K®hika

APPLICATION FORM FOR ASSISTANCE (Healtheara)
HETHA B HIHEA WEEY { TRy ) foundation
%IE:LDH Mo 1M ;fi -2-11_; o6d 4 mn':ﬂrm oare 44 19,20 Bt tess f flr
ADEYEART FT-7 Ex P
e SHAIRA KHATOON o7 _F;

FATHER I/SPOUSES MAME :
g =

Sk MDD AMNUL

T N

A=W VA E Hl-"-'ﬂ rl'iil’-'.-' H.j".; < :}hh‘..l".l‘!l NUE, KO

ERESENT RESIDENCE ADDRESS oS S 1

L8 'S

Tﬂnm [ Hﬂ HE. Hﬁﬁﬂﬁ\ m._wfﬁ (FrmiEm) ¢ UNMARRIED | S|
TOTAL ANHUAL INCOME {humsch Froo! of Incoms
%A AitE ] — (400 TR A
PA% Mo, T SR T
ARE YO AN INCTME TAK ASEEESEE [Tich whichewsr i appifcabinf Yol
FE =4 am w & 5 wen v o o T momd T
FAMILY DETAILS rmr faees
3 %u, Hare of Famsy Mamber Agr (Ynars) Gendar Reladjan wiih Applsaisl
w% e fan % STl W Y a5 (wh f=m o W g T
s .Y [ i y [ &
L7 ! =T
%‘H H
—%— k =

BASLS for REQUES TING ABSISTANCE [Tich whichewsr & snpheabin
= ® e T A

BAL Gard
Lhmach Gard Copy)

wiE T EEE e m
| WU, WY WY W W EE W

EWE Cocdificais Ribon Card
{Attach Coriificate Capy) |Akach Copy) e

== AT T I TE
g = Wit W

[y w e ufE dee wdy T T ST WO W W

FPURPHRIE" or REQUESTING ABBIETANCE:
wrrm iy R mt fesm = e

Medical Reports/Proscriptions AHschad

ar Ne,
wT FoEe e w9 owl o g s
[s AT EA T |
O TSURGRRY — 1B {(Sicy7Lo)
oy - L — Jl
ASSFSTANCE BEING AVAILED for SAME “FURPGSE" brom OTHEA SOURCES
™ Treye ® oy W N s T o wE o ownd
S Na NAME ol OTHER SOURCE RMIUNT of ASEISTANCE BEING AVAILED

FE W=

i

wft -y wemn T




DECLARATION by APPLICANT STHYN B W99 wi:

11§ nereby confinm hat &% datads in s Fonm ees Thut I 1hen Bersd af my knowladge, Any e Satement wil randar my Applcasion & ongong asseance, T any,
kabia for rgjectioncanoedstion.

2} woiennly confier it ssalalence, T recesed from Kostim Fourdalion, will e ussd adily for ihe purpoes”, a5 siatad in this Farm, i whick aish assistance
WaE S rEnd by me

3] | bprexbry confrm Frat | i@ ool B il nod in hilureAvall of relindursement, inopan o in R, fmom sy aifer soursesmployelinmn e company, of Lrgm-“
foe which thin aestEtance 21 reguEshsd,

1) & sy e o foe oo e & ot e e S W W T e B afe ] R o v s R e e = w R b
1) 8 g W wpwm i Cwime wwE T, @ F W o f, T el wl tm o i o Tt few o e ome f o oy 4

1) A e v f 5 fam wme i wke W oo o oo e w o e e e et et 3 0 e # ol T o ufen

AGHREEMENT by APPLICANT (amame g %)

1) By aflizing my sgnatire or thum impression on (s Fomm, | (Apphoant) herdy sgroe B suinorsa Koshika Feundation and I's Tnestaes 1o
usEpubigpof-up eprmdann v name, sddress, photo & delsds of me ‘purpase”, Bor which such assisiance s raguEsinG ranted, threugl: smy
i, inchuding bt naf limitad fo varbal, pint slectronic, lor seliciling dandlions for Koshia Foundaton andior disseminating sfarmation aboul if5
achvifios/achimmments, Buch esa of my phiods & detaly can be made by Koshies Foundatian beloz o albar iy irasdrard or fullliment af the “surpass”
Eor wiilch 3esEianon s balng reguestse

