APPLICATION FORM FOR ASSISTANCE [Healthca ' H
HeTE W mﬂ‘ﬂ_ wrEg { s i-::n E—-?fh';ﬁ
e Bloza < [4lal [Ses T“fﬂ.{? i
ﬁ;ﬁmﬂm.qm. ) AIE-'I'HJIIH'!
12 f"LLt & | F
Hﬂm&:ﬂ:ﬂﬂ"“: ,(‘} JJ
n-ilt-
VEE TP 5T f ! 7 -E-E-
PERMANENT ADORESS - W
i ‘“Ir’ o P
T ————hlal O biauge
o Tlo MU on(Lbcy ARSTED i) | UNMMARREED (st
e — e
ﬂ :;-.::!mr!::uq:rummmn Yeu ! —
wm:mmmi{iwﬂmwﬂﬂwﬁMHﬂl ﬂar

mm'rntmj :ﬂqm__

Br. Wa Bend = ——
T e ““ﬂ Ruixtion with Applicant
P T & 25 BT Pt —
BASIA for REGUESTING ASSISTANGE (Tick whichewer is agplicabis
s % fed e s '
bt L EWS Cantifcany Rtion Carg. .
 HAttagh CangCopy) [Adtach Cartificaty Copy) thbtach m
Lubile =™ Y swy smm s T wr
(wam v s wh (e T W o e W [ T W w T E wh Wy
“PURPOSE™ for REQUESTING ASSISTANCE:
b wram i e o fieet W T
$ir. Mo Madical Reports/Prescripiiany Afteches
it ) - samEEie o Wi w o o gl s
AP W ) WST o L7V I 74 ) AN =8 G O& ﬂﬂ.,, el
'.._ o | 8 I- L .
I Tl il
.{’1‘\!'::-1 £ ol 1 I A La f -
ottt £ 78 Y
ASSISTANCE BEING ARLED for RAME “PURPOSE” from OTHER BOURCES
¥R TREYL W W W sen awrem fest s e | feem w07
5 o NAME of OTHER SOURCE AMOUNT of ABBISTANCE BEING AVARLED
Lk Iy N g =N TN W A ot i www Tt
()] L ] 2 2

)



DECLARATION by APPLICANT: spiimw g vy wy-

F]MMHIMHMFM are T 1o the bast of my knowisdgs, Any fatse stulement sl rander mry Application & onhgoing Essiinncs, if sy,
reyechionicancslation

11 splarmiy confirm that asaistance, i receed from Kogiia Fourdabion, will be used only fof ©w “pueposs”. 83 simed in s Form, for which such asskslence
wimd racuesled by ma

A5 | hesmiy ponfirm Bt | hove not & will nal in folure, aveil of rembursemant, i paet of in full, from any othed sourtelemployerinsirance compary, of the amount
i which this sasisiAnce & roguested

1) & wineey wrm f fi o owe A F vl firern Sft e o s o me wdt b wle e fer v we s ww w36 e fee ot w el &
2}t g wpsen ofn “wifeer wrsom, @ o ol §, e e ol wbey o g o T feem i, o v e of o

¥} & e e f T P v g o e W, o afe e e et e sl fednedn el @ 0 o fow & a3 o ofem o
AGREEMENT by APPLICANT | aris g mai)

1) By affixang my sigratura o thum impeassion an this Form, | (Applicant) heresty ageee & authonss Koshike Foundation and it's Trusiees 1o
wssipuBEs R pul-upfreproduce my name, address, pholo & dessils of the “purposs”, for which such assistance i requestedigranted, theough sy

medium, incuding bul ol kmiled o verbal, print, slectronic, for soliciling donations for Koshiks Feundabon andion disseminating information about i's

sctivilies'achsamanis. Such use of my phats & deinils can be made by Koahis Foondation before or after my eaiment or fusimaend of the “purposs”
foo which Enalstancs ig peaf requassd

211 | Applicant] furfhes sgres el ey buch use of my name, address. photo & details of ihe "purposs”, kot which §uch ssssiance i§ requesiedigranted.

will nod auipenaticaly antitie ma for receiving or continuing the sakd saststmnce. Tha decimon for grenting andior continuing the Asslstance will rest solely
with thi Trosines of Koahika Foundaiion. and thes decgion i tis regard 'will be final and scceplable jo mea.

L) mw v w s e m ol ol e e, @ (o) e el wR e wom o o et wmibns sl v amind © wt sfiegn wm  fie o .
w5 ol o S e e = “wifer” o el o wresn gk wobrn o et wfiviefed sin weefed o Sl ferdh o T e

% wate wrd o T wfeg &) 9 v w few S g o e w o g wri & fimy “wiftew wrdE® w ot afiegn &

11 4 {swtew) ve W e { fe ot owm, o, wed o fere w e o ® atrd 4w b g9 e we w v 9 v w o d

Famar | TEe e w0 Pl affhe sl wasdt wm

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
Bl g 3w e

AGREEMENT by MOSPITAL (wemem gm W)

iy alfang harsandar, sgnature of out Authorised Sighatoey tor recommanding this cane/patient for finance essisiancs from Moshice Foundation, we
[Moagital) heraby alfirm & gonpd foloeang

1] that we raithes are prasenty mor wil in A syl of inoncsl sssistance from snother NGO or sy othar souros, for the same palwnticiie, BS W a0
iy et from Koahia Foundatan, o i axient thal such assislance & granied by Koshika Foundation | ihe mquosted assistance s not gramied
by Kohia Fountation, i par o im full e the Hospilsl reserves &'s nght te make up the shorfall from anather NGO o any other sowre. This
eonfirmation essartially sbates hat the Hospial wil not 2wl any diplcats sssisiance for the same petienticasa from any obher NGO OF By oHher sWce
71 Thi assmsiancs from Koshika Foundalion is anly finsncial in nafure, The choicn of the irestmentiprocedune sdvisedicanduched by the Hospial on the
pabienl, is based on e arangement botensn the paflent & the Hoapial, and s in no sy infiuenced by Koshia Foundation. Hente, [ Hoapaal will
BiuuTa 5ol & complate responaibiity of the ireatment & iFs outcome & sofaty of the patiend, and Koshiks Foundation will have no rols of responsbiity
I e mnker
et s, Yo W) e o " s wrste @ Pl we wy i ok #, fd v () B v we o i w
1) wr B 3 o s s w o) o o fefim oo fasit A et see m Sl s i 0 T it F S ow A ok F, b e owd “wifew et
W Sty T o T € “wifien werst” En e i e b o “wifee st gn e el sfeeen B 0 W Few o § ol s

et s & mrol won w el w EEe W S o ow afes el Tam &) g 4 e we a | e e ol e e it dy Rl "I
ta womth wom w ficelt sen e 9w AmEr

3 “wifw wirsve” W v wem v fif ot & & o oo g 6w e w e o TrereiEe W e it o e

& dtw w0 v & s we wetn o e o w0 vl v = ) peied weee o pe e she = WE W) WA T w—
ot ovh ol “witw” W i gfve w fasimd et d o el v -
Dutrizach
Digheles & Eyr{:mu:a
Data of Surgery A wnit of fa by fan
s & # 18, Thimmalah Road, 1. v -~ Bad Areg
\"z {Mame_ Designation & Stamp of Authorised Signatory
.Q\\F’J on bahalf of Hospital]
1 % o S sl
Has T ¥
SIGNATURE of TRUSTEE 2

J0-11-2024



