&

APPLICATION FORM FOR ASSISTANCE (Heaithcars) Koshika
HETHN By AEE Wy (Fmeer S foundation
w“mm: k;in#,—"H‘fdj wuu:g{jnilgq Buding tiock of b
. ; |
T TSR B AE = *"m""‘
TR e e TSHAQUE  AHMED

OCCUPATION - T | LDP_ MARBSED (Renfim) ¢ UnMARRED (SRt
o YOO NI = HEOTD T ot ety
PAN Ne. T w mEE
ARE YO AH INCOME TAX ASSESSEE Tick whichever i appicabinl Yes /Mo
el L N R T Ll
Br. Ma_ Relation with Appican
FH HeE HETE R O aEm
I o S
] I[FE
T SO
[ Hﬂl]{ﬂﬁ*bﬁ_
e LEULHTEE
BASIS for REGUESTING ASSISTANCE (Tick whichever s appicabie]
e & i B sman
SPL Cond EWS Certificats Raftion Card Ay Otiver
[Adiach Card Copy) {Astech Cartificus Cogy| [Adtach Coopy) Easis/Proal
i o v =1 3 o oo % X
(W T W e L9 T W el Wee ) (= v Wt W vh wes wh
“PURPOSE" for REQUESTING ASSISTANCE -
" 7 e el e e
Sr. Mo, Madical Repors/Prescriptions Altached
o SR § il o) v i sl e
L] "TOARNDSS — FpTARAC T — EE
4 Uk GEFY — W5 — o 1l T i ) %y

ASSISTANCE BEING AWAILED for SAME “PURPOSE" from OTHER BOURCES
W Wi W B S0 3w R %= wie § e e

Be, Mo MAME of OTHER SOURCD AMOUNT of ASSISTANCE BEING AVAILED
W = T W = Enem o




DECLARATION by APPLICANT spliew gin sy o1

141 haprginy confirm that o dofsils in Evis Form s True (o the best of my knowiodgo, Ary feise sladement will rendsr my ApplicsSion & orgming assstance, 1 any,
lialHe Yo e

fejeciericanceloln, .
2} 1 splemnly confirm ihal rssisisnce, 7 wosved om Koshiks Foundation, sill be tised oréy fovr e “purpose”, Be aiased in this Form, for woson such asssEnce

was roguesied oy e

3} 1 haraby confirm that | have not & will not in fature, @l of eEmbursement, in gar o in ik, fom any other sourcaismployerneirance company, of tha amoont
T webich this ssssiance = reguesied

1) v oo 3 R o ol ey 20wt o s w oo i how S e oR w9 43 s B o wmowed b
2 g i e i sl weemet, A o w ot §, e v we sk W g o e e w1 wen F w o b
3) % gfe o T fam e o o = o 4, o ol aline w e e Seit e sl ek o o o e & by v o ol o A

AGREEMENT by APPLICANT (ses o %)

11 By afftong my signature of thumd mpresson on this Form, | (Applicand hersby agroe & authonsa Koshike Foundstion and INs Trushess io
Use/publishiput-upiteproduce my name, adoress, phato & detaili of the “purpose”, for which such sxsisiance is requestedigranted, mrough sny
madium, ingluging but nol limited 1o vertl, prinl, elecironic, for soficiing danations for Koshiks Foundation andior disseminating infeemation abcait H's
acfiviles soipevamarnis, Euﬂ‘!lﬂI:ﬂrlT!|lMIMIMHMHMMMUMWBWHmﬂNmEW'
Itr Wwhich assistmce i bolng reguresied.

2] | {Appécant] further agres that any such use of my name, address, phola & details of T “purposs”, for which such assistanoe is ,
‘will rert automalicedy antitie me for recsiving o continuing the sakl sssisiance mhﬂnhWﬁgmMMmmﬂmm
with e Trusless of Kosbis Foundation, aed their tecision s ihis regard will be final ang accaptabse be me.

L) TR T W W W AW W e, d () s e W ghe won f it st sheoo aind " ) sfogs s fs oo e,
T A T e v s = Csifew yey e, o, sewe gt angv @ e idaied st weiend f Beb el o e

# wafin wrd % P s W ow e e w we w w1 S st h

2) % (awiew) vE w8 e R R, v, W2 ol e ol B % aeivd 4w g e e v T v e

iy ws, T il we Freln wlfim ah s v

APPLICANT'S BIGMATURE R LEFT THUME
T W TEE W W W e

AGHREEMENT by HOSPITAL (vWas om wet)
Bty afaang hareunder, sgnaiure of our Authorised Signatory for recommanding ihis cose/pationt for finsncist assietance from Kostika Foundation, we
{Haspaal) hersby @firm & accepd foiowing:
1} that we feihes are prasandly nor will n futurs svail of Faencial asistance from aoother NGO o Ay aifer saucs, for the same pelient/cass, au we am
requesting |o get from KaoshilG Foundation, o the extent that such assstnce (s granted by Koshika Foundation. |f the rquested assistanoe i not grantsd
by Koshika Fourdation, in pat of in hul, then the riospital reserees I8 right to make wp the shortfall from arother NGO of any ofher source. This
confirmation essentaly sieies thal e Hospital will not avall sy duplicete essketence for the same paliorlicase from any othar NGO or pny other source.
&) Thi assitlanon from Koshia Foundation s only nsncial m rature: Tha choice of the estmentprocedurs sdvised/candusied by the Hospial an he
patiet. is benad on the arangement babeman e patiord A the Hospitel and s in no way influsnced by Keshiks Foundation, Hanca, the Hosptal wil

AggaImE FOk & Coiridets reipormibiiiy of Se treatmanl & i's oulcome & satety of the palisal, ﬂEmthwmlmmnrrupumhn:,
I e frallei.

Tl e, peel W s @ e W sl Wt @ T wae iy fesdin o welt § B v O P s ® s mm w
DR R R R B Rl R R LR R R R Ll T SR Ch R a—
W fenfin e v & vy “wiee e g w b b o Cwiee wete g e fel sl Ay o fem o b o s
Toeit 7 7 ol wew W Tk we e @ e W s e T by d e e wm ¢ B s fe et T B i fesh
v e w e == e A Al

L "wiftem TR W W ween e fafi wfa = b b w e g 4 of e ow e v e w g Ol o T

® ¥ % T i “aifew weknrt oy S owen v v ven o b ot weme A B & o B SR B A W wh feeolt S o vees
w unit s “wifen T W e ofen m faeieh e o F W e

RECOMMENDED FOR ACCEPTENCE
| v W fg wefy )
Cate of Surgery T Shivasidt Dg .
sty ® A irects ‘ !
A MABES MS i "ad it {Narnu, i of Autherised Sipnatery
\N’ tﬂwﬂhk_. -g.-m-w;’ / mummwp
- IR W A TR TN W v s s
FOR INTERNAL USE of KOSHINA FOUNDATION S0 %8 1Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | A T

i AT

04-03-2024



