K&hika

APPLICATION FORM FOR ASSISTANCE {Healthcare)
wﬁmm (st o) foundation
o ] 0255 15 &0 e Sl T -
wam ctappucant: S HAN D SULTANA gga:?q%mmﬂ-ﬂ n;_wr
mﬁﬁn'ymﬂ'l MAME - AT E"FE' ﬂ *3 A M C '-.

-nE [AE L8

[ﬂ_._

PERMANENT RESIDENCE ADDRESS | T WPmeT 70

i, P S fAGYE

sy oy K MARRIED (RTfbe) | UNMARRIED | friie)
TOTAL ANNUAL INCOME . = ] {Amnch Froof of income
A TE AW brFn X 1L = FRALYO tmwmm‘ﬂmr

PAN Mo, TEA H OwEm

ARE YOU Ak INCOME TAX ASSESSEE (Tick wivchaver in appilcabia). Yaa
W AT OHMW W T O (H w= W T w e W T s l'l.'rm

B Mo, Name of Family Mamber [Years) Genoer Rulatior, with Aggiicant
5 T m*w;’ﬂnm ‘r'nui gw bk o
F el BT e UL ] ' ] SEL
ﬁ T : T FAYEN = WA B
: K cART UL % v "

£, 1 7 TALTT L7 Al T
AP RS ﬁﬁ.é‘LUH 4 : % U TEE |

BAL Card
|.t.n.=hE-|~; Coqy) mﬂmml mmr g..‘mmm
T T W A T T = o v Tm T .
(T T uE R W TR T W] W T W (v v Wt iR e
UPURPOSE" for REQUESTING ASBISTANCE:
e ¥y vt W Al W Tk
51, Mo Wodica! Repora Prascriplions Attachad
wH T sEmeeteT 8wl ) w afebey et wee
B BELDS L — CATLOER?T — K

T STRRERY — Re — TicT o]

ASSISTANCE BEMNO AVAILED for

BAME "PURPOSE" from OTHER SOURCES
™ T ¥ P W e A S e s @ ferm v W

Er. No. HAME of GTHER SOURCE
B W= T )




DICLARATION by APPLICANT, STHUE 1M WM I5;

111 neraby contiom thas all detas i this Form am Treg io the best of my snowisags. &ny heiss slulsment wil rander my Spplicahor L grgoing sasslance £ any
ienis for rejactiondcencallation

) b acsimndy confim thet aisestance A received Inom Kostda Fourdation, wil be usog aniy for the *plepase”, g sated in s Form, for which such asssdance

wirs redusnied by me:

A | narnby confirn tad | hava rald will not n fulure, avell af eembursemant in pat or eoull, feem any othe soursefampleysniratisants company, af e amoeat]
fesr witlgh ik A3sRanoR IR e g

() & v s f o oen S o me R S o e agee we ud an oo e Pesm o e s T w0 SR aeew e o om o
21 % e S e b o . T i T R A s e s m e d b
11 & qie s f = Tm o wp o sk s mf R, 5w ofi wr asfew m gwe feen fad s wmtsTRAT w6 0 o fm § show o e S Em

AGREEMENT by APPLICANT ( sdew gr a0}

1y By alligng my slghnbure o umb mpreson on s Farm, | (Appicent) herety agrog & authorige Koshike Faundalion and 1z Trustes 1o

UBR SR pl- L e prnduce My rame, apdress. photo A daiads of the “purpass’; for which BLch exs:ssance B equested'granted, through smy
reduim incuding bul pal imiled b vedal, pring, esaironig, for soliciling donalions for Koshike Fogndalien snder dissemingting informasan aboul 4's
aciiviiesiaskievmants . Gush use of my phalo & detaily can e irade by Koshl Fourdation bafors-er afor my freatmerd of Tulfilment o Ihe "purpoes”
o which ansigisnce |8 Delng requesied .

241 tapplinard lurthar agros hat any such wss of my name, address phoba & daiails of the purposs” o which such assisiande |8 requesiadigrantad,
will ral anloimalizally anlie me far fecesdng or conliraing the said assistance. The décision Tos grarimg andior conliraing the assistance will real salaly
willi Iha Trustess of Boshics Foundalion, and thels decigion i e regarg will be Ynat and sccaphabon to me

i) TR e w s e e, e = e R T wew o Cwifow wmiees ol as s " ow s o f e o
s, W w W e ew vy € o b Cwifre s S, TR, ERTOQE T W AR S sh avefend ¥ e Tt o TR e

& Furie W % fan v 6 0w o e ST et w o & e o e Cwifew i W e A

1) 4 (e R o 8 e e o ow, v, W sl e o B e w Tl W owfin e e Seew W ven A T R e o

e " T TR sl Ty @i S aneh e

ARALECANT § SHGNATURE OR LEFT THUME IMPRESSION |
ST W P W an P

5 t;;{r.?'iﬁ'm

AGREEMENT by HOSPITAL (wrome g1 %50

Sy-pHinag heegundar, signaium of our Aulbarised Signabary faf recemmerding s casapalbent Tor fnancinl asslstance from Koahide Foundation, we
[Hoegial rereby afrm & socapt Mlinwing:

1| EiliL W pastiiPar are prageily noe whilin future sved of financisl assistance from anoihér RE0L any 0ihed soisTo, forthe some patant/case, B 'wa ae
rmquesimg k1 gal fram Keshika Foundation, o tha axiont el such assislance s granied by Koshike Peundabon, I tha rrquesied assicdance i fot granied
by Kashka Foundaiion, in par oe i full, Bien he: Hoapaal resarens iU nght io mase up ihe shartfal from anether RGO or any cther sawTe, This
confirnatar assealinlly gtaiws (hat the Hesgitsl will net avall any cupicele assisiance fof tha seme palimnticass from any other NG or any cihes saurce.
71 The st stance from Koshika Foundebon s cnfy inarcal innature. The chaios ol e resimentprocedure advisoditonducted by (he Hosanal an tha
patleril, s Sessad ap the srrargemant betwean tha patient & fe Hospital, and is inno way mfuenced by Keshia Fourdation. Hance, lke Heap=al will
Essume soe & compiels respardBitty of e resimand & 4's suitoms & safely of the patient, and Koshiks Foundston wit have na role o FesponsSilly

in {ha mattar

o R, W W A E S W e v @ fifm e iy fewim w w3, P o onem) i R d e a wen we

| T R A T T e A i e e A el oo w el o= Wi @ T R o o o e R W T e e S

® Pprtyufods wi o e o “SifEE wEETR " p v iy e ofe Y wifim s o smen T wifmeewm by S wt e e oA e

fare g e gl een w e s TETNS T W AR W afiesr g taw e e o wee wn i s fpfm T e el i el

tr wrwet wom = fed ar= mmee o 96 A

L W T R R e s fufin wph o &) il woyeee o 6 o e w faer mE rnedser W il m s

“ v W S b o cwifesT wEwT g e e vl e ot b pte v o Ol F e e o w ek o Preegd T 08 e

= A o Uit o w sfts T g o S S R
i

RECOMMENDED FOR ACCEPTENCE

.
B

- . e stef

Date of Surgery ol P
SRR = .
[E}{}JJ 26 ot (Name, Desigation
Rl B E ==
FOR INTERNAL USE of KDSHIKA FOUNDATION Wi 7wam 2%
SIGNATURE of TRUSTEE 1 SYGNATURE of TRUSTEE 2
R T | it pAm 1

7 BAE

o

L3

1B-08-2024



