APPLICATION FORM FOR ASSISTANCE IHDB-H:I'I:‘.:BrB-I Kﬂvsh ika
HETT ﬁ:ﬂﬁﬁ Y i TETE T ) foundation
m:munu.: f{ @Elé/lﬂi"* wﬁnﬂﬁrﬁ&ff Bisiiding Bies sl Bl
]r' AGE-YEARS (T | sex fim
MAME of APPLICANT :
e arceT: RASIGA GG L
oS TeMAIL  SHAKH
FRESENT RESIDENCE ADDRESS ToR= SAEM T
Il-"l'!rl!l.lﬂlﬁ-ﬂll]'-'.l.l' F A B Ay
i "'_..i-' ]
- - l|| i
PERMANENT RESIDENCE ADDRESS . T ST = 2 -
N FEnTE
OCCUPATION : _i:LIﬂ_HEHH'HfF.. m’ﬁnqhﬂa]:unmmun:ﬂmﬂn]
TOTAL AMNUAL COME . |Attach Proal of incoma)
ww wmhiw wm Hagan ke o 4F { H= W W W)
PAN No. TaTs S e — s
"WRE YOU AN INCOME TAX ABSESSEE (Tick whichever In opplicabie): You i
AN Am o T O o= W oEE e ondt w S eend W
= FAMILY DETAILE wimn fmm
B No. Wame of Family Membar ean) Gander Auiation with Agplicant
mrq‘ﬂ;m im,;imm hg;_i_ﬂ] fiEm mﬂ‘:t;'nm;ﬁl
£ = ot ol
S gi "y .
b [t :- -
; 'f.'-l‘lll.!l'.u AR |
é JE AT — iCH . %. = UN
B#&5ES AMCE (Tich whachaver Is applicabile)
wEe % fed fmfE smam
BPL Card EWS Cerlificain Ratlpn Card Any Dthes
{Atiach Card Copy) iAach Gerlificals Copy) {attach Copy) Basls/Praal
it # 3 e w2 Wy T W ) st W W
(o T Y m wh e (WU T W wm T A {ww oy w wn i s
“PURPOSE" for REQUESTING ASS:STANCE!
e e W e o
51, Na., Wedical Raporis/Prascriptions Aftached
L Rkcal | sEAEln 1wl wyy wiEey i o
!I p_ .
I T BTA qﬂuj_.,sg [ FTOFET] L EE]
= [ X - 4]
T " AS PRy - E LY I )
o ] T ri / _.u'r
ASBISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER BOURCES
W T W = wre fesdt s ww @ o e
5, No. NAME of OTHER SOURCE AMCUNT of ASSS5TANCE BEING AVAILED
2T ¥ T W A il B porafo




DECLARATION by APFLICANT: SIS T1 =hwer 74 -
14 | bty carfrm Fial al datady in i Farm ate True 1o e sest of my knpwseogs, Any fale sletamant wik reader my Appicaion & ongoing ssasiance, iFany
ligkim Tor repsclianicanoelatan.

311 sdemnty confem At apsstance. i rapaived fram Hoshiia Faurdaton, wil be waed by for the "parpode’. a8 Glated 1 fhes Eoem, led wnich such aasstance
WS rECLaEIEC Dy me

341 ngraby sonfirm et | have nol & will notin Sl avall pf rsimbgreRener, in pan o in ful faantahy oines goureagmployeinewance company. ol e emount
far which thie assistance | mguesbed.
:uemmtftmmﬁﬁﬂnﬁmm#mﬂrﬂmmﬂmilﬂﬂmwmmmwtﬁﬁﬂmhﬂi‘lmwﬂ‘-ll
1| B Em o wemn i S s W H W T e T = v W) g % St few W, W o e T o L]

