APPLICATION FORM FOR ASSISTANCE {Healtheare)

i S sl i w' foundation
mae ' Ko3y[rarg T L ) ] -
BEDT ASMAT SHAMSUDDIN [eg s e
;.;T;Eaﬁ;?lgﬂ#:E'iﬂﬁME S].ij.l{ = HULSCAN

PRESENT RESIDENCE ADDRESS war st 7o l!_:

T NFARKILDANG A AN R  NARKELD AN

WOLRATA 36001

L WELT TIENG AL

PERMANENT AESIDERCE ADDRESS - =7 =TT Tm —

— AT ARGVE ——

GEEUPATION CMALL SHOFR whnfieo Feee) | UnwaRRiED (st
e 4000%1 = 4% 000} e e

PAN Mo TN T TSR

[ ARE YOU AN NCOME TAX ASSESSEE [Teca whichews s appilcabie:
EETHTE A (TR T EwEw

Tormm =

i
'-'n.'::
L

FAMILY DETAILS tivar feeee

&, No s ol Fimily Membe AgoivYears| | Gizndar Astaticn with Applican
FE T AT % e w1 W g () i ST % W He
il . [V #1M] L) | | -
e— ﬁ_ﬁ A= | A Eé %ﬁ q
Ly - | 15

DASIS for REQUESTING ASSIETANCE |Tea whichauer I sppocatia]

o o e TR s

BAL Cam
{Adach Tard Copy)

T e Wy T
ETT T R W ey wh

EW S Corttficate
{&ach Cenificale Capyi
= H W s T
(v T wE 5 s wh

Ratan Cang
iAtach Copy|
TR W
(R T W] W TR AW O

funy Ciber
Bagis/Proof

= WE G

"PURPOSE" for AEGUESTING ASS25 TANGE
wwra B T T T W T

&r Mo Medeal Baportd Frescriptlons Alleclad
W HER s W Wit W T e e T
1. DIRLGWDSIE — OTRTEAEN — FRE
. SURVERY — EBE [ ET1I% o Y B
ASEISTANCE BEING AVAILED for SAME "PURFPUSE" from OTHER SOURCES
75 TEEVE ¥ I w1 wm Ioe fwd s i g Ben oo 6
B+ Na, MAME ol OTHER GOURCE AMOUNT af ASSISTANCE BEING AVAILED
T T LR R =hom T T




- L
DECLARATION try APFLICANT. =975 §IT W T

111 hergty canfin al sl dalsils in Sis Fomm s Tros (o e esl o img wyislstgs. Any feisa mistameant will render my Application & ongoing assisance., if army,
fiabiw far recton/cancelaion

2) | palemnly sonfirm that sssislanco,  regonved from Koehika Fourdabon, wil be usod aniy for fon “pupase’, as stafed i il Form, ke ahich sich esslgiancs
wEr Teruesial by me. .

) | bearetry candom Shal haes fat & wik oel i o e=al of reimbursarant, o gan o0 ol remany dthes soursafemployaninsurance company, of Sw amount
Irwiych this assistanos & mguesnd

1} 4 v wm o o R W @ T o e 0 s W AR A A ) o T s men v A 6 s e ol ow aed b

31w gl e A T e, 8 wonl bows wren e i w3 B R amim, ow w0 e e

1) &y v f v T owm F T oW o L FR o oW A o aen frew Tt s el wssd @ o o o § ool v o ofies o i
AGREEMENT by APPLECANT | amimw g )

1) By affiaing my gigraia © sumsd impresson oo s Farm, | [Appiicant] becehy agros & authorigs Keshikn Faundslion and 15 Trusiees o

usspuslishimdupitepredy Ay hams, agdgss, phato & dsiails of 0 “purposs, for which such Brssstance m mguestecgranied, through any

madiumn; inclugng byt not imded 1o varbal, prinl, seciferma, i acliciling deraliens far Eeehike Faundalion endlor dissdminating infanmeson aboul it's

achivites'schisyemenls; Suen ose al my phalo & dedalls can s made by Hoshla Foundabon balore or after iy trestrair o fullllmen: of the “puraose”
lor wivch esssspnon i beirg mquosied

