cralot) ol

uEy

/ APPLICATION FORM FOR ASSISTANCE
eI ¥ AT

ealthcare)
(v dawe)

e yles19/109¢ wema 0 Q6219

NAME of APPLICANT : AOE.YEARS STT-9¥ | Rex fiin
ik Hakim %;m\r\ G0 H

FATHER S/SPOUSE'S NAME

frvegm w 3/0

Kk

OCCUPATION : Mmrmm(m
TOTAL ANNUAL INCOME : {Attach ncome)
bRl AlS 0| — (o w wen wey, MA
PAN No. T W Wea
'ARE YOU AN INCO? m";ﬂmmum Yos | No
w0 A e W om £ (N T NI W e W A e S
FAMILY DETAILS wftar fara
. No. Name of Family Member (Years) Gender Relation with Applicant
U W vt % o W ':(d) fon £\ 39T ¥ WY WAy
1. B A % T Lg
7 A7 T b =9 T a0
NE DT VAR b &) 1 SIL
o S 4 ST EIT 3 I B
T Kabhul |2 &L U
BASIS for whichever is applicable)
v w B fefy soen -
BPL Card
nind tw ¥ B yum o v s = “'"«"w"
(g v w ww i we e (e v ¥ ww ik deer wh (v vy W) wew o oy why
“PURPOSE" flor REQUESTING ASSISTANCE:
woen ¥y fed vl el w agde:
Sr. No, Modical Reports/Prescriptions Attached
¥R semryaien ¥ wi & nf wives o dem
B . A B b BN
F Y S | | i AN
N
Wlm
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from
wmit{t\!nmﬂmmdhwm
Sr. No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥R Woa = v W o nf werse ek

X H




DECLARATION by APPLICANT solgw g v oy
mmzmmamnms«mwrnn 12 0o best of iy knowlegn. Any Taise stalomant wil rendar ty Application & ongoing

1) € v v { T w4 Rl ol fonpn S0 e s v 4 o i fovn s Wi e we ws § 8 wee for @ w welt
DRy ww o vEmErt L it v L e e e s i it av s dmewt ww b
niﬁw(hMmﬂtmﬁdi.wn’nudnzcnanwhdnmiﬁiwihf&tﬁ“i@

AOGRECMEN by APPLICANT (W0%0¢ B %00)

1) By affixing oy signature or thamb Fmpraston on this Form, | (Aoptcant) hereby spme & autorse Koshiks Foundation and if's Trustees
usefpubdlishput-upitopeoduos my name. uéiress, phess & detells of i *puspoze”, lor which tuch assutance is Ipquastodipmnled, hiough any
medium, inciuding but net Lmitod 1o vardal, print, elecraarc, for safciling donaions fe Koshika Foundation andior dhseminating informstion about s
sctiviBes/acrisvernonts. Such une of my photo & dutals citn be mads by Konhiks Fovadation befoce or aher my tmaiment or Suliment of the “purpose”
for which assistancs 15 being roquested,

2) | (Applicant) Turther ngroe that any Such use of my nama, address, photo & deaxds of the "purdope”, for which such assitance is requestedigranted,
wil not sutomaticaly aotfio mo Kt receiving of contmung tha Bait st e Thw dacision for granting andlor continuing the azsistance wil rest solely
with the Trustess of Koshikn Foundition, sad 1rmir dectzion bx this regan wil b fine! und scoeptable b mw.

1) W W o e R W el o o e ¥ (e Wl wrdh Wt YR won { o Ui wasiy o sod vl ) s won f % Yo we,
v, W oy 9 fewr v e e ) S et on e, o, wwaw et witey o w8 R sicrnied @ A Sl @ st ey

A vt wrd & g ooy 190 oy e &y ¥ ot @t e o i S e s ey

2) & (svdow) v wm A wem f B R0 o1, v, w2 bt e o B v 2 weted 3 oy § g ven woss W vew W v T v ¥

“wfira" vuy e st s sy affin sbe wwemh whe)

APPUCANT'S SIUNATURE OR LEFT THUMS MPRESSION :
wits ¥ wew W wg W i

‘ “ '€’

AGRAEEMENT by HOSPITAL (vonmr g wat)

By afflxing hereunder, svinlure of our Authutied Sgruicry for ieconvesniiog this cavelpasient for Seancul anmetance rom Koshika Foundation, we

(Hospital) heraty ufiemn & svcepl olowing:
1) that we neither sew presently nor will i future s of financal assinlance Trum snother NGO or any owr tource, fov 1ie 5ame patientcase, 88 we are
requesting 10 pit from Kostika Founcation, 1o the axtunl that such ussiglance Iy granted by Keshike « M the mquesind oasistance is not granted

by Keehixa Foundation, & parf oc In full, $en the Hosoitl reserves s ight to make up the shortsll from encthor NGO o any other source. This
confirmoton essenflaly tiatet that the Hoapital wil not nvail any dupicato sesistance for the 3200 paliony'case feoun any char NGO of any other sowrce.,
2) The assistance from Foshika Foundasion in vedy Emancal in naiure, Tha cheicn of the teohmentprocedurs sdvisedicandoctad by the Hoepital on the
thmmmmm-mm-pmawmiMuhmmwwnwwmumﬂ

essuma sole & complle responstility of Ine Leatmient & i's oulcome & solety of s pafant, sid Koshdon Foundation will Rave 00 ke of responsidaity
i the matler.

Wt g, T o ot o bl ) <o et O febn soea dy et o) w1 el ke (o) B vee @ oy wiee vt

1) ww B ool wie ol O o o Nt e feel & el sty Falt a wie o w Alt 40w ot 6 90 vt Cwifowr wTTRR®
W fewdoo e wm % wew 1 e wdes oo Ry o b sine v g eer Bl sfssioen iy ver 3@ e v § o sew
A8 s Ay vl v e e e W adflowt i ey & o g A e va e f e wram fode wis T dhowd iy ek
A werd view @ fed o ans @ deebdy

2 “wiftww e & v of woen e Sl i o o worvee o O o s w s ok wrmon s gen

¥ dww frew § s “aifom wrnrt e e v e o vew = 6 v e 4 89 2 e e b st it o

o o ol Cudent o W i w el T e 33 B .

T | (T
*

T 727 N s
‘ 4
O‘L\ Sigr ~ A “Atarn, Designation § :
@ { Ot. & Hagn. No., with Stamp) on bohalf of
Q W TN TR Y 0t TG ¥ 5 v g s
FOR (NTERNAL USE of KOSHIKAFOUNDATION 7S 7o 32
SIGNATURE of TRUSTEE 1 SIGRATURE of TRUSTEE2
v | T TR 2

&’ JAE

09.08.2018




