APPLICATION FORM FOR ASSISTANCE
HETDT #7 3TEEH WY

(Healthcare)

{ TEmEEY TEYE )

thika
foumdation
Budang ik wl ity

dreicaronte. [2] 025 4907 woricaToRa | §[0] [2.0
e st LORTNDA SARDAR “"E"”‘;""r“““‘ v
ooty mmmﬁ 5&@&&

&

ﬂmmiﬁﬂhh UNMARRIED | ST

GCCuPATION: UNEMPLOVED
Al AE - = Aitech Proet of Ingoma)

Tﬁmﬁmmﬁ Fa00% 12 = ?éﬂ_ﬂﬂ;’ i 1 e o)

PN Na. =T THTE S

ARE T AN INCOME TAR ASSESSEE [Tick whizhuver s apglicable) Yus |

T R (W == W a9 uEt W e v W |

FAMILY DETAILS tfmp B

(oW T s R HE W

{ TP T W] e gEE T

(P TN ® W WA T W

. Ne. Ham .;u-u [T g [Years| Gendar Aelntlgn with Applicant
Fﬁr;;n T e 3 h' : TH o) fifn i | B
D i 11 ¥ iR L
R . #.Ir ‘II.'EIF_-'_!EI'FJ [ ‘:; = g I = ————
af.i" F!llm*l,h 'fl".'ri E;‘ I:I;L f:"
T o = Sﬁ;?ﬁfﬂ?gﬁ '
SAGIE for REGUESTING ASSISTANCE [Tik whichavar Is applicabi]
e % e fefn s
BPL G
|AEach IE#:"II:'-WI -i!.ﬂ.l:E:'ElmEﬂﬂl |ﬂﬁ:llmtﬁ"l .‘::m
il e B L8] e = o e

"PURPOLE" for REGUESTING ASSISTANCE:
e i e me TR W o

S Mo
PR

Modical ReponaPrescnptions Atached

semrvEner # wi w5 nf aheey w w@Ee

) M AGMACTIC - CATRERIT-TF

7] TSURTGERYT - TF (ST T07 )
ASSISTAMCE BEING ANARLED for SAME “PURPOSE” from OTHER SOURCES
= =een o gy o s o T s o § e o
T NAME of OTHER SOURGE AMOUNT of ABSISTANCE BEING AVASLED
. W = TR WS W T T T




3

DECLARATION by AFFLICANT, SR 2191 wivrn Wi
1h i hereby confirm that all detads m this Form ane Troe 10 ®e Sest of iy anowsedge. Any taive stalormgns will rgnder my Applcation & ongang asststance, i Bny,
l=bly for reyachiordcancaltaiion

I} | molemey contem thet sesesance ! moeived Bam Kanhika Foundation, will bo wseed caly for fhe "puipose” st sigesd b this Famn, forwhich such aasistamee
Wi reCLUaEEd By R . 3|

00 hereby ool et | Fave nol 4 will oot in fubam, avat of reimbsarsemenl, in mwnml,h—mnm,luihrmiwpnmmm comipang, o i amour
far which this dssistanog 18 equesac

vy & s v f o wes e vd et feern S8 wrvedt of w08 i e o e e mm e b A 30 awe S moos b
1) 4 e W e ol e w9 off w o T T T W il & S e v, o m e mo
) A ofe we e Fon oo iy w ool W o £ oW ol o sfew ow oo e et s amfreseds s A fem 6 oale w o alesr § om

AGREEMENT by APPLICANT | 3= g win )

1] By afwreg iy Bignaiue or tumk impreseion oo s Form | (Agphoenl haraby agnes & avihorss Kaskike Foundation and i's Trussess o
use/pubiishiplb-ugitepraducd my ramm. sddress. phobs & delails of be “purpese”, forwhich sUch assisiancy s ragiesmdigranied, through oy
madiem, nciaoing Bt ned lmited b kel prip, seciranis, for seliciling ganations foe Koghikg Foundation andior diesemiialing nfomatics sboul £s
atiilistlochmvarards. Such use of my photd & dedgils can be mede Sy Reahis Fauadalion bafons o aftermy ireatmant or fufliment 'of he “purpose”
for wibicn gesislanone & beng eguesied. 1