2) b {Appocant) furikst agree 1nal gny. such ves ol my neme sddress, phiota & daiaile ot the “purpose”, fof which sich assistance i requesisdigrardsd,
wil not ayiomubcally artitle ma for feceiving or conlimling o said sesisience. The dession far graneng andior conlinaing the assistiance will rest salaly
wilh e Trussess of Krahme Foondshon. and Meirdecision e this mgard will ba firel @nd scoepiable 1o ma

1} -7 T A T WA R w w,  (sRsE] el anifh o e e o u e sk S we sl T o afssp s f e oA
o, wha st Wi frr oo o wifim B, wa el v sh, Ty O Ao B E s s T T sl o v s

W Tl W % T st O T oW e W o R W W o § e P s wete” v st afege b

1 ¥ (el o o od e o T e owm, = e o T o e o o wpbed] @ urfils g9 o mres w v T T P e

“wifewm T Tt T wtine sl st oy

EPELICANT'S BIGYATURE OR LEFT THUME IMPRESSION |
ey o e woE e P

AGREEMENT by HOEPITAL | Femm g0 w5
Bir affinimg barmumdes, saanaduee pf ol Authosed Sigralohy e iseammanding this cagsipstiem lor firancal sssstance fom Koshike Faurdatan. wi
(Haspital} nereny atimm & aooap Indowng
17 1hat wi nigther ara presanily nar wil n fuitirs @il ol Bnancial FeeEstanca trom arctber MG -:rl.rE' albar aourss lor the seee paliBnlicass, a6 We Are
requesting 16 @& from Koahikue Feundacan, 1o the exient Ihat such azsistance | grantag by Soshia Fourdation  he egoeebed aesisiancse & nol grantd
by Keshika Foundatan n parg ar in Jull, 1ken ihe Hosbis eesresedts ngh 1o make up ihe shenfall from analber NGO or sny other souns. Tha
confirmalicn seseninty sipies thet B Haspaal will ol avall any dioabanls ssssstanes far the sams patanticass fiom any other MEC or any olhal sourta.
7 Tha assisiencs fom Moshia Foundation I only Enencial in natune. The choice of the realmenlipraced e sdvisedconductad by the Hospits an the
pabenl, & based on ihe arsngament babasgn ihe patlant & tha Hospiak end = In po way oflbenced by Koshika Foundallon, Heace, the Hosoitel will

assume soie & complese responsibiity of the toarnmenl & if's ouscames & astely ol the palent. and Hoshic Foundation witl have no ol or s ibilly
in the matter

ot wiEE, wem W E @ o = st et @ P e R e ol el Pl s (e P w8 g vl w

P P w W kel 0 O ufem o fiefn s ol fr et e W SR e wm ow T R F o om oo of &, dt e S wifn s
# freforie=s 7@ e 3 CwEme wEErE pe e R e b ol C etfee wrneest om e i st T w0 S wm § R s
fat e T W m Bl W A R ORI A W siewn ey oo §or e O e wn o B T e i o i Oy Rl
fir vl sy e e G S

1 wifime w4 ok o sy e Al gl ot B bS m ms am d  wE w R T Tl w g O T e

= &= = fans & & “siw weent o T e ow s v ot ) et e 0 Bl & A e shss o Tkl T oof veen
W it sy “witimen ™ W e W fmnf o 2 =0 e

RECOMMENDED FOR ACCEPTENCE
- (\ it & o s
Date of Surgery = e
#ﬁﬁﬁﬁ_’h i f =10
5o / (Name of D8 Regn. Yo, with Stamp)
? :3 ILr T W AR iy s
FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE |
R TR |

7

o /4

-3

15-04-2023



