APPLICATION FORM FOR ASSISTANCE {Healthcara) 'I{ghika

HyT hm!{'ﬂ Baniiihul foundation
s o K[oyas | D06 |mesie™ (o iby loast e
musamem:  SupfT  HBAS ‘“‘"‘“_;,‘?# . 5
EATHER SEFOUSESMAME: | ATE R AM tﬁ WA BUP DAL

TESgm % 9=
s & -
3 F 3, "'., ."h__

= ! . N
gy rerot s, WEST BT AGAl 2 ¥
RESIDENCE ADDRESS - e T § . J
—— A% [+ —
i i
.
DCCUPATION - JeUce . WIFE MARRIED (i) | UNMARRIED (SFri)
TOTAL AMNUAL INCOME Aftach Praed of Incoma)
Tl o =000 X121 = 34,000 |— e bt
PAN Mo, THIT ST OHE Fi
BAE YO AN INCOME TAR ASSESEEE (Tich wivichaves |8 appioahink: Vos |
W Wre owe 3o b (E = ot Taow we = s s LA
EAMILY DETAILS oy
Br. No Mama of Family Member Age [Years) G Ralailon with Applgant
wra'm i & el W) 9 70 () fas TR T WY W
B | = 5
r.i"| i .g : M I;"h-
5 3] =T Al
LS
BASIS lor REQGUEBTING ASSISTANCE [Tick whichevar is applicabla)
b i e i il
BeL Sard Ratign Carg
e I:ur-: Copy) |m§#gulf-ﬂl"ﬂiﬁnyl l-ﬁ-ﬂ::ﬂ;pr.- Eﬂm
T T A = e = g TR WE T
e vt w5 e wh i e T W w s wum 93 W ww o wE wh

“PURPOSE" for REQUESTING ASSISTANCE:!
e ¥ e o T e

Sr. Mo Madical Reporis/Prescriptians Aftachad
i LA sEmmER § wl = m sl 1= e
LA E 1A NOLIE ——— CATARATTT — FE

— (3 | CURAERY — E€ [ ST Tiol )

ASHISTANGE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCEER

™ I E oW = mren e o= wm § o )
AMDUNT cf ASBISTANGE BEING AVAILED

NAME of OTHER SOURCE
. wit mf =eren T

Sr. Ma
: = TR =AM

wH




X [
DECLARATION by APPUICANT. =78 T8 v T

11 1 huerssiry cconfirm a2 Setadis m e Farm @ Trae %0 [ best of my Krnideeips. By faise staismen] wil randor my Applicatiar & ongoing assstance; I any,
Eabls e roecoon/cEnoeiaton

)| noiarmiiy confirm St sssistance. # recened fom Losnika Foundaiion, wil be used anly for me " purpase’, B2 STl 0 this Fomm, fof which U gssiomde

w=1 MEqUETDD fy e

3) | mangsny confirm Mad | heve ool & will not 0 haure, @vail of remursament. 0 part or o full, famary olfer sourgelemploparinerance company, af Na @mount

for which Dy Essstenon |5 replesied

1) # v e f 5 @ owE S R o wh e o st w e ave wd Tl o wd R e e s v b o o o fe o W s b

3y T PT W W T Tt wEETE T o w ot b vy yem TE T st g of fhl fiEm anem v e o T

y) 4 e w5 fom e dy v e o o o e e e e gty it Wt B % W fep & o o e

AGREEMENT by AFPPLICANT |w=Ts g Wil)

14 By atfining my signaliss & Humb imgression on $hig Foim, | Appheard) horety agies b aulharsa Fonhika Foundatan and i€s Truatees is

URBL AR TepratunT my Aeme, Edtiess, photn & datails of [ha *phrmose’, far which such Bzsictanca s requasladigrandad, traugh ary

midiuen, ingtading bul 'ned limited (o vorbal, prinl. elestrana, for soliciing donalions lar Koehirg Eoyrdstion aatior dgsemmatag inlomaton sbout £e

ebvilsgchiovements Such wss ol my pholo & details con be made by Koshika Fourdetion bédore or attr my tresdman o fulfilmand of the "purpose”
fon whech assasanod 18 DEiNg mouesiad