21 | PApgisant; furiPer agred el Gy §Ueh ube of my Asme. eddrass, phalo & detally of the *pupose”, for whish such aesisisnce i requasindipranied,
will nct naiomatcaly anbie me far recsdvng ar conlinaing the sald aessiance. Tha degisian for granding ardior pardinueng the sssislance wil et pelely
willh thie Trustees of Foshika Foungation, and fer decision s ihis egand will be finsl snd ecoppiabia 10 ma

1) 38 9% el g e o o e, I Lsmis ) e e o gfie we o o i st S se e 0w shogn wn o e @
W, wn sy o T w v f wm W W v e o wenn o Tty W o it st el o fe Fesi i s s

W T WA W fem sReE 8t T feen & pn F T W W W oW o fem Caime wefe n o e §

1) & priewt = wE wEe R T owm, 9 sl B o s wess o T W wide b g e ween v peer ol v e S
‘T I i P o 8w T

APPLICANT'S SIGHATUHE O LEET THUME IMPASSSION |
ST W W s W R

AGREEMENT by HOSPITAL (we=== gm W
By slixmg horpanoar, sspmaiuee of sur Auihorised Senatory far recormmerding inis cagrpatant iee dngnelsl assisiancs fom Koshike Eoirdaion, e
[Hosqite: | haratey affipm & pesap fofoeeng
1] it we teiher ane preseiitly norsill in fulsrs svad of financlal asdisience from anolhel NGO o any atmer source, for the seme peliandcese as w8 @
rEqLling Lo gel from Koshika Frungalicn, in the eont el sich ddsistancd (& granted by Koshiks Foundalion, i the requested assisiante i ot gramiod
try Kouhiks Faundason. m part o in full, sen te Hospiesl ressnis (U fght 1o make up the shorttsil from: arathar NOO af Bay céher sauren This
sardrmnion essanhady catas Bt tha Hesnilad will not oval ary duplicalm assistance or the same oetaniicass om ary atthar KGO or any oinor Gource.
&) Tho asalsiance Mom Feeblke Foundiiion s coriy financial in nahee. The'chalos of Me iresimentprocedirs sdvisedconduting by the Hospesal on e
paEenl it based on the arrangemenl Bedtwnon B pationd & the Hospial, and (8 in e wey InBusnond by Moshia Foandasion, Hance, e Hosplisd will

assuine suk & corolels respansiblity of the reatment & s outcame & salety of (he pabent, and Koshia Foundaton will hive no rale or responsibiliy
I e imatiar

vt arfiewn, wemeT B A A AR W I e o (e e iy Frefte st €, P Creees) B wee o uew o eben owe

1) e = W owis oy i o fete e fest oot T wm Ted am w0 TR s F A om A o b S e o s e
# T fds = ¥ w3 ol s g e wg e o ol S sl et g s ey sSiswe T Tep S TR e £ A s
st == o et e m Sl we  TreE R W Al e e v g s v we s i T e e iy Rl
b et e W el = W o e

¢ i w6 A o] weren e el o o o8 W e g 6 oo e m e o) el W g R T e

® A 5 e @ o Cwifew st g e wer w w vew b vl pepes S 0l o e o s mE o W Wi St A o g
# w o oS w ey m s woanE A e e

RECOMMENDED FOR ACCEPTENCE
wiiwE W fo segf
Dae of Surgary =
i D Séibackis Das | OT70% AT
iName. Destnsarbontivsiesl Authorised
0] \‘L{‘L" Nare YR, £56afANG with Stam) et R s A
T LELE o R TR S T
FOR INTERNAL USE of KOSHIKA FOUNDATION 5% 7vem
SIGRATURE of TRUETEE 1 SIGNATURE of TRUSTEE 2

T |

AT

23.03.2022



