-
APPLICATION FORM FOR ASSISTANCE (Healthcare) Kushika
irdinbil E-q I I ( <) foundation
AP PLICATON A Fy”ﬁ#ﬁﬂ/ﬂés = TR heLIERGH Ao H]EEP4 Butbireg e o 1
MAME al APPLICANT HUR A IR m qw AGE-YEARS ST-9% | mEX £
FTTE W AT 5.;3. Ir
T SKHBNIF MAHAMMAD (o =)
PRESENT REBDENCE ADOREES WINH I0ATH T == 4 Es
f IS | g
L 5
FERMANENT RESIDENCE ADDRESS | BE ST 77l
— NS AGROVE —
it HoME MAwEE IMF.FEM | UNMARRIED | Siin|
TOTAL AMSUAL INCOME . ch Broof of in
e s e 2000 317 = 495 0001 (st Proct s/ laderny
PAM No. THI) T HET
ARE YOU AN INCOME TAX, ASSESSEE [Twck whichever in apalicabiel Yas|
3 WM o2 e § a8 o wet W e e ¥/
FAMHLY DETAILE =fEm T3
51 Ne Mume of Family Member Age (Yeara) Gender Fatation with Appllcant
H FEE A o 35 (wi) il STATE W
1, VIR S HIDE LR A M LA =
%: ] ll' ‘"-'.fﬂ-'.'.iu. i =g ErsTa
! .I!f.'. L Hd i )
5 = £3. o
BABIE for REQUES T1NG ASSIE TANCE [Tick whichever is appticabis)
e % T s s
SPL Cand
[httach Eard Copy) .;nmmfrgﬁwn::upﬂ 1@@ EI:;':-P a._w mmn
it T E R T we am w FEm o FEwE S T
(T N W W L ) e e wh {7m v w ow w B s

“PURFUSE" for REGUESTING ASSISTANCE.
e 1 fem m e = g

Medicsl ReportsPrescriptons Attached

Br. Na
W wE s e 8w & onf uied W= W
L THEATETT —— PEATARACT —RE
T |SUBmeRY — FE [ <iet ¥F10CY
ASSISTANCE BEING AVAILED fur SAME “PURPOSE- hom OTHER SOURCES
T TR 3 g A v fe s e 8 R
e, Wo. NAME uf OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
Ll

AT piie W s




DECLARATION by APPLICANT: S/MEwW g A w5 >

11 | rargdy cordem tnat o detzde in shis Fomm are Toes io tne mest of my kmewlsdge. Ay lalse staismant will render my Appleation & orgoing sesstance il any,
llabde for ressctionicancalialon

A1 | splormnly condirm ol assmtance. # regeived fram Keshis Foundation, will be ised onty for the “purprss”. as stetas in (ke Form, for which such 3salsiance
waE MueEind Dy ma

31 | hareby conlem Mat | hass rof & will nod o luaurs; avall O remburssmant, in par ar i lul, Boem eny oifhar sturcsismaloyerinsurance compaty, of ibe amount)
ler wich s assigiano: s iequesisg

[} 8 arer wom f R R e § T om e B ol weet & s we oo e ) uf e e o woes e w wr f F o aewe fos W 9wl b
1) 8 gm W e iy e EeEt @ W o v v e vk o off o fit fem omds. M mms d e b
1 4 5% v o iy B moww ) w wndn ot ol 8, v i oW wiew m e e fee o e e ® T w B b s = o v | dm

AGREEMENT by AFPLICANT | smivw g wirt)

11 By affairg my sigralune of thum impretsson an (ke Farmy, | [Appicant) herety agoe & authorise Koshiks Foundation and it's Trusiees o
ls! publishiput-upreproduce my name; addmss, pholo & delsds of the ‘purpose”, for which Fuch assisignce & requesisd granted. IPdaugh Bny
madivm, nolusng but nol imised 1o verbal, prinl, slectrania, fr saliciling darmlions far Koshika Foundation and'sr disseminating informsation about it

acsuibiesachipvemanits, Such weo of my photo & dosalls can Se maae by Kosnics Fourdation before or aher my treatmant or lufimanit of the “purposs”
fowr vabich psssatans |a balng Moussisd,

