APPLICATION FORM FOR ASSISTANCE (Healthcare) Kgluka
eI ¥ AT W (v ) foundatian
e W« losiel 02¢g arvomonese [/ 5/1g hary e v
. AGE-TEARS SEX fin
o MD EHPSAN ——C—'F" o
= MD. GotAM. RASUL SEKH
ADORESS
FELEE W : :
TINL R A7 ALY g SIPENT J5 1274
PERMANENT RESIDENCE ADORESS - ko
%’.‘“’" RICKSHAYW PULLER
e Rs 1500%17 = [§. Ooo} e
PAN Mo TR W WY
:::uwi(iﬂauwdul:nwh ':%
FAMILY DETALS %ﬁn o
:& :‘%w ‘: -iw?wg
T -
L A 18 531 % % 73
2% : i 0
e B 1 23 3
(Tica whichever i sppiicatie) -
s ¥ vt foch sew
et S i o
(Attach Card Copy) (Astach (Attach
witmes N w s v e et s wf we
(v W ¥ we W Py el (vom vy ) we o dew (von v ¥ we o v wh
“PURPOSE" for REQUESTING ASSISTANCE:
v 1] et R el W gt
S No Medical Reporta Prescriptions Artached
¥ PR svamvdien ¥ wl ¥ of v g W
1. J LA g\ - L -
V] SURGFET-EL B T W)
ASSISTANCE BENG Tor SAME “PURPOSE™ from OTHER SOURCES
-mtgwﬂwﬂaﬁihwm
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEWNG AVALED
= v e vl W W o wf wemw v




DECLARATION by AFPUCANT. S000w B0 Wivey ¥x,

nmmudu-ummmtmbuudnm.hu“ummwlmmln
rejacsorvcancaiistion

7)1 scleendy confiom that assistance. If received from Koshiks Founcalion, wil be used ondy for the “purpose”, 2 stated In s Form, Ry which such sssiitance

was requetied by me.

3) | hereby confierm !iat | have not & will net in Ature. svad of euTSursement, in part o in & Fom any other sourtRempioyerinmrance compary, of e
for which this sssistance i reguested

1) # e won { S g wey @ Bl ook el Sowre @8 wewd ¥ g e o wf B o i forw o wuy e ww ww £ 48 oo fee o W el
Ny dwowm e whw st it et b aw v P e st s et e d e b
1) Sy wm { v faw woen #g o ode o of £ e o w afen w aen e el e nivdends el o v S f ol o oiem o o

AGREEMENT by APPLICANT (amies ©f %10

1) By affieng my signatuee o thumd enpression on Bue Farm, | (Apgicant) hateby agree A suthonse Noshika Foundation and I's Trusises 1o
usePublshvput-upreproduce My name, address. Pholo & detals of e “parpose”. lor which such ssastance i requestad/pranted. Peough any
madium, Inclading dut not imed 10 vorbal, prnt, eloctronie. for saliciting donabon- * + Kok Foundstion andior disseminating nformation sbout INs
actvilisalactvevermants Such use of my photo & delals can e made by Koalwes | cundulbon belore or after my treatmant or fulliiment of ihe “purpose”
for whuch sasistance '3 beng requested

2) | (Appiicant) Arther agroe thal any such use of my name, 20Mress, Photo & details of the "purpose”, for which Such AsNIslaNce is Mequestedprantad,
will not sutomatically entitie me for receiving o coONtnuINg the said sssistance. The decsion for Qranting andior confinuing the assistance will rest ooty
w2 (he Trustees of Koshika Founcation, and thar decision @ this regard witl be final and scceptatie o me

1) ™0 v W vt g w s W) w s, @ (i) w0 wrelt @ e wam { o Cwifew wnttee bt v sl * W) sty e { ety o
wr, wid ol feerw gw ey F e § 0 “wifer® wen el or, wenw gt actre @ ) el bt yenfieed © Sl S o wae wee

@ wfty wit & Dep s & 2 yow w feere ¥ g ¥ Wt @ ot # ek ¥ P Ceiw worder” w el el b

2) 4 (svtvw) o & sy € % 4 wn, W, i ol fewe o % o ¥ ated @ wie § P ve: ST W veor W e W v

“sifrnr” gey wod wfipd w fle afee oy weemd) o

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION ©
wive ¥ v w gt w oy

AGREEMENT by MOSPITAL (ywass D ST1)

umm.u:mdwmwhmmmbwmmmm-

(Mospital) harsty affirm
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