B0

T g T 9 .
{Healthcara)

APPLICATION I:.';FLHM FOR A_S;E:AHEE st }E%I‘L_[}Fﬁ

e NlOTR 0060 [ZREE 161l 0n)

W aemea: LAFES WHAN NG ot viARs WL | e o

‘1.._.-

Ernegs W oA

FATHER GIEFOUSE'S HAME

WD Ko T A0 e,

PFAESENT REDIDEKCE ADDRESS WA HEm=S T

A ORI oy AnARA  AEiRnSaRadil molim T ]

L LA i — Lo io OOt e s
FEARNANENT

¥

REGIDENCE ADDREGE | R MAAm wa ‘FL;F i 1 Eﬂﬁ ":]1"’
e IOE L GOINONE —— f"'C'I:E'n':'] [ ﬂl.if,‘é-Ldmn
g Heowuse  ooahl MaR 1 UNMARRIED | )
TOTAL ANMLIAL TNCOME - [#fazh Proel of iscom)|
A A0 000 |— { 5T w1 A
FAN Mo P TR T
THRE YOU AM HCOWE TAX ASSESSEE (Teck whichevei (v apmilcatila), ¥ou | Mo
Aam st R = R e W e oA mm"'f
FANILT DETAILE wivam faam
§r, Wa, Mame of Family Member g [Yeam] iGnder Frigtinn wilh Applican
% Hem a0 ereel W I L B e . Spicw ¥ wm Wy
i 1 S W e W oo M E S T
| -
-
=z
z
=
4
o
P
BASIE T REQUESTMNG ASSISTANCE |Tick whithees b spglicabio]
wmm F B fadn s
BPL Card EWS Cemboain Aptcn Card Ay Cther
{ATach Card Copyl [Ammch Carfificae Soapy) ek c:# BusisProst
i tn # i T W = W e T FTHRED s w
T T W H e a {7 1w wem g e mh {wEm w1 w1 wm v @ oEh
“PUREOEE" tor REOUESTING ASSIETARCE:
e B Pl g el o
Sr g Wadical ReporisiPrescripicny Allached
= . WEREATTET A W WA aire g e
[ O Lo nfivs EE- WSi—3 [0
[E— s -3 & PuC
(2 TR ORI CE = CORnhAacT 1ol
ASSISTANCE BEING AVAILED for SANE -FURPOBE Irem OTHER SOUNCES
o Toren W PR W 5 amew fesl amn e A e o W7
8¢, K HARE of OTHER SOURCE AMOUNT of ASSEITANCE BEING AVKILED
Lo . i TR % AR & i Tm T

Y YA

2 YOS ] e—
r T

]



DECLARATION by AFFLICANT. 3tw g whvs 53
11 | henetoy confirm: that @l detais i this Forn are Tiue o the besl of my knowdadge. Any fafse stalomani wll randar my Agphcalion B orgoeng essiiance, il any,
iatio far

ﬂlnﬂ.ﬂwmﬁnﬂm if rocetwnd from: Keathika Fouedmiion, will Be wsed only for this "parpose”, o staied in s Form, for mhick spch passtance
;rlrunhynu:!ml:ulmml will nol in future, mead of resnbomement. nepan or i A, fom sy ofher e ETelpaknlurants tomeemy. ol S e
S e thes assslante B regussled
1) & v wn o oo w4 il ok ek vy At wrvwl! o s ol i o ol feee w e s v o & ) 90 e fe ol @ owed b
21 pm oo wpEe oy S ifee st 0 @ ow o E, e wrem A wie b g o el e wdm, o o ey o oo

31 ¥ yie wme f e Faw e &7 w win o of #, = ol w e w e fem el e s frieeeling et 8 3 0 o & ol o e o

AGREEMENT by APPLICANT | Wame 57 0

11 0y wifiwing my sspnakotn o Mamb Sgaition o this Form. | (Applicend) haedy sgrea. & sxihofisa Kashine Fousdation and iTe Trdioes io
anipebintpul-upimpreduse my nee, addmed, phoso & desdls of the “pepese”, for which such assisiancs is equesiedigranie:, hiough sy
magim, mciding bid ol bmied 19 wrbel, pnad, electron, far sosciling donstens far Heshia Feusdalion andior dinsamisating Infarmaton ssaul &'
scivtiny/achigsemants. Such use ol mp phato & dalady can be mage by Soshia Foundasion beforg or aflar my resoman o hifimant of the “purpee”
for which geer e e Baivg rgueiied

