l{ghika

AFPLICATION FORM F!.'JH. ASSISTANCE 1HanﬂhFaraI
eI WY STEHEY U= (TR ) e
APPLIGATICN M. L‘\}/Dgﬂﬂ/f! T mﬁm DATE ﬂﬂnﬂ 04 Ruikding bios of Wa
AGE-YEARS W-wi | gEx fifn
T LpL A B2 EL -
PRESENT REFIDENCE ADDRESS =79F FAmT 70 e

Eiﬂli.ﬁiﬁlﬁlhﬂ.!? -F.‘l!mﬂ.ﬂmm-iﬁ?’ .

uAr;‘JEnmuﬁa:l.' UNMARRIED | A

Dﬂml:uﬂmm HoL s E B IFEL
P L e co00 X1y = &8, 0e0t o s iy
PAN Mo, THTE T R P
ARE ¥O UK INCOME THE ASSESSEE [Tt whichewer i applicabla): Yos |
wE A W R I (S ue W T W o W s e LANEL]
FAMILY DETAILS i fammm
LT Hame of Family Memier dge (Yaars) Gandar felstion with Applicent
W R qﬁm#mﬂnlﬂ 7w () fm ANYE W HW T
T, AT A ___%‘-'1 P ZE
. 1GoUR B Ul-'_ ﬁ? (5 A
__’;’;._ ;!ﬂlﬂ#:ﬂm'h'luulﬂ"- e bl
| 1 “H{FS EADP N Prflf % i
= PN TORF 15T 29 a DAUGHTEE
TBAGE for AEQUES TG ASSISTANCE (Tich whichevar I applicable)
e o Sed S s
BPL Card EWS Cartificals Rtion Card Any Ofher
{Amach Card Coay) fAmach Canificria Copy) (Amach Copy| Sagke'Proaf
windl o & d= ™ T oA I S o= w A
| T W R { W TN W W wE A W (T T W) e e

“PURFOSE" for REQUESTING ASEISTANCE
A w9 faw 0 ft = i

Madical Repors/Prescriptone Atmched
s Eies S W =1 T wie O e

Br. Ma,

FT wHEr

TATALALT —— &b

E=

L. [CIAGNBSTS

IR ERY — EE (5188 101 )

ASSIETANCE BEING AVAILED for SAME "PURPOSE" rom OTHER SOURCES
T Toive % im W w w8 feen e e

NAME of OTHER GOURCE AWDUNT of BSSISTANCE BEING AMAILED

3¢ No
= W i ]

W EE




CECLARATION by APPLICANT: WWTE G T 71 )

1) 1 neroby confirm mat adl calails in ife Famm ane True jo the Gest ol my enpwiedgs. Any Ralie glsiemsnl will rendes my APpicaton & ongany sedsienoe, |fﬂr|-:|r.
liakle for reecsonicancedation

i i palemaly danfitn that Ssstalanca. if recateed om $oshile Foundation, wil ba deed nriy for the "purpose’, 38 slated in this Form. inr winich such assestance
wips toguested by me

33 | heeaory confirm gl | have not & wil nal inhsme, awail ol Teirdureameiil. o padt of in ol Trem oy allef sourtammplyer!inaurmncs ooirasry, of the amaur
far whih g assisiancs 5!‘!qu!—'&:€|

1) & st o e ope o i el oo el e S el W 2w we ol ol W Seem oo e s T W & # 0 e S wt w owe
11T w A T e e, iRt w T s wmE  w b rwmn, fmeen S g mm b

114 e won o e Fem mwes g w dw W R, T oo ow st w wen fem el oem e el T A R i sk v Swm A
Aﬁmﬁmﬁqmmm}

1] By afiimg my sigraiune o thuimb impreeson an thes Farm, | lagplicant] herely agrae & suthoriss Koahika Foungation and ii's Trusions 19
use!pubiish'put-upireproduts mry name, sddmas, pholo & details af Me “purpass”, for wheh sLch assislBnce | Rouesiad' prant=d, thaougn any
i, mohicing but ngd limitad icoverbal, print, sleoiroms, far scliciting donations for Koghiks Foundalien andler dissedinaling Infarmation abeul il's
acicdipsipchiovementa. Such e ol my phals & de2ails can e made by Koshika Foundetion bedore or afiar my treaimant or fuiimen of ta “purposa”
foer wihch BeEstance s baing raguesind,