21 | |Appicant] Barther ageon that any such uss of my rama, sdarass, photo & aetalle of the “purpose”, Tor which such sssistance |8 requesisdigrenied
Wil Pl guiematcEty antile me lor retaiving o canlinciing (e sald assislance The decsion lor grardig andiar coalifaing e aesisiance will et kolesy
with e Trustees af Hoshina Foundatsan, gnd teir decison is his regard il bs firal 300 accaptatie 1o me

1) FE T A wese w ol wl w8 (apdew el el 0 o v o v Pt e ob e wmit owd e wm o e s,
wm, Wi st W ferm 1@ v F i §, T SR T, R, e R T § T el s vevend % g et o o e

v yofin wed ot axfioupe B 51w o Sewr S e o e omome w0 o wifme wrlen T womed afiee

1) ¥ L) WoAE W e T o, v 2 e W s e ® v w wfn & 5 o e W o T e o
“wiftw” o T aniedl e i ST ol wesn wm)

AFFLICANT'S S5GNATURE OR LEFT THUME IWWPRESSION |

wTE W TR W e = e

AGREEMENT by HOSPITAL { wemmm grr wdd
By affizmng hmreurder, sigrature of our Aulbansed . Signatory for recommmnding this case/patent for financial assistance from Hoshaa Fourdaton e
[Hospiial] haraby affrm & acoep! foliowing;
1) that we raither ars praaenilly nor wiil in luture Bead of Tinancis assistance from anoiher FED of By othes shufcs, Tor Bhe BOME pRLARY COAS, BE v AFE
redusuling o gl from Keahich Foundation, io the edend thal such essislance m granied by Koshiks Foundation. If {he requesied assistanos @ nof granisd
by Fashis Foungalion, m part o0 in full, e the Hospeal mesenas 5 right 1o meke up the shorfsd trom sncmer NGO or eny pther sauce, Thig
sonfrmaton sgsentally states that tha Hosplis! sill not avaii any cupicee sesiaignce Tor (ha same patienlicase Irem any olbsr NGO ar sny oihes saues.
2] The sasistance fram Koshike Founoston & ey Inancsl in nelure. The chaicos of ine iresimsnlproseslre asviesn/'sondusied by |he Hespital on the
padiend, in Based on the armrgemeni befesesn the pallenl & e Hospilsl, and s in ne way influenced by Koshika Foundation. Hanos, the Hosptal wis
asseme sple 4 compiets rasponaibiiy of tha trostmant & 5's suicome & salefy of the patiany, sng Koshike Fowngabon will kave no role or resparsisy
n #1e malies
ver e, Foel W U wEa W s gkt o Wil wmam g Teeritn o me &, R v e e open o e o el wnd b
1) ue fw o o ok 3 wfies o Sefre senom et i s sEe o e w o @ T it F tm oo o B B v AR Tt
# T TR ¥ W ¥ Wi e g W i b et wm T g we fetn afmemes ) o T fem o § n e
e wr Hr wmely e m R e T W wren B9 W e e e b v g v e e b e e fofte wee wen el i ek
by wr) v m Pl semy mpy T owl dme

1 “wifirm wrrtee ™ 9 o i e W Tl ot oot o w e omn o o R TrmalEn W o S v
% W w fir & o “wie Wt g R T W o T e e O R e e S s A W S i w e
i wi s e W owiy e w faedeh e e F wh o

RECOMMENDED FOR ACCEPTENCE
e W e el
Date of Surgery
s ® mitg
;@}‘% iName of Dr. & Ragh, We. with Stamp)
Ly . Hi-a
T BT ] AT W O T 5
FOR INTERNAL USE of KOSHIKA FOUNDATION  ss=fts e iy
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
o e | I T 2

7 BAL

o ) 4

5

Oa-03-20324