31 (Appicant| furihar agree thai iy such usd of my Rame, Sddresd, pAOE & salails of e “purpods’, for which such sssistance s requestadiprented,
wit nal suisnatisally enlile me-for receiing of conlituing e salg assislance. The gaciglon o grarting Bndir continuing e asalstance wil rest soiely
with s Truplsan of Koshia Fauadalion; ard ther decizion s thig regard wilt be fmal and &oGapiabes 1o me

IR EEF R R ks i & (g s T ) e o T Cwsiey weetm ol s s Wt s o e oo,
= e i = T e e a4 STt vey =l T W wE Tt Ol niale st geefend  fE fee 8 T S

& s wed € P wieE St T o Sreen 4t A ¥ T w e S wnh W T “wifer wimbe” oy s g §

21 b (s = o o wen o R T oam. wit sl A 3 FE e o oivd @ s & SR T W W PR R RS PR OWEN R
St o va e = T s sh el wm

APPLICANT'E SIGRATURE OR LEFT THUMS IMPRESEION |
=T e m shp W e

'

AGREEMENT by HOSPITAL (yrFmm g WFt)

By alliaing hamundns dignabireal ou Aufhorssd Signajeny foe recimmenting this casaipatianster fmanaad assistance bom Epshike Foundatan, &9
i Hespilal| nerety M & accest telewing.

i} hes wo rifner B presanty nor sl in e svall ol Bnancial sssstance rom aralhir HSC ar sy albar sourge, lof ke same patienticas. o8 we B
reguEsing i get froey Koshiki Foundaton. to (he sxtant 1hat such assistance (s grantse by Roshia Foundation, if g mouesied sssistance 1 ral graried
by Kashika Faurdatian, in part or i tull. then the Hosplal resarves 'S right b mitke up the shoftall kam anomer MG or any alher source. This
pnterrElion ersarhaly wimied thal fie Hospial will not oved any ouplicels assistancn o e same palienticass fraim a0y other KGO ar any osher source
2 Tho oaalutence from Koshike Fauatalion b anky fingrcis in notare The ghoice of the theslmantprocacurg atasedieandutnd by the Hosodal an he
uatiEnt, i5 baned oh e arangement batenen e pallent & thi Hospllal, end & in no way influsnced by Kighika Foumdatian. Hanca, the Hospaal wil

gsgume snle B compisle respatabiity of fhe frostitent & 15 oulcome & safely of IhE petiant, and Kaghika Fedndakan wil have na rele of responsiiy
n e mattar

r.;iqﬂmmn:ﬁﬁmwﬂmﬂ.wm"tﬁmmﬂm'ﬁfﬁmmqmﬂmt,hnrm;hﬂmﬁwiﬂmmﬂin
u"nrl'm'mmn#T?ﬁﬁun#hﬂ-mﬁ:n#mqnﬂmﬁwﬁnnh¢mmiﬂtnrﬁ.iﬂfwnﬂ*ﬁmm"
& s T 6 FEs @ Se s g by i i W g e S e 6y v T fem e § # ss
fni-n:ﬂrmrnmmmfﬁrmm#m#ﬂwmwmhnfqimmmtﬂsmw“mmmﬁmm
iy v wen i fady aen A W S A
.'.'nﬂlmm=i1=r'1s'|afrmlmmmwﬁﬂhfﬂhnmmﬁﬂmmhnm“wmﬁm
% am w few & o e v g el e W o ot b e T A % oA e s wE e &) Tt h e e
mmm-m*ﬂﬂmummmﬁlﬂ\
|,

T = E\ ACCERTENCE
| 3 fm
mgm r | I;ll""lh'.lll | Dptﬂm hvh”
SO (Narme 48 #ation & Siamplet el
'“'f lﬂ‘f —- iName of Or. & Heﬁ'i‘ﬂu. with Stamp| Qankara -Hd
TR W W T T A am d R TR
f FOR INTERNAL USE of KOSKIKA FOUNDATION  &FIT TV 17
SIGMATURE of TRUSTEE 1 SIEHA.TURE#‘FFHHTEEI
ol =T o 2

7 BT

!

18-08-2024



