CRE-C-23-04-0200

{Healthcara)
(T AN )

APPLICATION FORM FOR ASSISTANCE
HETAAT WA AR WEY

W .
Koshika
foundation
CI—T

APPLICATION DATE - 0 F - (13- o2

APPLICATION o

sl SR A 27 595 U A a4 X I & e et " :
MAME nf APPLICANT AGE-YEARS 5T~ HER e
WATE W 9

M Tr‘&;r?h

FATHER'SHPOUSE S HAME

FASTE PHOTO MERE '

PHE 0P Poriiop

P'HET FI:EEJ‘DEH-':E
fm:mm-ﬁm

FERMANENT RESIDENCE ADDRESS : wmy Spaeiy T

Toyyak ( 007
S B il hnie /a0 "?II-)

OCGURKRON MARKIED (P9} | UNMARFSED (STTFEm)
oLl |AmEch Procd of Incoeme|
TQTALMH\JALIHI:ME
A . 000 ismwmas e A QO
BN No, nm‘ e i
AR FOU AN IRCOME TAX &R5SESSEE [Thck whicheyer i applicabla): ¥es | No
w0 =T =W % b (W v o T o uw W e e oo
FAMILY DETARLS Titem faam
5. Mo Mame of Family Momba: g [Yeors) Oander Hetwiicn wih Applicani
¥ Fma S ® Hged W T ™ (i) : Frin mrpﬂmm
EFIsTAv:TE L pdli
T =i {5 o “{nah
[ (P71 M 5"-_1' I~ %‘J -y
[ 1 Fid P 7 E ] [
{5 F e T P AR Lr) 5 F
A L e 20 E
TABIH for REQUESTING ABSIBTANCE (Tick whichaves ks applizabla)
wmrron % feedl fiefh e
BPL Camd EWS Cenilicain Raticn Card Ay Ot
{ttach Card Copy [Ainch Cariificats Sopyl (Artach Copy) BasisProol
it F e T & mm o TR w0 _ we o u
e i i W iy (e o Y e i wE R (w71 oft e o e =

“PURPOSE" for REQUESTING ASE:STANCE
wp gy fed m fired W e

Medical ReporisProscriplicns Atlochet
et # ardt o s gdl vee

&r, No
0 [

J H.ug_r“ﬁ'f.ﬁs = Ak - CERnird ikl b
. FAY P Tr (a7 T A

[d
i :ruﬁf;ﬂﬂ.a;gz b — LTV L L e 2

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
T STRvn i W ST wenn feel e o femomn A9

EEAME of OTHER SDLURCE ABOUNT nlhisl_liﬁﬂt!l!!ﬁ.lﬂﬂ.m
W= T 1 W & mi wEEE T

&r. Ho,
TN W




DECLARATION by APPLICANT, sy g Wi v

1)1 hersty confion that al catals in this Form s Tree to the bast of my knesledge. Any false ststomant will rendar my Apglication & angeing sssislance, Fany
abie fof rejeclionicanceabon.

EHMEmmmmmmHmmmem.ﬂ b e only for the “purpose”. as sladed in this Form, for 'which sixch salslance

WaS e ¥ me

351 heraby confim $hal | have rot & wil nol i g, avad of reimburgernent, in part or in kl, rom any oliver sourcelemploverinsurance company, of Bha amount

Ioi wrkch this assisiance s redussisd,

1) # st wen o e 0w R fol o wd ferm 6w o spen e oo Wi b o W e T e wwm e & i e feen ot wm ol b

1) e = e T S e, ¥ o W w §, oow avim e wde oo i o fed Bem o, o v wen o vn owe

1) # v wen f % Ben oo i o wdm 9 nf &, 7 ofn W afre m s e el v defeeeds el b 2 8 B § oo oo d

AGREEMENT by AFFLICANT [smiow gm %)

1} By afxing my signabes or thums impression on tha Form. | (Applicant] haveby agree & authories Koshika Foundaton snd if's Trostees o
pnelputishige Fapireproduce my name, address, photo & dedaits of the “purpees’, for which such assistance is recuesindigranied, (heough By
madium, ineiding b not brsted ba vorbal, prink. elecironic, ke soficiing donations for Heshiia Foundalion andior disseminaling inlarmalion aboud s
achuiliealachigismenis: Such uso o my pheda & delails can be mada by Koshiia Foundstion belore or afar my trastmend of fulliimend of ®e “purpose”
dor wivch asaisiance is beirg rogquesiad.

