waw o “wifm wmeivat on e by s ) ol S sifes snetet g oo fisf efeses T vy i fveo e E R s
fead == A we) vvm W el s e v v A s e g T e e F e e e T o el oo T e g Tl

o wrwrt wem m el aem mn o A
1 “wifw wretre ™ o ot T wen wm ffin oxf ot b o w e on 6 o o w e TemTEm W o o or eemm

o g T b “wfre v g T v i e v e e o o e e she sk wi ¥ R P 7 o v
ﬂﬁtm'mﬂwtw!ﬂﬂﬂdﬁl
. )
== RECOMMENDED FOR ACCEPTENCE [ !?
e Nagésh B rw"mvn W g el
Medcl DI s W, LHRENmipem N
mm cﬂmmﬁu. ot B Rarpctive SUpeny Mariager Chrirench
"";"";I 1o Diabetns & Eye Carc ot Dizpabos A Evo Care _
nshinile g i THUBT) {W wm
2a|10fag| wom S, i St §anA Thienraian 00 bohallel aspoi: Ao
e R R R R e sy s
FOR INTERNAL USE of KOSHIKA FOUNDATION S T 15
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
| = T

&gy’

o

20002021




