APPLICATION FORM FOR ASSISTANCE [Healthcare) th ika
AT WY aEEH Wiy {varenr dre ) T
foundation
APPLICATION My : —p . e ramrran
s W Glowey Jooig -mmmn%!ﬁ}nt ]*2.3 —
MAME of APPLICANT - AGE-YEARS 315w | sEx foin
W -T_l'ﬂ"t]ﬂ. ':l".s. D Al = P
rh:lmrqqp““‘ml SII"D‘ mtf C::-x!rnp_!
PRESENT RESIDENCE ADDRESS Wi S0t Wl
I E [y % ;n:E F‘l"h.'ui_ ﬂrﬂhﬂ-—m_.
B e  Sogf ™ Booolow
RESEDENCE ADDREES EECEY T
. S2ol18 T
nq::m sl Conlie MARRIED (frefim) | UNMARRIED (sfmfior)
TOTAL ANNUAL INCORE - [Atinch Proof of incame|
o wits w0 155000 {I— (s w1 T HE)
PAM No. THIf W TieA
llrmnnﬁEmmumr whiichawer Iy applicabsa): You | Ho
‘ﬁmmnmﬂﬂmtﬁwﬂmmm| ¥
- FAMILY DETAILS wftar S
5 Mo, Mama of Family Member o (Years) Gander Reolation with Applicsnt
W W oftam % vl W s ﬁrn’; e WIS W T W
B Facesh T 15 M 5= o
("] Molot b1 29 = TN
BASIS for REQUESTING ARSISTANCE [Tick whichever is applicabie]
o % frd faefn s
BPLE rificals "
(Artach Care Copy] (Attsch Carificate Copy) (Aitaeh Copy) L~ ey S
windi tan % Wy ™ ws a owl e T Wi e
(v Ty o W ol e wh (v W el EE (o v wk vl e -
=
“PURPOEE" for REQUESTING ASSISTANCE.
wers f il md faedt W ok
™ Medical Reports/Proscriptans Allached
W e wl ot of s gt wea
BE rabes~+
Iy 1] rag o (S e
LE J".r“"r'ﬂ..."L
i AR TR T L o F Dol
ASSIFTANCE DEING AVALED for SAME “PURPOSE" trom OTHER SOURCES
TH WA ¥ 6 Wi arn weeew fesd e wie W fem e e
Bt Mo, MAME of OTHER SOURCE AMDUNT of ASSISTANCE BEMG AVALED
W e W vl W ot o wrEm ol
5 N e AT




DECLAMATICN bry ARPLICANT: ssbes g s
ummwmﬁmnmmmmu 1 st of vy inowhadge. Ay Talse stalerman! wil sender my Appiceton & ongaing asaistance, If ey,

I}lmﬁ'mm:nlﬁﬂ.ﬂmuwhﬁmmfnm will b waid only for Me “purmoss”, a8 staied m this Fanm, Grwhich such seslsiance
wrs tequenied by ma

:l]rmhy:nﬂmﬁlm ot B el 11 i Tl mevad &7 rulindie e, i par o in B, Tram ey oifer source i e imunencs cofrgmny, of
T veidehs Ehis anbliares i redunging.

1) & vy wm o fow g e & ok vd wh w3 sl F emm o w Wl b oo S feee o v v o & e Bt w el

37 # g # Upes o *wEme e, € o) w o b, T Tee ot wive o g W Bl few wie, s s v m b

1) A wfie wo o i Fam ey v st od |, waouin e adine w wen e Tl s safismada wad W @ feg 4 ahs o o o
AGREEMENT by APPLICANT (&7 [T %t

1) By ofixing rty signatube of Mummib impressian on this e, | (Applcant] hareby sgree & authonss Kashia Foundation and I Trustess io

usaipubiisivpul-usituproducs ty nisie, aidnans. phes 8 dotait of the “purpess”, (o which such issistance i retussisdiprantad, hough any

madsim, incuding but ngt imtad I= virtal, prnt. electome, for soliciling danabisnn fr Keshika Foundaten andior dissamingling infoemation sbout s

pciivitloalachisvamards Buch use of my phat & detsie con be mede by Heehike Foundation before or afiar my treatmant or haliment of the ‘purpose™
far which sealgimnce s being requesing.

