APPLICATION FORM FOR ASSISTANCE

K¥hika

foundatlion

(Healthcare)
| TETEEA] AT )

™ Mloga3] 0iag [recearonoaTe Ok 08 .20 ORI
M AFFLICANT AGEESRE #-" | gex fEm
i lgary FRHNAZ BEGUM e r

s gy W

FATHER SPLUSES HAML

[SATYS

PRESENT REBDENCE ADDRESS wur= a:rrmqm =
T m.ln.-.u-;-rmn-rmmﬂmw : ;

b O

AEISIATA

PERMANENT RESIDENCE ADDRESS Wi siw =1

— I RENT —
T ] : .
OCCUPATION Havip cal FE \MERRIED (W7} | UNMARRIED | sifarfim)
TOTAL ANKLIAL I6COAE {Amnasn Pragd ol Incama)
T= T e i T = WA HE)

PAN N TOT] T STE

ASE YOU AN IMCOME TAX ASSESSEE (Tick whichaver is apallcablel:

w1 forea AL

Yeu!
-4

w5 s s et (W o= W T
FAMILY GETAILE wirar fesmm
Br ha, Warme nf?-m-:r Member dgu | Yenrs Senzler Reathan with Applicant
B AT ot W ol w5 =R 5 (9 bl HrTE W T T
R ] fa | e LT
_ /8 BINEZ. PEEVELT %S - WO EES
C— (T ] STRRT [F UM ne - L5
= o I 28 £32,
L o S ] Hr‘.h
L1
H.AEIE far H!I.'.H.FE!TIHE AESFETANCE (Tich wihizhever (s appiicabiz)
e S fwfe smin
BPL Card ] i
{dieh Card Sapy) -:Am?:gﬁ:m::uw ,:r:.'g, E;LL ;ﬂmr
i e i e 5 A W T FEVF W _ o wil v
e EiE kb iRk | W T W W W W i T e i s

“FURPZSE" for

e &R T o fet W e

REQUESTING ASSISTANCE

Medical KoportnPrescripbions Alloched

&1 Mo _
¥R ] " B A # R i e
L, LUTEENATT - ! T A [
P 5
o HUH{.&HH’_‘:" ~ N | TS Tt ral _J
i
ASSISTANCE BEMD AVALED for SAME “PUSPOSE” from OTHER BOURCES
T8 WOYT & ¥ ©N A= wewm e o e s S ommon
Br-va NAME od OTHER SOURCE AMDUNT of ASRISTANCE BEING AVARILED
FO D W W A e srae T




DECLARATION by AFPLICANT srdmw gim e 71
1| | by crfeim Mal & dutass 0 Bus Ford gre T 1o me Dedl al oy enigledgs Ay laiss sislpmein il saile iy Apgricaton & ongoeng esusiance. .rm:.-
lmble tar meclonicancsRalan

&l BGigmnly pondrm Eot gesstance . # moewved om Aoshea Foundanon, wil Df used orivy S5 e RIrRcee . a8 51E0 I e Farm. for eiich Such SSSIEIsn0e
WS- 1equessad by me

37 | repretyy condem Bhat | hued nad & sl et o Naturs, Bl of rednbursemant, in pad o o full, from oy clbar sourgdiempaderfnsuEnce sompany, of e amount
Igrwech thes aagsiance @ reguaEec

i3 wpem %o f FF o owEs T T T e e e R e wE T o b m w e w e sermn we b omeomh wen B el w oeed
10t gm o s ol twiee eraee o8 = w8 s e e e @ g # B0 e w0 w1 = omm B
11 v w6 T oo i ow wdE owowt b oo ow s m oA e eR e e w7 3 o fn f oshr v o e o s

AGREEMENT by APPLICANT | sremw gm wm

11 By affmng my signobife o thamb impiessan on tha Form, | (Agpicenl | horery agrec-& suthorise Koghika Foondaiieh eng 1 Trusiees io
AR/ Ul ER DL -UpARErIGUCE MY AEme, SUdreEs, phaln & defails of e "pUrpaes”, for which such BssaRance I requEsbes/graried, through any
meadium, includng bul nod [Imted 1o yedbal, grinl. seclrens far sefellirg darullcn for Koshikl Foordadion andior Sesgmrnatng sfoematon aboul s

scbyitanipnimvaments Such s ol my aholo & details can 9o made by Rostma Foandaton defore or afer my ireasmant or Rifilmant af he “putpose’
Ty wleof ESaEanoe m Daing rédussied

