APPLICATION FORM FOR ASSISTANCE
HETLl E?_L ST WTE

[(Healthcare)
[ == TR

K ¥hika

foundation

APPFLICATEDMN DATE : E&

———
Buddirg ik of lis

. i

m:mnu Ne.: A /DR E{f tETD . wat el : DE‘M

HAME of APPLICANT AGE-YEARS ST e

wasotarreat AT A2 AHMED = o

. AME | .
;mnf%r:uéﬂn L UL TAN B ER
PRESENT RESIDENCE ADCRESS WM SEESE T4 4%
T A . S0SE EOAD L PAER. STTREET |, Rolesoy) 3
AEONE L WEST CeAL Al - -
PERMANENT RESIDENCE ADDRESS - =% smiars et ==
— AL AU E —

GCCUPATION | UNEMPLEYE D uﬁlﬁumhumim
e Asoox)y = SA000k s wm

PAN Mo, T I HE

o EN A WO

[ARE YOU AR IMCOME TAX ASSESBEE (Tick whichaver a appiicabie].
T (% = N T W W e

‘I':t'l r’m[

FAMILY DETALE uf=m fm

) Mama of F Membe Agu [Yoars} Gander R#lation with Applicant
t::% q]'m!f i:n"d:'r %) o7y T (mi) fem SHTE ® WY FE
o [ M4 2 ] i) 'F': .55;” E
———— Z
= _‘§‘_ P, = P
D I ST
RAEIE for REQUESTING ASES TANCE (Tecs whichaver is-appiicable)
e % T el smar
BPL Card EWS Cartilicats Fategn Card Ay Ciber
{Aitach Card Copy) [Atisch Certificate Comy) {Astach Cogy| mLpfm
T % dh e e s o g Fedl FE == 1 T

{wamE we s wn R e oE)

{ e % w i e

(oot mre afh wEE

“PURPOSE" for REQUWESTING ASSIETANCE:

wE e md fed W T

5¢. Mo Wodical Reports/Prascriptions Attached
# u AT A W W W R T e
1. | EFgnpas —— earaeaar —— TE
- T B EAY — LE [ Z1€% + oL

ARSISTAMCE BEMG AVAILED for SAME "PURPOSE” trom OTHER SOURCES
vn AT % w W s s e s v o Sen o 6

Br. Mo,
¥H HE

MAME of DTHER SOURCE
¥ IR WA

AMOUNT of ASSISTANCE BEING AVAILED
Wit T HE O




DECLARATION by AFPLICANT: STHTE 75 wmm =0 P

11 | harapy confers that af dotads i thio Form are Trss 1o 1he oSy of my knowlsoge. Ary talse staioment will randsr my Applasbian & ongmng assstanca. § any,
e for reieciiomcanoaliation,

2} | schamnly eorfer that sssistance, i receved rom Koshita Faundebion, Wil Be ueed only 1or [he “purpose” as sleted in thes Fomm. for which such assitance

wAS ragursiod by e, .

3} i maraby confinn fhat | Fave nol & will ol in flue vl of relmbsarmemart. in pan dr i ful, fom ey cher soucadaraleyeninauranse company, of U amoun]

for which this ass=tence | requesied,

1) & e won f 6 we 3 e md el feen S s S wer e ow b e feeme oe w e on T A 3w e # oW o b

¥ B gn W wEm v e s, @ o ow of b wen wein wh v o g © el S wenn, o ow owew d o ome b

11 4 gfe wrn f e fom v 6 T T 9 o 8, 1@ ol w afne W men e Pl o umimR T s S T W B E a3 it S o

AGREEMENT by APPLICANT | sras gim wet)

11 By aMzing my signafure or fumb impression on this Form, | (Applicand) heraby-agres & suihorse Koshiss Foondeton and 73 Trustees 1o
ysgpublishipub-upirepraduss my neme. ddiess, pholo & desails of i *purposn”, far which uch Bssisbancs s reduasted’graniad, Birough ary
madium, incluging bul neq limited in verbal, priaL elecirame, lor solicling conations for Hashiia Foundation andiar dhisemaniing wlofrmatan aboul s
actedlieslachevemerts, Such vseol my phoio 4 dotalls ten ba made by Heahka Foundaton defora of afier my teatmant or fallllmand of the “pupoge”
for which segistance is bling remuesisd,