29 | (Applicant] lurifr pgree thal any such use o my nema, adones, photo & dotsils of the *purpose”, for which such sesisance i requssiadigraniad,
will nol aulemalicaly anite me bor récsbdng o Gonliring the said srslglance, Tha decision fiof gfasling andier eorlinuing the assislanca wil resl solely
aflh P Trssbeas al Koshikn Fosndeton, and @eir deciséon (s this regard wil be final ond accepiable o me

b T o e e e wh ey e, (ssbew) sl wroh =) e we o o "ifie wrdir by ool sl w0 sfown o e i o,
wn, vl ol @ fowrm e T i v et g el s, e (Rt agive A g fidefied sieoroefand & Tl fek b T wes

% werfen et o Sy o ) S wer W T 0 g W W e S W % e i wndee w d adfoe b

73 4 [ smiow) T wm @ v f B s, ww, oA sl fere o e e F agted @ e & S e mem W W W e e

“ifrer” g e =afirl v Py e sl el

URE OR LEFT THUWE MPRESSIOHN ©

AGREEMENT by HOEPMTAL (wemm g W)

By afoung rergunder, monature of cur Authoriged Signatory for recommending this casa/pedsnt far fnancial assistance from Koshika Fourdalian, wa
{Hoapstal] horaby a¥fim & accepl talkwing:

1) el wir ngithar s presenthy nor wil In Ruture avad af finsncial assistence from enalher NGO or any other source, for the same palenlicase. &5 we an
requastng o gol kom Hoshika Faundalion, 1o the exant that such assisance is granted by Bioshikm Foundation. i the requeabed assistance (8 net grasied
by Koshits Foundason, in part of in hil, then the Hospital reserves I dght 1o make up the shortial from anather NGD or any oshar source. This
eordirration essonSally siabes that the Hoapital will nol avail any duplicate sasistance for (he same padentcase from ey olfier NGO or any othar scwte
7} The assistance from Koahiks Foundation s only fnancial in rature, The choice of the tneaimenliprecedure advisedioonducted by [he Hosgetal an e
patiant, b bassd 6n the Brangaman) batwean the patient B (ke Hospisl. and i in no way influenced by Koshis Foungation. Hence. 1ne Hospital wil
#3500 soln & complete reaponsiiity of tha treatmant & if's autcoms & safsty of tha paten, and Koshita Foundstion wil have no iole or responsbilily

s e reatief.

werl sl wETET i R ok w “wife et 4 flfim ey fewd wt o §, fad e (e B wen @ s 0 e ST
11w B3 ey ) e e fed A et e w Bk s e W T bt F O o A | e T o e e
& Frmfmfrds v o g 4 * sl wEaet ge e iy e ol tsime weimT e ween el sfeowes i) T S e am o s
fast s wel W w S s sy @ weem A W Al i T o e 4 e wn v | i s il o T e £y e
i wrmrh wiom w Tl s e ® ol dme

1 ~wiwe w4 o ol weren wun i wgi oW 6 0 W s gm0 v v w el = EmafEw W oy o w TEEe

& i w fan 4 sd “wifn Wb o el wem o wd e T v e TP % e g b o Wl W b feagd 8 o e
o pivk abr Puitn” W w e w Frht g Ol B

RECOMMEHWDED FOR ACCE e
it % f g
Dabe of Surgery = 1F T
-0x-20 Sthinf Hh
* B e
TG YO PR Afe St
FOR INTERMAL USE of KOSHIKA FOUNDATION st wwin 7
SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

= A |

7 TAE




3896 5984 0402
- M HEE o Hiler

opr,  EEECE AWAL. MEE
aaeERTE. EEWE. FETTEL
. T ST AT

e Sl L=
A [
sty 1w St

389¢ 5984 0902

im0 T

LR

o s g

Sl Uity Srbptitication Aulhe iy -

A

sl




