B

cirgloslonit o
. ‘ :
APPLICATION FORM FOR ASSISTANCE ~ (Healthcare) ] C P
e Ry STACE W (TS g ) | kOShlkF*

A:“ncf:r‘non oATE . 22 /—0-;.' ?, 3_'

e Alos1&/0)21 Josli
e e R e e
Eamr Momsag

PRESENT RESIDENCE ADORESS W25 SIW@IS ©n

PERMANENT ADORESS . Tjf SUWisy S, J

[€.5.N51 SY.LV. -

T

g wfits sy -

TOTALANNUALINCONE .~ 1 00, DOYD

ARaCh Proot of Income )
ol ot Nﬂ

PAN Neo. Y e e
m‘m"'.m!ﬁ'r%u whicheves Is agphcable uﬁ
ST S wom (dnwnvdvﬁ:nm'k 'u = Do

™ Name of Family Member (Years) Gender | Rekabon with Apphicart
w3 e i @ - ‘; (wd) $3n ir__ it ¥ e g
3 ©
ra i B STV R (47 C——( ” - S “wife.
- & rX7 T = v L) K T Hn _
s ¥ _’; o et S f
o o £ 2 A —— —
:é\ Ra gai- e o DEGh 2T — o — (2D,
: ) Y] BEESNT 7 4R =3
Tor (TIch whichever 15 apglcatie) e
Hpvn € fed ol sner —
BPL Card EWS Certificate Rasion Card Any Cxher
=@ tem @ WY g 0 wry sov vl Y W Ty Wi ki
(1w v o wre vy wh (v gx ¥ v sy W st (wen wv WY ww i wees s l P TEL
: "PURPOSE" for REQUESTING ASSISTANCE N -
woem g Bt T P s wgte
e Mo, Nedcal ReponsPrescriguons Allached 'Sl
wn wen sy ® wll ¥ wf ofpres gl W
1 (&Iagnb%g. = B~ I
LT - 1rs¢ SRR e S
o T “Q\u-z%m Y] — BEE-SITS FI8C
! ___I_. SR T
ASSISTANCE BEING AVAR LD for SAME “PURPOSE" frown OTHER SOURCES g f
£ IR0 & P W ors werew Rl ar wee W feea e @ -
St Mo NAME of OTHER SOURCE SMOUNT of ASSTSTANGE DEING AVALED
R W #n Ty w3 PRCSSREE [ 8. .. .. S

NGl




DECLARATION by APPUCANT. Woes G Wwer i, N
m'-wymu-u-anrmmlm»umamum Any (atse SAACment wel cender mry ARG & D0gua 5, b
for rejectionicanceliation 2ai

?)lmmmm o Pocaivod from Koshin Foundabon, will e used Onky 1or B ‘porpess’ as 5 aked S S e S
wis roGuesied by me,

3) 1 hereby confirm Bt | have not § will not i future. avad of rorstrasemont, In part o i ok, Bom any SIHer SOUCNBMDaET @S w i n e ey
for which thus SS3taNce & Teguasied .

1) v wos { f6 v vy A e s o fern SR areed ¥ s i of Wt bk ad B g e s e e 1o Al e g o

) & g o weren of “wife st @ ol W oft £, o aede o ot o g E frd few e, @ o w0 e e 8

1) 2 e wom { e fow weror ¢ ot wde ¥ o 2, vm i W e @ e fros Reh s da e werd B 90 T § s o i S
AGREEMENT by APPUICANT (swics ot a1 = e

1)&Mmmommsmﬂmmsrm,I(waw&tw«nmoaimn:m and ¥ 8 | tanine

Usafpubinhpul-upireproduce My name. address, pholo & detls of the "purpose”, for which SUCh SSSNINNCe L rogUastes gt Imees 1o

medium, Including dul Not henitnd 10 vorbal, DOnt, CICIIOMIC, 10f SORCIng GONALOT 1 KEShIKA F oundabion andior desesmma « )
ectivises/acheevemonts. Such use of my photo & datalls can be made by Kostas v cundation belone Of aftes iy BRaumed o e
for which assistance 1s bisng requested,

