-
APPLICATION FORM FOR ASSISTANCE (Healthcaro) KC*.;I‘L!JQB.
HETwe Y srdEs 9y ( P ) ot ndatian
aprcsionnss v | 0 936 - kb ﬂflffﬂf-”" -
HAME of APPLICANT : == 0 - AGE-YEARS W-T8 | sex
e BESsA 2 2 = =
JORIoNCIREC:  SAMEE AL MBLER . .
PRESENT RESIDENCE ADORESS 3He il .
AL EATAEHATT | BERANT = M SO =
T PRREASAT R0 HECT REAGAL
PERMANENT RESEGENCE ADDRESS : 77t simsaity 91 =
— AT ARCVE —
OCCUPATICN | B Houte  HIFE_ @Mamimj
TOTAL ANHUAL INCOME | = [Aftnch Proaf of Incoma)
PAN Wo, T TR W
ARE YOU AN INCOBE TAX, ASSESSEE (Tich whichever is spphicabie) Yes |
= s w o b (il ey W o oW o W P e IH/%
FAMILY DETAILS fra R
5¢. Mo Masw of Family Mesnises Age (Tear) Gender Reiation whh Applcart
i il i e e 2 = () fiEn e i M
T PR A %lhl 3; = SELF
_‘%- AFITUE MO S o [ = WAl
Eéég‘fr F:Iﬁud £ F DAUGHTEL
BASIS for REQUESTING ASSISTAMCE [Tick whichwer in applicabls)
e % i fmfe s
BFL Cand EWS Carlificais Ration Card duivy Dot
{Aftach Card Copy) {Aiach Corificats Copyl [Adtch Copryl Basia/Proaf
i den £ 92w = = gy el yem Wy FaeEs W ot 0 v
[T T W T R R (Fwm T % e o Hes wh (e 73wk wrm ufr wees wh
“PURPOGE" for REQUESTING ASHES TAMCE:
W B o e W e
Er. Mo Miedicyi Fepons/Prescnannns Atachsd
9w srraeien # wll w) vl whvise o e
T | DA NESIe — CAHAlARAC| —LE
1 [ SJERERY — TLTE [&idd + UL )
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ A W i W0 5w fed s w o fe o oW
Sr. W HAMNE of OTHER SOURCE AMOUNT of ABEISTANCE BEING AVAILED
W wE 1 i ol T mae T




DECLARATION by APPLICANT: ==Ts B =wm T: »

1]|m,mm.lmhﬁanmunmmmwmmmumw#MlmmM H &y
linble for ressctonicanceiation

11 | obernnly confirm ol assisiwnee, § ecsived from Koshiks Founcation, will ba usad only for fw “purposs”, == sSaled nlthn-rm far which such essinlance
wak requessnd by mo

31 | verany comfem thal | e nof & waill nat in Tusum, aeall ©F Feimbuorsamsant, nﬂuhﬂ.hmmrﬂurﬂm&hmﬂmﬂmmmmﬂﬂmmm
fer wiich [ mssislarcE & reqUEssel

13 wem wom o g wes % T oo ol e Ol weet % s o o i ) = w S o e wam e w0 oo fem oot oweh
1} U g W e T s e, # o w ot & v won vk vk o g o Sed S i, o woowen F vy o
v ¥ e wme f B e o W b w o F, T of w wife w e e e s deSeieeatm el @ v oo fem ool o ) sfien F i

AGREEMENT by APFLICANT | amitow [ 1)

1} 8y afiwing my signatum or thamb impressaon on ke Form, | (Agpiicant) hereby agroe & auiboriss Koshiks Foundation and Uy Tnsless 1o
useipubish/pul-upireproduce my neme, address, pholo & detais of B “purpose”, for which such ssssstance & equesied/granied, through ey
megdium, inchading b ol limied o vestal, prinl, elscironic, ko solictling donslions for Koshike Foundsiion sndlor dizseminating Infarmation sbout it's
sCliviss/achisvements. Such use.of my pholo 4 details can be made by Koshiks Foundason before of after my malmend or fullirent of the “purpose”
far which assistancs ls being requesied.

2} | (Applcant) lurinar agraa thal @ny such wse of my nime, sddrmss. pholo & details of the “purpose”, fof which such assisiance is requesiedigranted,
witl not sulomaticalty emtitle me lor receiving or contining (e said sesisiance. Thi decision lor granting andiar contiraing the assistance wil reel saisty
with the Trusless of Koshica Foundation, and [halr decision s this regand will be final and scoeptable o me

1) = w v E w e, § (apee) ol ad  gfe v o W Uwifee wedten ol we Sl oW sReen v o e v s,
w2, Wi aln W e v i e e e, R, W T e W g el s weieed % fel SR @ we wem

# st wrd ot afingn & ¥ T W flee o e o el w e ek o i " wifen et n wmd e &

1) & (smew) ve wm w v o o T, e i s e W i ooee ® Toivd O Wil © O R TR W TER W W e

“wifE e T e = e s sk e

APPLICANT'S SIGHATURE OR LEFT THLIME IMPRESSION :
EPDE W RS W i P *q,

T

£50y
s .i"'ﬁ

AGREEMENT by HOSPITAL [vroms @7 w5}
By affng harecnder, v of our Authorigee Sigratory for recommending this casndpationd for finencal assSstance from Koshika Foundation, we
|Hosphal] by siirm & sccapt foliowing:
1) thal e hesfthey are presently nor w8 0 fubune svill of Bnanial sssstyncs from anralbsr NG0 of say olber scurse, for s sema patienlicase, B s whe
mequesting tn pel Foen Koskika Foundaton, ko the exiend that such sssistance Is granted by Koshia Foundation, I he requsased sssistance is nal granisg
oy Kioghiks Fourdation, in past or in full. thon the Hospital reserves €'y right i make up the shortfall from: anoler NGO o @y alber souron. This
confirmabon sssanialy slstes hal e Bospasl will not aved any displicats sxsistance for he sams pabaniicase from arry oiner WED or apy other soutee
21 The masistsnce: inom Kotghike Foundalion o only inancial = ralie. The choioe of the besimenlprocedune sdvised/conducted by the Hoapital on the
patani, is based o the arangrment bebesan the pabord & e Hospilal. and is in no way inflyenced by Koshika Foundation, Hence, G Hospial wil

assurma 5ai8 & complete reepansibiliiy of tha teaimant & Fy outcoma & sdety of the pallent, and Hoshics Fourdstion will have no mie or eapongiElivg
o e mEtier

vor afaa, v W s O wsEedd W T wifee e 8 el ones by Feef el o 8, Rl oo (e e owen @ e ow whae e
1} o i owdsm adeon o i F el wee el eeet v w el e v d T E e 7 o w B o 1, 3 o el wmEt
7 i 78 % a1 “wim weaest g v i b R Cwifew et o wem fef afeowss o o few e @ ey

i m= i wr v o R e wene 8 o w6 ow shee gedier e b owe i o v won e b e s T amer e e iy R
e wri wem w el s e o A R

: “wifms Wt A o i o e Sl T = # =t 7 rem on 9 o W o ™ T W e

% W = fem § S w0 wEE T u el v w s ven 3 6 i wmm F dok W e o i o W S wi feoeh 08w pem
w1 Wl i wifmet wh v o w faepod v wd f wh o)

RECOMMENDED FOR ACCEPTENCE

\  wgh @ feg s

Date of Surgeny
sy = Wi

m;]m!ﬁ

FOR INTERNAL USE of KOSHIKA FOUNDATION  SI=iftS: =i £

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= P | il o

Sopep? pra

04-03-2024



