APPLICATION FORM FOR ASSISTANCE {Healthcara)

{ ooy A

-lP"P"LlE.ﬁ.TIEH Na

K&hika

fourdation
R
Dushtbng: bikoek oF i

HETEE ®Y SR §TE
APPLICATICON DATE
e s [

k[ o224/ 131 .
'RF'-F_,‘LIr Hﬂ- 'E” 5; M.-t#EAE_gﬂﬁzqﬂ E:E::' =

FATHER'S/SPOLGL S NAME NUR MAHAMMAL) Hoclh

fhst sz =
PRESENT RESIDEMNCE ADDRESE 'ﬂ“’-‘i’ﬁ ﬂTﬂFqTﬂ Rz

HAME of APSLICANT
ST W AT

PERMANENT RESIDESCE ADDRESS . B0 e o

—A% ABOVE —

r
OCCUBATION HEUI E KIFE uu.y’.r:n (Pamriin) | UNMARRED ()
TOTAL ANNUAL INCOME = ':th' i&hach Proof af
N wfitE -3 gﬁ‘ﬂ'ﬂ'}”q- rﬂﬁ'ﬂf‘ f'.-TFI; W‘;%:‘ mlﬂ
PaN Mo THTE 50| k. "
ARE YOU AN INCOME TAX ABSESBEE [Tick whichever 1s applicalyay; prm z-:.IZI
¥ WM W R IEF (M T W T W O W e s 1
FAMILY DETARS i e
Er. Wi, Mamu &f Fanilly Member Agu [Yenrs) Gendar Rslation with Apolican
®R HEn o = wef W am T8 (@ fis FTHEE W Y He
Iy | I — EEL-
' ol %ﬂw
! :3':1" =1 ]
| Tl 8] 2 FIATTEHT EE1
~ BASIE lor REQUERTING ASG-ITANCE [Tk whichwenr 18 sppicaile)
e W Sefe s
EPL Card EWS Canificsiy Rrllon Cas
KAttach Card Copy) [Attach Camificsin Cony) |.i.l:ﬂ::11£:|':-j'| Ay Chae
- : i HaglsiFrool
TiTE- ) £ A T ## s ol woa e w2 Newgiiid
(T O W e af S W LB h g DRl ] (T T wew wih s wh -

"FURPGEE" far REQUESTING ASHISTANCE
Famee £ e o fieeT W v,

&r Wy fimdioal ReporisFrascriphons Aftechnd
Ll RN § WD W ol see
=t- alaly — & = &EF

2. VARG ERY — KE (SI¢% + 706L)

ABEISTANCE BEING AVAILED for SAME "PURPOSE™ from OTHER SOURCES
WO T WOWT R 5 W SRE = R S ey e g

5. No MAME of DTHER BOURCE
L] = vl w T

RMOUNT af ASSISTANCE BEING AVAILED
o A




DECLARATION by APPLICANT, ®TRTF TN W W ¥

1)1 hawwtiy sonfiem (et il getEils i thes Faim el Trow bo i beel of iy knowiedge. Ry liitsn Fatersert il mhdar my Appbcefion & ongaing assstanoe, if any,
lable far mepkcEon capcslEoe

2) | nolamnly confirm that sssigtance. f reoorent from Kol Fruniution. wil Be used ol tir the ‘purpoEs”, gs phaied i e Foarm, for which such assalance

was mussind by me )

) | Fusraty rrkam Rl | fEve nol i nat in hebirs; sved of renmeurssmant in e o0 in 40 fram any e sarsalgmployerinsumencs compedy, of the armoun|

fee wililch thay ansRlanos i melussieg

(3 W wiwmn w7 5 owm e few g we fee ol wee W T A T A A S e S T W e e § W 9% e e e m wat bl

35§ g o) HEmm TR w T £ A sy T = F S e anin, o e ki

33 e o e R e oo by st BT = sl o e fies e s g wuph W 3 W em § aln v o ufiee o Sm

RGREEMENT by AFPLICANT | emm pm =)

15 By wifixing my signalsre or tienb enpressicn o B Fam, | (Apalcin) héssty agree & awikonse Koshika Foungaton ard |I's Trugiess o

ussipimlshiput-upreprodute My name; adorees, phede B Defass of tha "purposs”. for which $4ich assismoce in roguesiedigraniod, Ihaough any

madivem, netudeyg bul Ao Imied is varte, pint slciome. loe salisiting donstions for Koshika Frundaban andios disseminalng iMarmation adoul is

