K hika
foundation

AFPLICATION FORM FOR ASSISTANCE [Healthcars)
HETHE B HIHEA Ry T T
K052 ey [ 19y
AGETEARS - | 2K fMn

murupmm EJH'ﬂHE*ﬁT- S,r' NG M

&g | #f

FATHER SISPOUEE™S HAME
firm ey W um

YUBARAT

SINGH

FRESENT RESIDENCE ADDRESS 37O ==rom us

ATATOR ShArDESHLBAL — 1

AATHAE  WEST

TENT AL

PERMAMENT RESIDENCE ADDRESS - Tomg smieeT T

®

— AS AutE ——
OECUPATION CMRRPENTEL. Maﬁq,ﬁ'zn (R | UNMASRIED | S|
T G000 (L = 42,000 | e )

PAN No. T 75 e

ARE YOU &N INCOME TAX AESESSEE [Tick whicheve! s applicalie);
AW M wm k(W S W T W W] e Em

i
o

FAMILY DETAILS wiias fasim

¥ Na. Mamg of Famiy Member Aga [Yoors| Gander Fislntion with &ppiszan
5 wE ¥ FeEl W T 75 L) fom AR F TG WY
i LIN g - ﬂ_’; ot
. [ SVl
é Lo | [ ‘f'ﬂ"
L] | | EE
HARIS o 'EEIJ'L_!E_E-TI_HH ABBSTANCE |Tick shichever m appizshiu)
Aven W i s
BFL Card EWE Cartficate Rateain Sard
|Attach Card Copy) {Atiuch CerMizuls Copy| {Atnch Copy)| E‘:.“HHP{‘;;I
i TE W S T T =T oY W T n Ey e -
{ VT T W R e W { TUT T WD W T HeEA Y [ m T W] WO T " S T hillid

“PURPLEE" lor REQUESTING ABRETANCE!

Foram ) SR et oW S
F#, Nex Medical ReporsTresctiptions Alleched
¥ e ¥ w] w m ofss s A
- TBTAGNDSTE — AT — PE
Zr ISURGERY — RE ([ Ci8C +'TpLl)
ASSISTANCE BEMNG AVAILED for SAME 'FURPGSE” from OTHER SOURGES
™ Tve ¥ i wf s e G s e Qoo

&, b, NAME of OTHER 8OURCE ANSHINT ol ASSISTANCE BEING AVAILED
R HEm S0 T %1 9 vir ] Fgr




F
DECLARATION by &PPLICANT STaaw S W 7e:

1) 1 hanaby ecafitm had bl detais 5 this Form s Toas o he best of my knowlesge &y aise sisssmant wiil mmdor my Appicabon & ongong mssistanoe, iF any,
it or rejectionicancellatiorn,

21 b sofamniy confinm thas assiszance, it moeiyved from Kosnia Foundation, wil be wsed ondy far ihe “putpose’. mm siaked i e Fhre, ot ek suc e=sisiemes
WaE reguagigd Oy e,

3} ! "'H!I"ﬂbj' canli 15 | =ayve nal & owill nod in hilu'e - gavall el reemibuesamand, o g ai i lull, e any giner sgurceiempiayan msurance conpany, af e @mewmi
fior which Tt asesi=nce in mioesied

11 v w5 W wEw = e o S o T T W T W 0w S o e e v wm § o o P of) wm o

23 # e o wwr o ot gt @ F w of b e e wd g 8 1 @ S few i, @ powme f v b

¥y & v wor % fam w4 e sdbn ot of b v ofn e sfie m s fem ferd et el weph o 3 o e sl 2 e o S
AGREEMENT by AFPLICANT (smew om =)

1) By afiung my signature ar (Fumb impressian o i Foarm, | hppicen) hesety pares B suthense Rosniiz Fownmation gnd i's Tresmes o

weepubishpal-up'rsproduce My nama, acdrass. phatt & defads of e “pwpage” for whicn sush seselanos i reguesbad!granted, hiough any

mediim, ineluding ul pal Bmisd ts veehal, print, sleoirenic, far seiciliryg dorations far Koklike Faundslon andlor dissarmnsting mfarmaton about i's

goiivitiesianhigwamants. Suon uss af my phaolo & deinils car be made by Koshiks Foundedion belore or gl my eedimen] o lulfilrsr e (he "puraesa”
far which psgisloticy 2 bairg rlﬂl..:ﬂ.ﬂld