2) | (Applicint] further agres that any suc wee of my name, sdnees, phets & detals of the “purpose”, for whishi such ssshtance b requesiedigramied,
wilil mot uusematcaly unifile me for recehing B eartnuEg e wid aveistance. The docizion for grantiag andfor conlinuing Te saskstance will rest sclely
wilh Bip Trustees of Heabis Epunialicn, ung thelr gesielen 8 his rogard will ba final and accuglable o me.

1) §E TR g o e e, § (wive) aet wesh o v owm o w twioe wane ofr ek mnind 7wt aftegy e o e e,
w e b o fawe v fory o s #, S W oy e, w, wn gE v € wd wfaieied i weiend % fd sl & o o

& sty wek o oy gm0 9w ow Sy St e o v w8 e o g e w8 sl aftegr

13 N (i) v o s A o v o, W ol fevor o fa o o gt o widn & T e W e o v e

“witfyor” wwn Tet AR W fed afm aby el v -

APPLICANT S BIGHATUTEE OR LEFT THUMS IMPRESSION -
W & T et

AGREEMENT by HOEFITAL (voem O %ol
By affldng hemmmge: e of gur ALtRarseE Signatory for recommending Tt cass/patont for fmancia! sysmtanes fom Kowhiks Foundation, we
|Hiospital) hureery =it & s=owpt tallowing
1) that we rieihar s presonly nar will i uture svall of Asancisl sssislence om anciher NGO of any other scurce, fof the same pallenticase, 83 we art
requestng 1o get bom Mishika Foundation, 12 the eatent thal such sssstance i granded by Koshika Foundation, B (he requasiad axsisianos s not grnated
try Koahikn Foundation, In partor in R, then the Hompitat reseres 11 right 2 make up U ahertfall from snaiber NGO or sny other source. This
confirmaticn essentinlly gizies ihal the Hawpitul wil rot avell any fuplicate asslstance for the same patient'cass from ey other NGO or any other source.
7} The wssistance from Hoshike Foundasan ix only Inancist n nature. The choice of the ireatmantiprocedure advised'canducied by the Hospilal on the
paltent, iy basnd on M girangament botwesn the podend & the Hospial, sad i b o way Influencod by Kashila Foundalion. Hance, the Hasphal will

pssuine soln & combein aporaiiiey of Me peaimenl & ' sutccmms & salety of e i, mred Kozhiicn Foundation will kave no rofe of cosponsdbility
in lhey rasiee

it gt o d © SR =) s s W Tetvs o A fewron ¥ wed §, el v (v f v e b ot

1) Wi st e A e et el e s s e € v il F A 8 o 8 8 e S b
# Srwiftnfuey we o sman £ e wreEe” g ase i My b et wToe wEns g e fied el T vt few e 4 o s
Rt by Wl W == s o ey A W el i v b e F v own w4 e ew i v Sleewt iy Rt -~
i el wew m Bl ops e W T A

1 “wifeow st 2 @ of mrve v S wi e b o v ou 9 wf e fed o wrevelen w e ol o e )
e o ey & ol sl wr T g fes e e e =R pEE e S 2 g el e wA b wl fesol o of
off vl el “wifea o = wfemn W Tesbol) ve s d

RECOMMERDED FOR ACCEPTENCE
Wi ® fow we éﬁ@ﬁ
Date of Surgery B | EWW
i ) it Dr. Lax 3
l ‘ A .,-E'E:;l L-"H.-Er;;ﬂi”::;"d""
Wik 193 Conisusigr 343 g 8 Y
T g e 7 I."“
" FORMTERNAL USE o 0SHIA FOUNDATION
SIGNATURE of TRUSTEE 1
= v |

¥ AE

01.32.2022



