APPLICATION FORM FOR ASSISTANCE
HEEA By, SNEET WY

{Hnlﬂ:!:au]
sy TE )

K¥hika

foundation

nmmn'ﬂhiﬂiwﬂwﬂ o PR

7

mmmm:m: ﬁﬁﬂ_‘.’_"—ﬁ lf’-f"'l':-'- wm: Jeu )l]z iEE‘ P
s MDD ABDUL KARIM M”ﬁm“? .
ey W - s T Jﬂﬁtﬁ“f_ F—.""Flr.'.EF pMPLEA
PRESENT RESIDENCE ADDREES wir o

THHRENA PF1’1HWW%W
FOUR PPPEANAL A 002  WECT REA ‘ .

mmh G = ﬁ

— 7A8 _EOVE ——

s LHEIveER 3z "#mim{ﬂu}
Twem e Ufeorn - 5u,000]  tmeeey
PAN Ma. mm
ek ick whichmvms s spplicabiey

“Risimtion with Applicant

Br. No. {¥vars) Gender
k] E{ﬂ} M?"l = WY
¥ o ‘—ﬁf 1 g -
pai A RN N O N D ; DAVEEITEE
BASTS whsizhgvar b5 ppplicating
o % el fe s
e o e s gt Ay O
W W A T T e - S W h:um
(v T = e R e wh oy o Y Wl s wh (5o v ) wew o ey 5 | Lo
“PURFOSE™ oy AEOUESTING ASSISTANCE:
v By Bt W Rl e
. Hhedical ReportsiPrescriptions Aftached
b seeE/aT 4 Wl 1 7 i 6 o
T INARADETE ——— CATARATT  —
SORGERV  — F5 T SETSIAC_ Y
AESISTANCE BEING AVAILED for SAME -PURPOUSE" tram OTHER
W T % i e e fedt a wle @ R o i
Se. No. NAME of OTHER SOURCE ANOUNT of ASSISTANCE BEING AMALLED
Eakii] T wEg W W wt o e Wi




DECLARATICN by APPLICANT: SFESS T Wy wi: " ;

1)1 herekry enofirm ghat =8 detsds in fhis Form are Trse 1o the best of my inowiedge.Any ioise stalermant will randsr my Application & ongning sseisiance, i any,
finbe for rejactionicencsiation. .

21 solsmnly confien that sssistwice, ¥ recaivied brom oshits Fourdstion, wit be used onlfy fo the Jurpese”, 2 stated by fils Form, lor which such assistance

wiren reguailbed by me.

mqmmm1mmnﬂunmaﬂﬂm in part o b ful, from sy G souEREmpEYBrEUTHNCE campeny, of de amoun |
for which this assissncs I8 nequesled.

vy F vbve v f e w o A B3 A Wl T 98wl & e en v wl ook il e ol e mwe = 1 @ 4 e B o e
23 g T e ey, @ o el § e i ol st o 2 st few o, S W we s
1) 1 e wm {5 T o i w2 ol 4, o ol w afes w e e el o unfrieeda et 4 v ol e € el n o ol f o

AGHEEMENT by APPLICANT (3080 B0 %41

1) By afftzing my slgnaiore or thumb impression on this Form, | {(Applicant) heméry agres & sulhorisn Koshika Foundation and if's Tresless fo

mvy rarne, sddress, phit & detads of e “purpose”, for which such sselstance i equesiedigrented, through any
mafiieem, inodoring but not Bmited io verbal, print. elscironic, for solicling donsions for Koahiks Foundaiion endéor disseminating informalion ssoul i[5
aciiiliesschisvements. Such use of my pholo & detrils can be made by Koshiks Foondafion belors or slier my iresiman or lilimen) of the “prposs”
fierr which Essietnnms i bing requested

2} 1 [Appiicant) further agres that any such e of oy name, address, pholo & datals of ihe “purpeae”, fof which such assisence i roguostodigranisd,

wiil not autpmaticaily enfille me fof receiving or confinuing e said assistance. The decision for granting andfor confinring the assistance will rst solely
with the Trustess of Koshis Foundastion, snd thair decision i this regeed will ins final sed acoepinbls o me -

1) v w ol e w st € e wee, 7 (i) we vl W g v { wl tuiive st ab wsl vl ) shep s B i o,
v, Wi by o flowen v i 4, 5 e ey s, T, T gt sbe & ) Rl s el o Tied Bl ot v ey

& vl wed o oy e ¥ ve w T T w0l a B eies e ® o sfeg b -

2} (o) W wew { e 4w, wiE ol e o e € wied W il § g v W W v T D v i

" vy e i s Fedw sl al el dim

APPUCANTS SIGNATURE OR LEFT THUMB MSPRESSION : ]
wEE W e W EE W e

< MDY

A '. |
e SWF | 5 hi'l 1 £ ]
) 1-.'|'|_-|.

AGREEMENT by HOSPITAL (57 20 )
iy sffinng heseunder, ol eur Auiharised Signatory for mcommending thin casaipatant for Bnancial assslancs from Keshis Foundadion, we
accapl fallaedng:

i

{Hospial] hasby affiem

1] that wa nadthas am presently mor will in Ruiuce sl of Bnancial sssisiencs from anoer KO0 o sany olfer sourcs, lor this sams paSianiicass, o we iy
raquesting i ged fom Moshils Foundafion, (b Se extent thal soch sssistanca is by Hoshita Fourdation. if the requesied sssistarne B not grented
oy Krshike Poumsistion, in par o i foll, Then e Hospital reseres s ighl o o e shatiall Toem anolng WED of ey ofhes source. T
garfirmatan essenlily states thal the Hompital will not avell Bny duplicre msscance for the e pafenticass from any other NGO o any offer source,
2] Tha assistance from Koshihe Foundation ic onty franoml in meore. The choice of the resimenifprocedsre advisod/conducted by ta Hospitsl on he

pationt, 8 based on S arrangement betwoen te pafient & e Hospikal, ared 5 in no way influsncsd by Koshis Foundation. Hence, o Hosphsl will
mﬁlmmdhﬁﬁlhmEMEH“ﬂmmﬂth_ﬂm
vt s, vERRT W1 SR A e W il et W fm e iy e 9wl 1, s v (eeene) B TR n E wies ol .
1) we B ey S w @ e Tl v Pl & sl dee el o vl @ e e 7 S @ w1 8 e et e
 frebefiodi s & w4 "ivn b v iy B b ilen ke o wow el slees by e & s
Tkt 5= i wvet e W Rk s e w W e e e h g F we i # e wver Rl o e S iy Al
i vl dew w el w= W 3wl dandh

2. " w6 o e e i vl o b w v el e w et o s W v

i W faww s “wifien weim” oo el wer s = ve ol &yl wrwon T b S e e ol sk et o i el i wi weam
Wt el ol “wifr wlt Wl e w il vy st F it v

Date of
s u e :
Gold Medalist ', — .
1'¢||||El|ﬂ.|ft Mﬂ&:ﬂw I:I-. m—u
W W T T T T W W v Wi afred
FOR INTERNAL USE of KOSHINA FOUNDATION  Weis iy By _
SIGATURE of TRUSTEE | . SIGMATURE of TRUSTEE 2
el il e
/9;04,5? j
: o

D4-03-2024