411 [pgemant | furites pores el &5 such uss & mig name gikiress gholo & delalls ol me “purpost” o which seon assislaae 5 TRGUERERIGraniRn
Wil MiNE SUHpMELCHy @nilie M 107 recEvirg ar ognlimgng ne sad aseisimaca, Tha doogon iar [Fenhing anoyns oanunueng Ihh:l BEEaEANGS will reE) II:qIJ;
wati e Trumoes af Sashay Fourdetal, mnd (e g Gsorn iy h egard Wil e iral ehd socentable 1o me

[) ORI S OWTEER W BTECE| W A, §EWEE) a e w s e o e wed v d e e w s e o feoun e,
e, e wlh W) S op e d i F, T CwSie oa and e ewar gt et @ wd e s gasdiend o fen fest o s Anas

W W = % e A 4w v W e w e s e W O ¥ A e w8 e when

R el oA A e o T g oA gm w ol feren ow) e m F ToERY 8 s bR B opmE w v o v o e d

i A e e R U e e

AFALICART'E BEIGNATURE Of LEFT TrLME SPSERREIN - F
AHCE X WA W w0 e ] )
fee S0 =
; ?-?'L* ‘T """“.,—'-""F-

AGREEMENT by HOBPITAL | w=odm gm &nr)
&y afising nereunder, signotie ol our AulhoRead Sigaalery fof reccrmanding IR teserpaliunl far inancai a22iatEnR0e fam Ko Foundatan. se
| Hesail | herely affem & acceal lallowineg, .

)it g rgilfer are prangnby ner will n iljure avas of frangiar assisiance rom angther NG00 ar @y olber scaoe, (69 the 5ama palienlvcase, a8 we.an
mquEghng o gel trom Keshika Fourdation. 13 the sxinnt that 'll.l"{l BEREIANDN 19 gQrarieg by Koshika Fourdatan. ¥ ine mafueshed SumEISNDE 1§ NEL ﬂl'?'lll'ﬂ
By wilerEa Feungalip, in =5l ] full’ Even Shi Haapsnl rgsarvan il ngnria mgks up N woettall o apoirer MGD ar By CANE SOL'CR Thin
sarfrmazon esganliglly stalesihal the Hesils sl At Feai! ony Guphicate Issiziance 'O Ihe EamME pEtenloEss MDAt avy aiher’ NGO ar Bay cthersuce
2) The ptabgnce pom Koskxs Faundaioh £ oy linardaim fating The choiceof 1D feaimealisracedue iddissn'coagatied by I Hespial oh the
T, 19 based on B prrangamenl mtween Mie palienl & ine Hospital and A o ng way milsenced iy Soshas Foundeiion. Hencs, the FRaspital wil
AgsLMe BEle & compsEts ragparsibaly =8 ing irapgment & 2§ SAonmeE g l?F'I\-"F =Hirs pahenl and Aaghig Fodrdatan wil rave no rale o I"'E_BIII'!!JE'-IIH

11 e nialies

gt s, PR R R ST R i wERan R i wem A e w wn o, e T e e e e d

() ey ot ok q e 2 e seon Pt e el eeey T s wn @ e et ot m # o A e oo e T
5 sty s o w3 Cwton s gmoe by e boofe S e g o feR s i) T e am d f e
fem 7 i e e W R A T R e T E aheen g w4 m oy | wm oww o R e fpie T e e i S
i wenl wen W R e e W A

L twilew STTEEE " A arree dE b e sl bod o pee g o0 m wee o el ml P e e ae i o T

W are o fres § o wre wm e el e o e o we st v § o e e A RS T W T T i e
wf r o T wthrn” ot o sfe = frelnd o re g 4 oot il

RECOWMENDED FOR ACGERTENCE
i ol S
Date of Surgery R Thia
s = i [ DrShgpegics TN e
gu\ﬁi‘f—"." [N af O, & A s e
sty 5 T

~FOR INTERNAL USE of KOSHIKA FOUNDATION s 77 7

SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
2w T} TR ]

7 BT

10.02.2022