1 AgE e hwmi‘gﬂnﬂnﬂfﬂi.mﬁnrﬂnmmmm Fr S et el 8@ 3 W fem o v o W

AGREEMENT by APPLICANT | sm== g W71
1} By aMinng my sgnature 4 thumb mpnassicn o0 this Farmn, | (Applizand) heraby agren & sullarss Koshia Foundelion #ac ve Trustaes 1o
ulSnUD AP ul-aTEprDdusE My RAME. BooTEEE, Phon & dotails of ihe "purposs”, far which such Esasiancs 5 requesten/granied, threugh amy
mdiurm, Incaiting bal ast limitad 1o verbal, pral, alecirerie, for saliciing Bonalicns for Kessika Foundation andlor dissaminating infarmation abat Irs
gt s poieyernants. Such wea ol my phole & detalls can o made by Keshiks Foundatian peloie of attar my frealmant or fufiment of e “purpate’
farwiich Asssianoe isbeirg requesied. .
25 | (Apphoand) lusinar ggran Thal any such use of my name, gdfeees, photp & catals of the *purpoes’”, for which such gsssianoe 8 rsquasladigranieg,
will net aulomatically enliile ma far recehing or continuing the ssc assistancs, The decigien far granting andios conbauing the Besstancg wil' rest solaly
withi tha: Trustess of Kophiks Foundation, snd their decision i This fegend wil te fina! grid acceglable o ma.
11 PR T T S e W s w e, @ (srow) sl e e s { =5 " T o Tk = " W e s f T oA
ﬂm,m-'m:a"rr-ll’lmmm#mt.ﬁ*M"mwﬂ,m,mmwmlﬁ#nﬁmﬂn‘mwiﬁd&ﬁdmm
ﬁwﬁﬂwﬁ?hulﬁqnhﬁmﬂMﬂmniﬂmﬂimih'dﬂmmﬁn't:ﬂ!mil
1) & (apirw) ve W @ wom f fr g0 9, T, W shr e o B wEm % wreed W e § v W W e S R
“wfma” Ty TeN AR W e S sl WPRRKT ¥

APPLICANT'S SIGNATURE OF LEFT THUMB IMFRESSIN |
FEEE ¥ T T S W e

AGREEMENT by HOSPITAL [(woms o &)

By affixirg Pareundes, sionsiure of gur Autherised Signatory for recommending ihis case'palian far firancal assistanc fam Keshiks Foundatian, we
{Haspial) hersby affirm & pocapl Toliowing,

11 that we nethes ars pressmily rar will in future avail of finencial assislance from mncther NGO or any olfer source, fot (he sama patienlicass, as wa are
rmquesling 1 pat fom Koshiea Fourdation, io the pieril Bhad such assislance 5 granted by Kosnlks Fouheabion, if $he requestad pEsmtansa ig rab graried
by Koshis Frundaticn, in par orin bl then e Hospial fesarvas £ right 16 maka up the-shanfed fram anctter WGO or ary pmer source. Thig
colirmatisn sggeniinily stabas that tha Hospital Wi no avail &ny dupicale assistance for 1k same palipqiizase rom eny albar MGL ar aay oihed Sauce
24 Tha asssiancs from Keshisa Fourdssian is oaly fnancial in nélute. Tha chaice af the irgalmeriipracedurs advisseltentugiod by Iha Hosaital ar tha
patlenl is basod on ke arEngament baiwean tha paten: & tha Hospital. ard 's i na wiy miuanced by Kashka Foundation. Hencn. the Hespial wil
aEEUME Sal8 & compleie ressonsibility of the reatment & iFe aulmome & satety of 1he patienl, ard Baghice Fourdelion Wil have mg reea or resoonEbllify
1 Mg matier
ﬂ1+m_rmﬂ#mﬂmﬂ#'wﬁﬂwﬁm'ﬂﬁﬂtmqﬁmﬂmﬁi.ﬂiwtm1‘:ﬂmﬁmun‘mmﬂi-
15w e b e S e T A s w e e we A v it 4 W m# w §, 0 e e wE
& Forem e T s A iR Wt g v b O = e W g e e s i wft faom o # M v
Serft 3 e St v fesh s e @ Apmm FR W sew grfen Taw b v g © e w4 & s T e T i vy e

d wmrtt wiem w M) v W W ST
1"Mmﬂm'ﬂlﬂﬂimmmwﬁrﬂhwmmmﬂﬂmmﬁdmmwﬁmm
#.:fnmru-rul#r“ﬁﬁmmw"m!ﬂlmm-ﬂmwﬂt:wﬁﬂmﬂﬂtmwﬂmmiﬁﬁnﬂﬂﬁrﬁﬁmm

W B s st w wn it m faod oweE F T e

RECOMMENDED FDR ACCEFTENCE
[ v ® oo et

Date of Surgory
i = i Optom /
{Nami! Signatory
15/05}[‘5 sankara J o
Eivl
v FOR INTERNAL USE of KOSHIKA FOUNDATIDN  57=ite 7987 7
SIGNATURE of TRUSTEE | S/GHATURE of TRUSTEE 2
Al e | it w1

o e

20 - 03 - 2026