2) | {Applicant) Turther agroe thas any such use of my name, addross, photo & detalls of the “purpose”, foe which such asustance |
will not aviomaticaty entitie me for receiving of continuing the Said assstance, The GeCSin for granting andior conbrmng the As afar s
with the Trustees of Koshs Foundation. and e deciuon ks this regard will be final and acosptabie 1o &

1) ¥R FTU W 6V TR W S WS W wows, & (seeew) aed ey wt Y e o twife oandey abe e ey @ s
e, wid abr = feww vy v 4 Gofer § o Cefon” e e, 0w g IRRTR 6 a6 el b rdeeet @ et
# yufty wed, % fog sflegy ) ¥ wx o fowiw 4 pra ¥ o © W R a § fag Cwfen soda” v el sy ¥

2) & (swixw) o e W wen {15 W0 SR, we, Wi ad fee @ 1 wprew @ weerd @ wie € u@ e aen W e sl e p e
~afnr® vy e wefnd w Tedy alie o e T

a

APPLICANT'S SIGNATURE OR LEFT THUME (MPRESSION
ey ¥yt w s W fy

(A.wo *?
AGREEMENT by HOSPITAL (r35am §0 w0t

By afiming hereunder, SOrature of Our AUPGNLEd SHgNAtory A recommending this Casepatent 0r francal assalncs Fom Foshia & o«
(Hospaal) hereby affum & accept following

1) That we nelther are tresontly nor will in Bture svad of financial assistance from ancther NGO o any other source, 1of The sam i, v
reguesting 10 got from Koshika Foundation, 10 the axtent That such sssatence is granted by Kostika Foundation If the requested asiicasor
by Koshikca Foundation, in part of In full, then the Hospial reserves It's right 10 make up e shortfall from anceter NGO o any cimer <o
mwmmnwwmmmwmmuwmwﬁmomr.\.z xny O
2) The assistance kom Koshika Foundaton i only francial m nature. The choice of the YealmeniDrocedute SIvseticonductend by Fne Ha i
patent, s based on the arrangement betwoen the patient & the Hosplial, snd i in N0 way Influsnced by Koshila Founduuon. Hence, 1y ©oy
stsurme sole & comgpiete responsility of the treatment & t's outcome & safety of the palient, and Koshin Fousdution witl Fuye 1o rove o

" the matter

Tt sy, Yomwd o st o el Wi e st R faden e By firedte @Y e 4, Sl e Cone R S @ e w0
1) %t % v o whme b v A e f e uoee Tyal A ol vy w fed s el @ 3R BieeA E 0 9 Bt 2 N ma i

# ferfmfeds yor € v € wifiret Srrtye” oo weg g e b st e wrRten” oy o el sfessee o o @ Do on
fod e b reech e @ Sk e e W W R W sfoen e e v e § e v e B e Sl sor e pee B
& grwd W w fesd s wer W ot b

1 “wfe ot @ o wf e e e vt 8 & 0% w veeem pn @ of weor @ et TR YL 0 e 00 W ree e

¥ ¥w W v o e vt po v serr w wt oo ) § getied e o 90 ¥ pEa e 0 @t o W s pesed)

w9 ol TetrnT ¥ e ot w et Te A w2 o

RECOMMENDED For appic able TN g e
m« frar t;ﬁ) : m:{: : ..
. MolSmory z i
oo o wis | \0 \
Phgisrm Sindh ssel.
\(,s\\a f. AL) cum.n.«'u.&\s gt
s (Name i \'31% Q\\i\v abwat
el V. .‘u m! -@i} ot Nl
FOR INTERNAL USE of KOSHIKA FOUNDATION  #rafte 3w ¥y
1’ smmasumusmt " SIGNATURE of TRUSTEE 2
-~

b= 2] tﬂ’-‘{?

SANCTONED | REJCTED | Té/ ‘ i |
. I

P

SSCPEES | o i s

"