21 | |Agipiicnad] lefther agras that any such weo of my nama, aodress; phets & dalsis of the “purposs”. for which such aesan0e & fequeged ghanled
will ral autzmatically enfitle ma-faf feceiving of ceminging the ke sesestarce, The decision for grantng and'ee tantinung the sasistance wii rast solewy
Wil e Trusiess ol Koshika Foundation: and ihair tacigion iy thes megaed will be Yl and scceplable o ma

L) T T e W nd e s, 8 (s e el ¥ wE wer o U0 ST wEve ol e i ¢ wh sfoen o F d
W, e sl S @ v S Wim 8, T Wi T s, O, e (i vt S afitffued st nede & fed Sed sk oo gam

7 T W= W S i e e 9w W W W ow @ we T Cwime wste w el s b

1) 8 (e 7= wm A s B 4 oam T, s ol T @ e @ v 0 wie o e Tes W s i WD T T ©

“wifrn T TR W Sy sl shy wes

AFFLICANT G S50NATURE OR LEFT THUME IMPRESSION -
wHEE W WS ey

By nffcng hnrewnder wgnaium of nue Authonsed Sgoadory lor secemmandng this cassipaben) lor fnancial avssiance bam Koshise Eoundslion, we
{Hompal) mersby gtom & sccapt felowing

1) thail e nesingr are présanty o will I fulire sved of financial assistanos from another NGO o any 0BT source, [6 fe sarme patanticape, B8 W By
requasling o get frém Fashika Foundalion, io fhe soderd fnal guch sesistance is grenind by Koshiks Faurdaslian, I (e frequesied sssisiarce i8 nol granied
by Rashikn Fourdaton, o pard or in full, then the Hospital resenees ity nght 1o make up ike-shoftlall from analbar NGO or any pfher sourca This
cafifirmation esamntioily ssates that tha Hospit will notaved any duslicale sssialance for ihe same pobieniioons from any affer NGO or any alher scurce.
2} Thu assislence from Keghikes Foundaton s onky financial & ralute. The chaiog of the imetmentiprocedise advisaticonducied by the Hoepital an the
patsil |5 based on the erangemenl befasun the petnm & the Hospial, and s in oo way influsnced by Kosivea Foundabion: Hance, fe Hospilal will

BEsdme 8k & complels respansibiity of the freabment & U9 cuicome & safely of (he pebenL, end Hedhicn Feundation will hayvs no ke or reeponeibility
Iry Ihe mattar

w i, wEmel w5 A e o s sEeea” O fiey uwen g et ofl e 3, o (reme) B owes @ ms el wed

1) = T mowE T W e ey e fe ot el e w Pest s win w wm v A A om oAk, e o i e
# firin sl =9 W el “9ie st oo oy iy oo S sfew vt o e fes efmeues § T ot few oo 0 e
il s fr v wem m St s wsme @ s o e e T 6 T gfe o e owe wm b e st (i ner v dedme i fee
ty mrach ey @ Pl =0 we ot v

: “wiem v A A o e e i g e b 2R e o d o o W SR T W T O wemm

w W w0 fem & s S e g Sl e w0 s o b omEE v o 0 % rEE g s s ad o) s et G o e
w1 v o e o e T o FaEr W o = e

Datw of Surgory
wfure W i
t'i*[m ]:'-5 ; (Name, Design m of Authorised Blgnatery
TR W T T R S U = 3 W S S s
FOR INTERMAL USE of KOSHI®A FOUNDATION mmn
SIGNATURE of TRUSTEE 1 SIGNATURE of TRFSTEE 2
W TR | I Fen

Y JAET

18082024




