Kk

Byiidirg bece o e

APPLICATION FORM FOR ASSISTANCE (Healthzara)
HETOM B SAETT WiEQ [ TRy AT |
e K[0423 /0035 s o4l
et BAHAKRANUBIBL - peegpss s
e n o OK_KASINUDDIN

rnﬂsm n.mnm::a .mnms mﬁ amﬁq ™

ECUPATION | HarME pracEER MARFED (R | UNMARRIED | s}
[TOTAL ANHUAL SCOME NI iAneh Proaf of Incema)
HA A% = { BTy =T A HEE )

PAN Ne. 7m0 #0N)

RRE YOU AN INCOME TAR ASSESSEE [Tiek whichever is applioabis) Tan | o™
sy | E gy we ¥ OF A= W TW o wE oW e A oo

FAMILY DETAILS wfram Tamm

Relalion with Applican

Br. M. Wi uf Family Membar Age (Yoars) Tender
9 e . ot W L1kl R () fim
" 1- hIl{L"’lT'lll- = ﬂ_,-"
A L JFH .a.'ll'- Jﬂ o oo
'y EXinh T

e

{ v w7 e T .

[ v T W W W e

(T T w ol e

J (v} AMCE (T whichever is oppilcakia)
w5 T fif s
BPL Card EWS Cortificate Ralien Card
ihttach Card Copyl {Attach Cortsficate Copy) {Atach Cogy) P frvua?
it S v as am w wam ™ Ty = W =

“PURPOSE" for REQUESTING AESIETANCE

s iy Tt e W A
Er. Hp Hndical Repors'Prescripllons Altlached
w9 Huw ST W WA E of efde e e
e | DL AGGNaLTS — CRAIARACT — WTF
_: LN A, _;Jj.'t';
o sty Ty = WE IE.I["";J.—LE_1
....+' s L-""I'
ASHETANCE BEING AVAILED jor SAME ~PURPOSE" from OTHEN SOURCES
IR % ¥ w5 wpen fiest e owim @ fen v owd
B, M, WAME of OTHER SOURCE RSOUNT of ASEISTANCE BEING AVAILED
FE W= 5T VM WM ot Terem N




DECLARATION by APPLICANT, wemw @m W )

1)1 heraby confirm thal sl Betals m this Form e Tiue 1o ihe best of my knowiedge Any luse staiemerd wil rancor My Applcalon & ongong :sisance, | any
liaia far relectienicangedason

??'-_Huhmrlﬁ?ﬂrm thed gesietarce, if receded from Kosniue Foundeton, witl be uged onty for e "purposs”. 58 8lased in thig Eorm in wheh =ich oesislenos
Wil regueel e,

3} raby confirm that | kave nal & will nod in falurs, avil of Membussmon, in par ar & T, Fom arty athier solrcaismpoyatinsamnee mompany, of I smou
for wehiich T sesialisien |8 roguested,

{3 & s LR Sl R R LR LR R R R R R TR R R e GRS g S ———

1) & g w e e s arestve® 2@ o w4 T ToEm v 7w ¥ % B few oanm, # o S wmowwh

}}#ﬁm{hhmqwmwﬁﬂlﬁmnmumimﬂﬂmmmEﬂﬁ!dmlmvmﬁniﬂu
AGREEMENT ty APPLICANT | sims g wm)

1) By-affixing my sgnature of humb imgresaicn an this Foom, | (Applicas) hersiy agrea & auihorizs Koshika Founcabion and ii's Trustess |6

usa/putiisnipul-upirapoduce my name: sdoress. phole & datalls of the “purpose”. for which such assisisnce i reguesiscigranied, through dny

mmgdium, inciuging bul Aot Umited b verbal, prnl, sloctranks, foe sséelng donatons for Koshiks Faundalicn andior dissominesng infarmatan aboal k3

acivilles:achigvemants. Such use of my photo & delads con be made by Koshika Fourdation before or @fler my Destmsnt or fulflimant of the “purpass”
for whick asatsience is being requanied

21 | (Apslicant uriher sgrae that any such wae al I AT, BOresE, phetd & details of e purpose”, far witich auch eessiance 1 requsslediprenied,
wik nof guicmatically erditle me for receivng or confinaing ihe said assisigrics The decigion far granting andior conbnuing e gasialmnce will rosl wslaly
wih the Tregiees of Koshia Fourditisn, and thoir docision (8 Tis ragard wiil be inal ong accoplabls io me

||mmwmmmmﬁnm.ﬂ{m:MMﬂw“ﬂ{u*m-ﬁmlﬂmw'-'nafqapm{fr-hn.
. R W e ve v d o f, o Cwiten " wen sl o wrvs g et W o ol st seieed 5 TR Tl o e s

& wutfty % fom afiegr 4 &1 ey s fewe & o ¥ T m oA & Wl o T Cwitw wEEERT W it s

2) % (pimw) w8 o o v o oS, v, W el Pew o B s % el 6 i b 5@ e e = w0 e T @

" witfyan ™ was ek =fied w0 fooh wifis sl wesgesd wimi

APPLICANT'S SIGMATURE Ot LEFT THUMS IMPRESSION !
HE W W W sl T

ikth i

AGREEMENT by HOSPITAL {vemm gm wEti
By wffing hargancar, -Iirhu:m o paf Aushonged Signatary for mcommanding ihis case/paSent for fmancial assistence mm Kashika Foundation, we
{Husphal) karely affirm & socept follawing!
1) that e nwiher are praserdy nar wil i Aitune svall of Bnanclal sssistanes from andihar KE0 or any ofor ource, for (he same pallentcame, o5 we arm
FRuedting i gel frivn Kashing Foundedon, to the:autent thal such ssaistance i gramied by Koshike Foundalion, | Bé isgussted aesisiance is ool grenfed
by Koshikg Fourslation. in partor in full, Than e Hospin reservos B dght fomese up Be shostll From apalher NGO or any oiher solrcs, THis
confinration essantiay siaces thet ihe Howpibal wit nof svail any cupicats asalstance for the same antendcoss from any oiher NGO or any oihes source
&) Tha ass'stEnc from Koakika Frundatan i only financial in nsture. The chaice of the treatmentiprocedum sdvisacicondutied by the Hosptal on fp
patient, i besed on ihe arrangement befwssn the patient & the Hospital, snd is i no wiy INlugnces Dy Koahia Fourdation Henos, the Hoapital wi
Bssumme soie A complata resporsbiity of the teetmend & T's outcome & sadety of the palient. and Koshiu Foundaton wil have no role or respanaibitiy
in thy mattar

werh i,y =2 el 4 SrEArh el twifen st 3 Sl we i Teadon o wd B fed o (e B T W WS W s e b

1) 7 v wfe s e o e s fh o o w Bt s whe o T i F oW 8 ok 8 b e ol e s
 fenfin et won & w=w A Ui et gn ow i e bR sl v o0 e et efmeaen £ T 0 S o b o e
Tt o & woRr s w Sl e @ e A s i e oy f me we e b e s i e T i e
Y et wem w el o e W A

2w wEe o s faime v W b oD o v g o s w R s T S o ol e

® dw w0 s § ol Cwfen o ek v e W oo it b vt e S O we g b s W o et et o e
ot i s “wifeen W W e m Mol w o F of g

RECOMMENDED FOR ACCEPTENCE
wheft % fou deg

Diats of Surgary
v 8wt

04]04[2023

-.‘I

FOR INTERKAL USE of KOSHIKA FOUNDATION =51 Twiv 77
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Sl e | =md e 1

7 /EM/E?;. |

ot J

14122022