BcEvbanpchmy et Such e ol my pholo & details can fn marie &y Koshils Faundation bafore of ufsr my Feaiment ar fidienent af the “burposs”
fer whith masstances |s baing moqumisd

2} 1 TApphcant) furter Bghas st sy Bt use of iyl iedmes fibsale B detnlin'of (s “purposa”, far vehich Buch gacisianion s fequasisdigranieg,
il ned artiprmadically enile ma lor ieasliing ar porfinuing i 55kl ssssience The decisian far, ranting amdior onpimisn] tha B will neal soialy
glth Tt Triimieas ol Koahlcg Soundation, and Feli SOEiRm @ thiw rmgaril will B final Bng pcoonlmble |0 Pe

1) 7 WS e e w arnl wf o Er, (o) aeplt apnf ¥ e e § o it wiET o wed =i ¢ = stz wow e 4 T,
o v ol o feern gm g o e T Wi R S, T e pe gyEes W e difed s v & e fech < s o

& sy Wit ® e st St Ty wn faw o e F TR R § SR E ey i we v o b

33 & Loty e & v f B S, W sl e S s o e 3w & gl s we A RO

“wiffima” wAR A = e ahig s T

BPFLICANT'S BIUMATURE DR LEFT THUBME SN ESSI0N
e i i R R ]

AGREEWENT by HOBPITAL | Tooam TW =}

By sffixing haseunder, sgnatum of our AularEst Bignatory far recommanding Ihes Sasspation faf ingnogl sswaance tiom Kosikia Founoadion, we
{Hoeptiz mreby afem A accepl folleeing

| Shat-we nalhar 77w prasetiby noe wil | i sl of Hnancies seslstaoce fom ancthe: NGO o any olber source, for the sama patient/caes, B we Ty
roquesieg 1ooget fom Koshika Faimealiss, 16 1ha kel sl sunh 8siulants 5 graried by Keehiks Fapnmabon. || e roquesiad arseionog i riat granied
by Kostiike Foordation. i part or i &l than the Haapial rosdrees 23 dgnl 10 mesa up the sharlall frm angifee HE0 o apy ones source, This
confirmation wxsenbsily sintng Rt the Hogptal wil nol avall sy dupicale padlatEnce for he same pelisnlicass from gny oifer NGO or By oined saurces.
24 The assisiancs fom Mok Fodrdetan is-only ranmal in szfure. Tha chaize of e TESImanE oo curs pEwEatioondunied by ke Hospdal on the
pateit, i based on e Erengomnnd babeesn B patand & e Mo psul;-and in in noway influenced by Faohika Frardetar Hangze, 1ha Hoapkal will
EEEumE sal & sornplate responklbiily af e eatrngil & 1Y outmoms & anfely of b patient, akd Kakliks Frundnimn will hoys i o of responditliy
1 e mafier

W S R e d R R =i T W e e ay fewifn W it § Tam ww | ) S TR 6 W 8 weE W b
Hmftﬂﬂm#afnﬁ:#h{nmhmirmﬁﬁhﬂmﬁmm#muﬂ!ﬂtﬂiﬁmﬂwl,ﬁhn‘r"ﬂmm'
A frrfofra e W Eml & st g o e iy T 31 win ety S g R T hwm#ﬂmhﬂm
W s T R v TRl oS A T oA el wrie T oE g A e s o B e e S
& owl] s W TRET W AN WA S
;"mﬁmw'néﬁmiﬂthmﬁtuﬂrﬂ1rvmaw1:-r-£mmfnmmvﬁwmqumvm

& o = v e e g Ted e ® e o ) g e o o Sy g alln s A o e (s e e
ﬁﬁm"m"ﬂﬁmmnmnmﬁmnn-

HI-EI}_MH-E_HE_E!FE}REEETEHEE
g % fet smpf

Date-af Surgery
iR & T

I\N‘)W\ Wamn of Dr, & Regn. e, Wik Stamp)

TR w0 de N 1

=

EOR INTERNAL L'SE of KDSHIKA FOUNDATION #7117 7701 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T 2

Cf—” BAE

15-04-2023



