APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{gh{ka

e MI0g22] 024 il s UL Ietiryphn
L -x '“ I&l"l
NAME of APPLICANT 0 A COMARE  BEGUM uﬂmmm*mﬁr"ﬂ = 'E”

FATHER SIGPOUSE'S HAME
S W T Qk Yﬁ"ﬂtl?

PRESENT RESIDENCE mnnsss Tl sEsam e = ] , i
L!.I-i"l"ﬂll'l E-l‘.:lﬂl"‘l!i‘lﬂ.hl" & . 5

PERMANENT RESIDENCE ADDRESS | = S=rey oo

—= KT AULTNE —
kil i LHAUSE LNWEE | MARFIED (WU | UNMARRIED | ST
TOTAL ANKUAL TOME JArach Progh ul'lr!wmt.l
i it s M gl emly
| FAN No. TTE T e
"ARE TOU AN INCOME TAX ASSESSEE [Tich whichever is spplicabie Ve | B
e W R W R (W oS OA T T B oW e am A 2!
FAMILY DETAILE wimy e
B Mo, Wame af Famdy Momoar | Age {Toars| Ggnder Reiatimn with Aoplicant
LRl T W meE W T | 9 (gm) b e L o M
F; . ] y | -1 ¥
x % ILILARTD
Lt i i }é:« M
Li: i Lo A T
L
BAEIS for RECUESTING ASSITANCE [Tk whichuyer [n upalicabis]
weem & fe e smm
BFL Card EWS Cortificils Ration Card Any Dinas
{Altach Card Copy) {Afiach Cortficats Copy| iAmech Copyl BasisPrond
T e W v WP FE T A T T W ot
(7T T W w o e [TEnT T E W T e [ 9 W W W T A
“PLRFDEE™ for REGUESTING AESISTANGE:
ey v ieg e fa W o
5r M Wnaicai Repons'Fiescnptions Atinched
T HETEEER & 0 F T Peees mE e

[ TDIBENENIt = CATERECT-

ASSISTAMCE BEING AVAILED for SAME "PURPCSE” |rom DTHEA SOUACES
il R R e R e B - e e

SF Ng HAME of DTHER SOURCE AMOLUNT o l_uEEI-_'i-TAHEE BEING AVAILEE
5 EER w1 FEn oW wE | o T T




DECLARATION by APPLICANT, =118 I ST T8

1)1 PesEDy cordrm fnni g astadn i BusForm g T o e ot gl my knowecdn Ay Talse SIsgmant Wi reled my AQCHCEE0N & pnpaag ssmismnoe. it any,
liakda W rEpciancEeimline

21| nelernity confent mat assEsance. recaved it Koahaa Faondeion, wil bo used ondy foring “punmes” a5 slited ity lhis Form lor 'wich such dasialince

WHE requeEien Iy me

371 haraby confirn fiad | bava nal & will 8o i fulure. avail o emburseme, in gan o m ful, o eoy dife) ShutaiRmpoyerinsurance camoany, of e amount
for which Fus aseslance is requesieg

1 sy o o S Tu g @ R e T S et o s we o i b ol wn feemoon wes wem e A A ol mmm S 6w R

Ay B wrm o s w8 HE b e T e wt i o e fenownds W) e e o em o b

1.ﬁ.]f;-.m{u-mmﬂqnmr—-riﬂmhmmmmﬁﬂwhﬂwmlﬁwwvhfﬂﬂimiiml
AGREEMENT by APPLICANT | srem @i et |

1§ BY @Mzing my sgnslee or funl mpressien on his Form, | iApalizant] hameby sgme L pulhonss Rashibs Foundalan and iCs Tiusiess o

usgipaslisniput-upreproduce my nome. edoress, phals & detnlts of e “punpeie”, far wAIch RUCH 3ENISEANCH I§ raguesisdigranted. IFmugh any

misdium, ngiugreg bul acd limites 12 vaital, prnt slectoeg. forsgliching donabany for Moabiia Frondalian srd'or disseminsling Infarmalion aboul its

aulivlles seteay ement, Such dse ot my prote & cecalls cen ba madi by soshes Foynosiion bafor or afmr my reatment or Emen of e ‘purpose”