31 b |Appicant] farher agees thsl sny such e22 of my neme_ address. phata & dedalle of the “purpose’. for which such assistarce (o requestog/granted
witl mal aiematcally anftle me for receiving of comtinuing the said essisiance . The dscisan lor ganting andior conlifaing he assislance will resl kol
wilh the Trisbees of Hoahiia Fourdatan, snd [heir declsicn ia this regard will be #nal and sccaptabis o ma

|} TE T W ST TR W NS w wm wmE, ff | A W W Wy e f o s e din e e " oW wfiegn e of o
wm, w2 st Srm s wes o f, o S T e e, wEen Qu webem O o v s SeEteeR w f0 G ) TR e

W oty Wiy W S faeE & T e O e AW m o w W % ey i ke e wfieen

1 ® () e am T e o ows, e wi ok fee ot e W owoivel @ afin bR W w0 T T T

*wifm” e wae sl W ek sfys sy sl g

APPLICANT'S BIONATURE OR LEFT THUME IMPRESSION ¢
T W W e

A.E-;HEEHEHTH]' HOEFITAL [Femm 53 =)
By aliairg bereunde:, ugnsture of cur Authoised Sgnatary for recommanding this casedpatiard far inarcial sssstanoe fam Keshika Foundation, we
{Hospital) hemby allim & arcep! fofowing:
1) that wa nistnar e pogsa iy ror will in future avail of fnancial asssance from another NGO ar any aler source. 18 (ks same palenlicass, ae we Bre
reguesiing o gel from Feshiks Foundaton, 1o e nxtans 1nat soch essistance s grantod by Kpshica Foundation. W the requosbad assislance is nol granted
by Koshika Fourdatian. in par ar in Tl ihan ihe Hospiial rassres |1'e fight b make up the-shortall from anather MGO oreny ather sourse. Tha
confirmation essnnkaly siates thal the Hospital will ral aved ary duplicats asss1ancs lor e same pEnentcess from any othes HGD orany olber sourca
7 Tha assistence from Kosnika Foundstion is only fingncia m nabure. The chiice of e reitmenlprocedums pdvisedicanductad by the Faspilal oo he
piient g based on he Brangemend biteeen he petiam & the Hospital and & n ro way influsnopd by Koshika Foundation, Hence, he Hospital will
apsurme 2l & complete reponalbilily of 1he tastment & iDa oulcome & setaly of tha palient and ¥ pehia Foundeilon will hawa no mola or responaiblity
in ha manar
TR Wi, W R A0 e W st e | i s i Sefe ol wf R e o (reEn fee sem @ o w el W b
1) uF P W wdem sl v o wiea o fadim e faed i owens W W fe = S T e F o A o 4R oo e st
4 Ty T o TEer o Cwime Wt g T iy fe b it st st T W fief afraees o T W faw aw § F oem
7w & e v w T as e & e b e afese gt mem bovs e e owe we e crone fii wee v Sl iy e
fy wrant W W SR E W E S A

£ ity wrrstys© o = om wew we fuf w6 W v o e w e ol e w0 g R ol e
% g w fiern & o e wrrsken e fesh vem W w0 v b s weem O 8 R g o5 A w T e B o mem
wi Wt ab “wiRT W e = fased o o

RECOMMENDED FOR ACCEFTENCE
gl & g el
oo OPTOM AFATFTT OAS
|Mame, Desfy amfi of Authorised Signatary
\ﬁ\rﬁ {Name of Dr. & o, with Stamp| "' Gyl of Hospital]
QE‘* TR W TH A LR R SAM KA ST
FOR INTERNAL USE of KOSHIXA FOUNDATION 55t vde oy
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

T T

d BT

4

0a-03- 2024



