APPLICATION FORM FOR ASSISTANCE

o K ¥hika

2o e ool foungstion
:;th::;ﬁnm. HJII ,g,!fﬂ}!_;l{' {650 ﬁl;ﬂ:;rm“n‘ﬁl 11!-'.'911*15 eibding biogs of Sha.
e o]
wawe ataspucan: 54 RTU DDI™ MonNPAL “m;,:,ﬁ ﬂ].:“ ey
g W AW 7LADD] ry o 0A L =3 \
FRESENT RESIDENCE ADDRESS ;ﬂqfu]mﬂﬁw -
1 T
femiy i =
PERMANENT RE ADDRESS : 7 BATET T
— Bl AEOVE ——
mmu GMALL LHOP ufnﬁ&um;u UNMARFIED | simeiEn)
kool rmsiping FO00 #2 = 38,000 e s )
PAN Mo Tarf MEE TEE =

ek L E—
mvuuaum:mmmsﬁrmwmu-pﬂm;
= S WA WUR £ (9 W W Ew v i W R e v i

Yol

Xara b ATR
ﬂih:!' | E'IJ:.-'I-TI FT__.

FAMILY DETAILE wian fasm
1. Na mame of Family Membsr Puge [Yeainl Relation with Applican
w4 05 it W wosl WA w3 (wd) HHTE & WY Wy

- BOIA, __ Ton r AL = i
o -u]ul‘h.-ﬁ' 11 .

Ginnder
il
o “TETE
_f%___ 2

HASHS for REGUESTING ABSIBTANCE [Tick whichavar s applicable)

s & S faein s
BFL Card
(&tREh l:n: Copyl uﬂﬂﬁﬂﬁmﬂMI :m&:ﬂ wwm
T R o T s o Wl T T TG W . & w1 o
e e w ow N e wh L T % e g | gome w = wm i R T
TPURPOSE" for REQUESTING ASSISTANCE:
e ¥y fs el W oI
Br. Ma. Madical RepornPrescriptions Atiached
¥ T AR e d wh W e g
R ST AL —— FATARACT —— FE
R RV — EE [ (A 10 )
P
ASEISTANGE BEING AMAILED for SAME-© SEUMPOSE" from OTHER SOURCES
= e € FE W em wrs el o = = #in 4 o A
&1, K. NAME of DTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
e R == ™ W T = =f W T




>

DECLARATION oy APPLICANT =niws ©F Whs o,

1§ 1 higegiy exnfir et ail dedalis i this Foerars Troe 18 the Bt 'aT my knewlacg, Any fise slabarrenl wil Fandar my Apphisation & sngoing assstance, f any,
lbig for nEsosonicancellaton,

3 | palgmly canfiim et sesislance, if recesed from Koshaa Fovsdeton, wil be dsed eriy for e "puipose”, &4 stated In S Fanmm, for which auch agestance
/TS nag nessbad B ITHE i

1) | Py cordiem nad § hae nod B will ral i future, avel of remmbureemand, in par o m hul, Fom any athar soorcaiemplopst irdumEncs company, al the amoul
foe which ths eesimiarog: m ieguestad

vy & e e TR T fed o e fae S et ® s s o ) ofe W e w v W ww W o A e e . e
) T gE m oy o R e @ ot w ol b TeE T oo e o o e e aE o g e o wn o

1) & i e { S fm s oy U webn W F, v o W Al W e e e s iR W E o few bl @ i S sm
AGREEMENT by APPLIGANT | wae= gm 71

11 By afiong miy signature ar humn impresgon on (hs Form, | {Agplicant) kereby sgree & suihansa Koshika Faundabon and It's Trusteas 1o
usenuslEp-Ug TeprTdure my nama, address, photo & details of e “purpose’, fr whick: such asalstance i requesiedigranted. Ihrcugh any
midiurn, inctiding bl noi bmiled to verial. prind, slactronio, Yor soficiting donalions for Koshika Foundaton andior gigseminating information BboW its

peiivities/achiavamaris. Suct use of my photo & umﬂi:.ln be mats by Kochics Foundaian betare or aier my reatmenl ar ufmant af tha “purpose”
for which mpsisbance & bang raquashed