11 {Agplicect) fuer agies thid asy sich use of my Abmae, sbdresi. Eholo & delsls of ihe “perpiee”, for which such ssaisance |k requestedigranied
wit nol sctomatcally enditie me lor neceiving of cortinuing (he 383 assnslonce, The decisicn fe granteg andlor contruing Ihe axsalarce wil rest sokly
wiilh The Tresiees o Koshing Foungstion. aead (hair decigion ls this regard wil tee fing and acoeptetble o me

1 v e e W s o wm e, § (ambewn aed me o e e o i et sbe oot i < wk wfiegn e fm
e, wra b A e o dte § o el oes Sl W, weea (el et S gl o ai poedued o et Pnd b en s

& yafim i & Sr wfeew § S v w feee & pew o ol ow o o wrd o e “wldfimg wroier® st e |

ab & (smbee) o w9t f Ta dn oo, o e ol fewre o Bonenen 0wkt ) wiile & g o wemm w pem W e 1o o
™ pog w weleed Bl affen ofi i) B

APPLICANTS SIGNATURE DR LEFT THUME INFEESSON |
mimuq-?
NI

.|I_l1 g

e AGREEMENT by HOSPITAL | wrrm g wm)
Hy afining hereunder, sgnaies of cur Authormed Sigratory o recommending Bhis casa/pation! 4 fnandaf assisfance from Koahds Foondalon, ss
{Hozgiiad) neneby affem & sooepl fobcwing:
1} that we neiar an prasently nor witl = hature avell of Snonciasl nesstance from anolher HGD or any ofher sowroe, for o same pabenUCRRN. A5 Wi A
tofjuesling in gat from Kestvka Foundalion. to tho extend taé such mssiance i grankod h'rllliﬂ-lrlﬁ-?-lm.rl:-um i tho mequeston essistance (5 nol gEned
try Hershica Fosndagon, in part o in ki, ihen lha Hospital reserves iU dght t mske up e storttall feom another NGO o aey ottee gouics. This
contemation essamaly stales thal e Mospial wikl nol ol any dupbcate ossislancn bor the seme palenlicase from any o BGD o iy plhe S0ice
2} Tha pessistance rom Koshika Feundation [y ondy francal in naters. Tre cholog of the keaimenifeooeduen stesadioonduciod by ihe Hoaptal on ha
padinm, 8 Eaged on e amRegRmEn] bahwoon ra paliesd 4 ihe Hoapial, and = R no way influsnced Iy Koghekon Fousdalion, Hanos, ihe Bl wil
I'Ihm mlmmHMWFﬂmmi “|rﬁhm¥ﬂmmﬂ|lh no oie of respore by
@ [ maer

vt e, yerwit W M & awbie W Sadfe aretm” @ i s 0] fewim oS w4, Bl s (e B we W ow o wle w b

[ P W e ok 3 ofes o Pl wrem Pk d weert wees w il sen w8 T ket o 68w ol vk o, ) e e = e e
i Fremf v Tm & T 4 “wifrer wrEmT T e ook S sifen wmsime o o fef sfvemen i e Ben e s
Tl we by il wem w ol e e R W B W e e T o e o wre o i e Sl et we e i e
# wownt wow m Besh s wnee A S el

2 “wifem wrAm W v v e v fwiv e bovh oo e on 8 i we w B T TEnUSET T O O sy

¥ W fem bl “wifew ot o Sl men w0 e ot oty F B 8 v o o s o it Pasiph 1 o wem
) wd sl “wifew” o o g m Fedhoit w o @ it e

il Y

- FOR ACCEFTENCE

E it % fow
Date of Sursery Lanr jilsd  Rdncheal IH.“ od v pathi
m H m Eﬁﬁ'h‘ll.!?-ﬂ-':'_" &= Fie ,:__:;::I:L.H. I't-'"ﬂ-n j'.. ' ”
&)1V 2ced ek oA g

iy
FOR INTERNAL USE of KOSHIKA FOUNDATION iFﬁ!'?HIF[
SIGHATURE of TRUSTEE SIGMATURE of TRLISTEE 1
T %

il BB

0107 20