I whoh mpsviance i Bing FHGIEEIR

311 | Appesant) farthes AgroE Bl ony Uk dae of my rane Jodrgss phain A detgis of e T porgoes for whiah guch SE=atanca 18 feque ke anled

il fot autemalesly BrlEE M tor recaving B oominwing 1he ued sxesianoe The-decigion far granling Enoior conbnuing thie assislamne will ieet sgley

whih the Trusiaes gl Woshrea Foutdiian e W BRkion s I mgand will e liaml @nd Auceciie 12 e

11 R T o e w S W e A, § e sl st o e e w et g ol e R o8 wfegy w o e e o,

e, @ el W e v ovs A e B Cedfee” T SR SR e et Foim 6 a el sl prade @ fen fand o] wmn e

E R U Tl R R I R DR el e o o el R

5t A e AR T foun s, w e #h fern = T ommen @ omErd # wies 08 o mEEE W vy T T T g

*Eifw " s wet i W e e ai et wm

APPLICENT & SIDRATURE OF LEFT THUME IMPRESEIH |
sniry W OWERER W OWE W e

joa g

AGREEMENT by HOBPITAL | Tems §m &)

By piiseng neseunsdar sgnaturs ol our Authonsed Sigratary for repommanding e cage'iatend for inanci@ AseisiEnce from Koshika Foundalon, wi
[Hosainl| Faraby affirr & ancep falkawing: ) '

1) iRt w3 merres arg prasealy nar wili in future avid gl inancial asssience rmm: anatner NGO or any ciher saibe, e e S8InE DRLENLTIERE. B2 W B
peguEaLng o pEl om Koshika foundalion, iz the exier] D Sudl ESERENLE I8 gramad by Bashia Foundobon |1 1B requesled pessnance s mal granded
by sl Foundatin, in pan oo il tren e hospitel resaregs (U8 ngoil Womeke up IResshontall o engdher W3O or any ‘ooner soures: This
corfrnatan saserdally simles that the Hospis! sl not asan any, dublicote asssidnoe Y7 e same palient'cess Irom @ny athat RGO orary aiher source
31 The seeesance fram Koshika Feomdsior e 600y hnarsan fnaidie. The oogice of (e Dsalmenlipiacedye sdesan' bondusied by Tha Hpspial on o
[ULERL 18 dasat on the prorgement Behween the pabenl & ing Howpilad, @nd & = oo g infeenoed by Cosks Foucdatan FBEnke, e BoapilE sl
anguiE s &OomEEte Erparshiay of tho Imajran) & 9% guibeme & 3aiesy of ke pabent and Koshaa Foundeton il kave no role o reapanaibtdily
i g railar

v sfione perel W) ST @ S w) Cwm T 4 fefre e 0 et o ol & TR ow () e e A e e wen et b

(v T = owdam bt v 1 e o i T S T Wl weae w T e win S e TEER oA W e ok, 9 T twme e
i s T W e S e qnmn'nmﬂrsf.ﬂt“ﬁﬁmmm'mmmnmrm-ﬂnigq'q'rmm'mlmm
Wit #= T FEE wen T R e wmee W Ee o w) sy ey e b oy we oww owm b T e et oo e i e
ol gon o fed g mes 3 T e

2. “wiime wreemt @ @ of mrm T fafm o st oW eemm o o m o m oo s T W oy i e

= o w g # o e gerev et pen w0 = e st b i wepe S 0 o pre g @R wnt o et il st o o

=t uri s Uit wd w ) ufewi o feeron o wEA @l e

RECOMMENDED FOR ACCEPTENCE

Date of Surgery
sy ® it

\oap?

RO

-

(Nama. Desigratfesiiuste slhorised Signatory

b BN Mol TR i mrfE
"~ FOR INTERMAL USE of KOSHIKA FOUNDATION  siits 1909
SIGNATURE of TRUSTEE | SGNATURE of TRUSTEE 2
e e | =il 2

7 /E;m/g

10.03 2022