211 ihppécant] fanhes agres et gy such use of my name, address, phato & details of ihe “purpose’, for which suon aseislance n raguestedigranind,
wil nal sidomatcaly antse me for recelvirg of cortinung Ibe 8k ssseance. The deciaion far grénting andior sanfinuing [he sssisiance will rest solaly
with this Truasses af Kashia Fourdaton: ang ibair decision 18 ihis regand will be linal gng accegizble o ma

)T v T e s W w4 (s ol mfy W i s € o wime wdEe o wk sl o g wem o e dn
T, W ah W) P g v 0 owihe 4, T Cwies v mmE, wm, wenen gl vt A il s ol i el S o e

1 yuft W % Sy afoen #i 5 v w e 08 e W = om e @ EE w T e wEe T T el e

23 # (o) ye v wese o fom W, v, W s T o T s o eeed @ iR § SR wR: TR W W T e TR e

*wifowm * v ek st W ol s i st wm
Agﬁp-

APPLICANT'S SIGHATURE OF LEFT THUME IMPRESSIN !
AGREEMEMT by HOEPITAL (w=mm g =)

=T ¥ T W A W P

Gy aMfinng hereumoor, signatune of our Authorsed Sigratany fof recomimanding ihe case/pationt far inancial asssiance irom Foshike Faundation, we
Hosgital] Pereby affirm & sccept faliawing:

1} that wa poithat are pregeatly nor will in future asad of financisk aesisiance from ancthee NGO or any alher Bource, fof the same panenicass, ps wearm
reuading o get from Keshica Foundadion, b the exlent Mal soch assisiancs i grarnd by Keshiks Faundation. if (e reguesiad asiatance is nal graniad
by Foahia Frundaton, in part orin hil, then e Hooptal ressrdées [Ua Aght 30 meke up feshoifall kom anotoe NGO o any othef soures; This
corfirmasal assenlially sisies el e Hospilal will ngt svail ony duplicete sslsience for the sarme pElienticass from amy olher NGO or any ather source
11 The assstance from Koshiks Faundabon & only Anancsal in nature. The choice of the iresdment/procedurs sdvisedisarductad by ine Hosptal o tha
patierd, i based on e arrangement between the patient & e Hoapital. and |8 in no way infusnced by Koshiks Foundation. Hence, e Hospital wil
aEEame seid & compale resporskiisy of Ihe freetmand & 4 oulcomne & eslely of (ha patent, and Kosnike Founoation will bave ne mile ar reapansibdiy
in fhe et

o s, wewt W & sadal W S TR W fafre s vy Rt ot w8, Bl = (v SR R WS T A wE h

|J TR = el v e o T eron fwed e woeel) W w fe @ omi TR dient F oM m ow ok f, 42 e own it s
& fern et W % wan F “sifen W o e e b vl vl et o e el sl d e A e am ks
S m I wret e W) S T W W R W s e e b o yfe o meoww v v e i v R i i el
. st wen w fEl w we W T AmAET

1. “FTE wEE © o o mren W M wl W & o oW e o € v W el Treafien s T Oh o e

& ¥ w1 fw b i vt o TR o w wi el b el o d R S g s o wt o o Tttt i o weme

w1 o = gt ol e s m et o O e

RECOMMENDED FOR ACCEPTENCE
wing % forg wfE
byl GOTER P A
A (Name, Designafon ﬁﬁﬁy’hmmm
ame of Dr & Mo, with Stama) T gl
ué;& ) ST W T 1 SANEA g3 ot .irhv;ﬁ&}-
FOR INTERNAL USE of KDSHIKA FOUNDATION S5 3 ¥
SIGNATURE af TRUSTEE 1 SIGNATURE of TRUSTEE 2
=t e | 2

7 TAE

A

04-03-2024