2} | {Applizan) {urihar sgrae that amy such Lss of my nemE, address. phota & datsils of e “porpose’, (o which abch asslilance s redusdban'grarded,
welil nod guomalically eatitle me for reesving ar conbirulng e =aid asslgience. The desison for gransaz and'or continuing the assiziance will rest solaly
with tha-Tronlees of Koshike Foundalion, ard fer ducrsion is this regord ‘will be fnal and ocoeptable o ma.

1) T W e e s ) wer peew, 4 (b arolt syed wd P wom o o S wifm smibve sl ok il © W siege W f 7 O o,
wn, vl s of T po oy o st & T wTTR T T S T, TR T R T s W veteed o fied Pl < S smem

W ity wiE w T st 1w oW e 6 e of w9l wm o w w o Pt it wmrden v el arfeRn

1) & (i) 7S o € s f iy o, = W8 s Term o fv weee € T © ofiin § 9 e mme w pe v o e

“uifrmi " s Tn Ees w0 Fem Sis # wna am

APPLICANT'S BIGNATURE DR LEFT THUME IMPRESSICN |
A W T ap W e

{Gtﬁf'ﬁpw /L

AGREEMENT by HOBPITAL (e g Wil

By aftarg mereuncer sgnamee of sur dunorised: Sigratony for recommengng this casnipatiord [orfinatcisl auaalanos Mam Kishia Foundston, wa
{Haspical) hetely allivm & assepd folowap

15 1rat v nethie: are presendly nor sl @ fulene avail of Anodial ssusiarcs tom andalbel NGO ar BNy olhersiums, for e Rami pRTETUCESS, a5 we an
requesting to get from Koshika Foandatan, o ihe exbent that such assisiance ie grinted by Baakks Fourdaian, IFihe reduasied apsslEnch 5 0oy pranied
by Koshika Foundaton, in part ar i full, thao ihe Hospitel roosres i's rghs io make up ihe shorfall rom anolber NGO o sny other selroa, Thie
confirmalion sssenialy slades thal me Hagpaal will ot aveitany deohcals ess=stance for ine: sama pahent'case from ary cthed NGO of ey olhes saisce.
24 Tne assistance from {oehia Fourdation is only Bnancinl in ralee The chalee of he Feaimentiprocediee sdvisadicontucied by the Hownital an tha
patant, is based onthe erenpemond babwesn the pasiond & he Hespilal, and i 6 no wiy nfluenced by Koshiko Foundation. Hence, (ke Hospial will
asayme sole & comiplets feansnalillly of the Fealment & (t's outcama & safsty of the patient, nnd Koshila Fourdation will ks na robe o resaonailisy

in the masiar

T WA, W =R 3w s s s o fali cees 0y el W W RS o (e TS o W v oaiee e

i1 W g ) w3 = N aTeer TR me T T wwe w w e = wm e e o Ao w e b i e v st e
4 fimafm e won o e f Swsem T gn o f T LOTR CETE T pE w e Afmecesm dy Sap ot oo wm d A oeeem
e o= Enr dem w el e s d e on e el e b o e @ v ownown 1 e s e e e debersd i P
¥ W TR W TR W # AR

1. Wi W e e e e s b T W v g 5 o s w et e orrs e W g o mee

o e o forg sl el wnesm T po el e w w0 w0 & TR TeE T T E e e s s owd el e Pesed md o e
w1 Wl & wimr w i i w fashet e e © oot

RECOMMENDED FOR ACCEFTENCE

R B

Date of Surgery oo Sl Y
e S mi . _

il

[ * r‘—11./ ! '-I (Name of D, & Regn. o.M Stama) S AN KA p
. TN RN 1 S B T
FOR INTERNAL USE of KOSHIKA FOURDATION  so=itw el 1Y
SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

= TR |

7 J

15-04-2023



