2 ACR-C-AZ-4 Y- 14of

APPLICATION FORM FOR ASSISTANCE (Healthcare) K(?shdea
HETq® ¥ AT Wre ( “‘ }‘ foundation
APPLICATION No. - APPLICATION DATE : - [ ——T
s W) - n\aqaj' o1y | srien o fﬂﬂ'"l]‘l‘i :
NAME of APPLICANT | ' J AGE-YEARS 577 | sex fin
iy ki‘xﬂ"‘ﬂﬂ‘hi 6o [
FATHER'S/SPOUSE S NAME -
frmwgsn Wy 9w Df_t"u-t
mmrmmnm EriE
oy~
PERMANENT RESIDENCE ADDRESS - #ol_ Wi e Presp Poshep
NS abole
OCCUPATION : -
ST Heme maker MARRIED (A7) | UNMARRIED (i)
TOTAL ANNUAL INCOME : {Attach Proof of income)
%= wieE EJnoa;’ [zmrf';") ( 3% W W W) R
PAN No. T W7 TiEW
m¥wnnum1ummmmum 1
w s wr w om # (W s W oan woal W P s :‘tﬁ-
FAMILY DETARS it .
. No. Name of Membor Age (Years) Gendor Halation witn Applicant
w9 W it & w T () fiin WEE % W HE
L Aerinl =% I Wodband
3 Bobedks 2Ly E dzn
1 Kothmes fig 13 5 MUM
I Tial y: 2 Daand Zor- |
U
BASIS for REQUESTING ASSISTANCE (Tick whichaver is appiicabie)
wer % femd fimfa s
BPL Card EWS Certificate Ration Card Any Other
{Attach Card Copy) {Attach Certificste Copy) {Atiach Copy) Basis/Proo
wirdr tan o 99 T ™ s ol wn oy FyvieRn Wi wu o we
(v T ¥ o Wi wE W (W W e s (ymm oy % v ufe ey wh
“PURPOSE" for REQUESTING ASSIETANCE:
werm oy fed i fet = o
5. No Madical Reports/Prescriptions Attached
®u e s TR § Wil w) nf Wi e see

]

al a
. .'U:qhntlg E_E_"h_f_u_‘l'_ hf_f

[E—Senllf_hEnals

4. r‘fu#mw

ABSISTANCE BEING AVAILED for SAME -PURPOSE - from OTHER SOURCES
ﬂ!ﬁﬂih#nmhﬂamihnm
™ NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
w5 H == T W o o mf wxr o

NG




DECLARATION by APPLICANT: STET% g Wivm v

11 1 hareby confiem thal 88 detsds in this Form afe Trus to the best ol my knowledge Any lalde siatemenl will rendar my Application & ongoing assisiance, If any,
kable for reprctionicancettation

2) | solemnly confirm that eesistance. | received rom Koshike Foundation, will b used only Tor thi *purpose”, 8s staied |n this Form for which such assistance
with regquisld by e

331 heretyy coaflem Bt | have nol S will notin Riure. sval of nembursement, ih part or in full, from any other sourcesemployer/nsuranos company, of th amoun
lor which Bis assistance = reguesied

1) 2 e w0 g e 2 s o w fow = weh ® s w vd ) & ool sl e 1 e e v w0 e e o W oo b

1) & g o men afn S stfre w4 o om oft b oses sedn Tl vt ot il # vl e win, AW owen d oo b

1) & gie won e fam s g oo wdkw @t o & ool w0 oo @ e frem el s it sl @ 7 fen § oo o e 3 o)
AGREEMENT by APPLICANT ( sweww gn %7)

1} By affaing my signaturs or thiumb Impression on this Form, | (Applicant) heraby agres & suthorise Koshiks Foundalion and it's Trusiess 1o
use/publish/pul-uphiepreduce my name, sddress, pholo & detalls of the “purpose”, lor which such assistance is requasted/granted. through any
medium including bul not limeted lo verbal, print, siecironic, for soficlling donations: for Koshia Foundation andior disseminating information about it's

Belivitiosiachievamanis. Such yse of my photo & detalls can be made by Moshika Foundation bafore or after my teatment o fulfilment of the *purpose”
I which sssistancs is baing requested

;';11Apphcuﬁlltunﬂm:qenhlmui:nuuulwnm,-ddmu.mﬂu&umonm‘wm‘.hrmnmmuwrm.
will rot automaticalty entithe mel for recelving or continuing the said sesistance. The decision for granting andior continuing the assitance will rest solely
with thee Trusiees of Koshiks Foundation, and thair decision is thls regard will be final and acceplable Lo ma.

1) v e W oad e w s o wee e, 8 (smtow) arelt et o gfe won f o " odfios et o vk ol * o) sfiog won f fis S
v, wi ol fewre oy v o st §, w el we i, o, s gt gt @ oo s suedeedd o fivd fadl @ s e
7 vt v € e wfer b 9 emow fawn B e o W W owm @ w9 T Vsifin ol w sl afe

) 4 (s v w0 wm o T o 3w, e, w obe e o e 8 ot A wiide b o e werem w mwr 9 v o owy
" il ey ok bl fovie e sl el

APPLICANT'S OR LEFT THUMB IMPRESSION :
il asd

AGREEMENT by HOSPITAL (reem pn wm)
By affiong hereundar, signature of our Aythomsoed Signatory Tor recommendng this case'patent for fnancial assistance from Koshikn Foundation, we
{Hospital) hereby affirm & accept following:
1) thnt we noithes are presently noe will in Tulure evail of inencial ssoistance rom another NGO or any ofer source, for the same patienticase, ms we an
requeitng lo get fram Kashika Foundation, o the exlent that such asgistance is granied by Koshika Foundation. i the requested assestance is nol granted
by Koshika Foundation. in part or in Tull, then the Houpital reserves il's right lo make up the shortfall from anather NGO or any other source, This
confirnation essentially states thal the: Hospital will not ovail any duplicale sssistence for the same patienticase from any other NGO or any other source,
21 The anaistanco from Koshis Foundation ix only financial i natiore. Tho choios of the restmentiprocedure advisadiconducted by the Hompital on the
pafienl, is bassd on e afrangamen! batwesn Ihe patlenl & the Hospital, and f8 in no way influencad by Koshika Foundalion. Hence, the Hospiial will

assurme nole & complete responuibility of the treatment & i's culcoma & salety of the patient. and Koshikn Foundation will have no role or responsibility
in the matter

wist arfewn, el ol sl S et W " wifimee orrsb 0 ieflen ween 8y Tl o sl B, Ped oy (peomee) e o @ o wie we

1) 7 & 3 % 96wt siv 5 9 wfes F Bl sy fed b v eee w el e s 8 T Siooel F o w A o §, S e oo Swifew et
# faordiafiey 7 & wav d “wifn s go w w T ool e et o ween T sfecees b T e o § F seene
feslt sy sowed wiven o Sl s e o s o fesn gl v by g d e wn s § s e wee we At dy ek
# wrwrtt ofem o Fel wem s A o dmeeb

1 “wifew wEETR @ A v ae e el vt 2 6 ool W reee pn 0 of s o fed ot TEYiE W T TR oo e

W W oW faen & i < wifvee st g S wem W wil e 90 b el e o O o e g ol sl wd sl ol Pl O e
o wlt o “wifiee” ot Wi often m Faserf yy we | ) wbR

RECOMMENDED FOR ACCEPTENCE
ww # fem wei

Date of Surgery Rameez Rezd
r. Mohd.

ufr | el

FOR INTERNAL USE of KOSHIKA FOUNDATION s 7w iy

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=t e | W T 2

7 FAE

30-11-2024