3 | | Applicant] futner agres A5 Ay BUCH une of my neme, sidress, photo & deleils of the “purpose’, for witich guch asaislance = requesiedigrantsd
wil ngt aulemabesly anbia ma for recslving & saninuing the said assistance. The dacision for graning andinr Sninung the sresiance el peS Bomaly
wlh the Triestass of Kashis Foundasan, #ng thelr decisaon = jhie regard wil Do {mal and acbapiabés o me

PR pp—————— e R B R R R LRl R e B LR U L Ll
W e a free v e 4 im # T e ey e o= e gt ety © g s s el & Tt o S s
dﬂmﬂrtﬂlhﬂ_ﬂhﬁ'ﬁilﬂmmmﬂmiﬁwm*ﬁih“ﬁmwﬂﬂ'I“mil

) 4 (i) e @ we o T T S, e A ol e 9 i e el 4 wide § g S WG W) R T SR TR AR
o ey e el Pl sfes all wmaneEd W

APPLICANT'E SHGHATLWRE OR LEFT THLUMYE IMPRESSICN |

AGREEMENT by HOSPITAL (1™ Tm =)
8y aMaing horaunder, sgnature of our Milhedsed Sgnalony for recommenting e coseipilignt ko finanoal exkaiones from Keehita Foundation, we
iHnspiai) kst afim & scoapt fallawing
1) {fml we napithed are prasenily norwil iy feiute aveilof fnoncial sesstanos Fom ancolher WGD orany alfer soufce, of the same [EUBALCESS, A6 W are
raquasting i gel frm Kokl Foundation, in the exlent (hat such assistance in granted by Koshiks Faundation. if thie raguesied assistance s nol grantad
by Monhiea Founcation, in pa o in ful, then the Hospital reserves ('8 right o make up the sharfal fom snoines NGO of any athf sounce. Thas
sarfirmation ssesntiolly states thal Me Hesplial will rat avai any duplicats sssistance far ha same patieiicase fram any Olhar WGO orany albar ssarce.
] The sxsatanes fror Koshiks Foundation & anly financisl in nalure, Thisshmce of the beaimenipracedurs. anvsadioarducied by the Hosptal on e
pallent, & hasatt on i arrargerient betwesn e palient & the Hospital, and s n ro wey mfluenced oy Koshia Foundation. Harce, the Hospital wil

EEEUTE 504 A somplote resparabilty of the rostment & 24 ouoome & agigly of the palienl, ard Eoshilin Fogncdatar wil kave no rmale o reapens|tslity
e mAEEr

it sfvwE, wEWT W R 3 e W e e 6 Tl e 1 e w well . fawi T (o fret wen o W m e wet A

o) mr By wd sl T R vy o Tafee wemen fed & wrel smee w R w3 e el d R W W o i % e v W T
3 et T o wE  CwEEE W g i e e g e Rt sfwoms iy T ot e owm b A e
forst s & s wem W T 3 WSS R e A8 W st gen v b fe o v ww b e s b v ve ades i e
& granh vy m el e Ee 8 ST

o “eifimr wopdye" O F T e S N v st SR T e g b e w S gy afen = g i e

& drs = frwn § ol wit WS g e e w W T e ) vt s o o g e sbe o e 9w Rl T o e

o ol s ST o W e @ Pl g e = e

REGCOMMENDED FOR ACCEFTENCE
T | T W T R [
Date of Surgery v Shicarz,
AT i‘i ) [Hams, i of Authorised Slgnatory
. . iName of Or, & Regn, No. behall of Hespital)
T W 35 3w e s S
FOR INTERNAL USE cf KOSHIXA FOUNDATION i v #1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

Lol

7 BAE

10-08-2024



