Qff- (- 25 05— AS(L e

APPLICATION FORM FOR ASSISTANCE (Healthcare) K%h J_k q
TETEAT WY e urey (e S ) foondeii
APPLICATION Hur APBLICATION DATE 0] — €, — = riting Mock ot ifle,
o ST [A093 w9 o e)S SR
MAME of APPLICANT ! AGEYEARS -1 | 2EX fifn
i Mot , T dde 69 £
FATHER'S!EPOLISE'S HAME |

0 g

.
o T T R Tr.i.-rl-m TTRETATIIRIN}
DEHb TPEaArA — : UL Py gp Kot
PEAMANENT RESIDENCE ADODRESS . 7o stAmitg 7 . {5&53}
= EAIRT I o Lalz.
S Meme Makps WAARRIED) (Y97 1 UNMARRIED (ot
TOTAL ANNUAL INCOME

1 s o Hﬁ.nﬁnfw MMJ pemda Ll

PAN oo #erd s s

, ASRE YOLU AN INGOME TAX ASSESEEE (Tick whichover |5 ||1-|;|ﬂmh|n}: Yoz | Mo
N A o T IR (= mrn W oan o wd w P e m‘.-q‘r""r
~ FAMILY DETAILE wiian fa=m
Marmne of Famiy Momber B [Voarn)

o

=

LA

e Tarilne
ﬁ'ﬂ.ﬁﬂ'ﬁll i = T W A 79 (F) _ filn
= b i
.l : {1 .

A L %

o b

BASIS for REQUESTING ASSI8TANCE (Tick whichever s applicabin}

b e L
BPL Card j
dttach Card Topy) 1&ﬂ&muwll fmﬁ:gﬁl WMTMHF
i TE ® O T BT T T e Ty wn
[ qute = W) e o e (a4 57 ) w i ' o) (T W R TR OWR WA W . Wi ey
“PLRPOBE" tor REGUESTING ASSISTAKCE
e i AR w T
S Mo Wedical Reporia/Presoriptions Attached
___ wn e srpnargis 4w ¥ o gt o wo
£ h B e = [N . &
NIGRPATE=K{ = SCplIT (i mlE
i [ F— Crriii [ alaliads
£ e
| FLILY ~ _H"!_- = Ii"HHi'” I___ijrq:ﬁ PHHH
: { '
ASSISTANCE BEIIE A'I'HI.EEI led SAME "PLURPOSE" fram OTHER !EI.H'I:E!
™ TpE F A = s e T o e w o W
Sr. ho WAME HD-TIEFI SOURGE AMOUMT of ASSISTARCE BEING AVAILED
F0 GE = T W A G e




o e T e oo - TS

e

| OECLARATION by APPLICANT: =59 BT 9197 7a:

40 1 hivabe canfinm (hat 8l detala in this Form a0 T 30 the bast al my knowledgs . Sry feles platsmanl il renies my Anplicatien & ongaing sasistansa, i any,
liahh far rejachonicansdation,

21 Vet confirm that ass=tance, freceived from Kashka Foundation, il B2 assd orly for thea “purpose”, as staled in this Faomm, for which siich assstance
WRE el Eshed Iy mn

T 0 naeety oohems tha | have net & wil rat n lulure vl ef rermburssmanl, inopad oron ol fom ey ofer sooceimmployeninsornce coreeny, of e ameuend
Inr which 1his assistunca = requesied.

o g e o ows B ond o) s o et @ sgee e word B ol ST See w s s A | @Al e e St . awd b
11 g S R T T WERwE T, A OE = T #, T aTm a6 i % fed fem owmm, = @ ame o = om i
11 5 = f f faw wm v e i T o &, w8 i ow afe m o fie Pt s s el w6 8 o R & s o o ofiow O o
# BHEEMENT by APPLICANT [spbn 0 )
1} By mlfinireg g gigissiurg of Iamb imprasskn on this Form | Applicant| heneby agree & aumerse Kosnika Foondaion ard §5 Tsbees o
sl pudi by pul-upt eprodge my naine, sddraes, photo & deqalis ol 1he “purposa”, far which such arssancs is raguesiac’gEniad, through amy

mocium, inducing dul Aal limiled (o saial, prnt aleeiranic, for aclieiing danakions for Keoshike Foundeson andior deseminaling infammalicn abedd H's

uctivitissfachievemenis - Sich ugs ol iy Dhoto & celgile can 28 made oy Koshika Fourdalion befors or aftsr my reasimant ar lullimant of tha “purpose”
[or which ssisiBnGe i Dengd MUk

31 fkpakesrd) St agrag iat any such use of my name, address, pheta & ceails ol te "perpose”, doratich suen sssistance 4 recpestatiprarisd,
will Pl giztomaseally anfitle ma for moesing or pankraling the said assstonpa. The docsion for graning andioe conlinuing The . gess oo el nedl acisly
with e Trustees of Keahlka Foundation, and air doclsion is this mgand will ba fira! and acooplabia to ma

[} o5 wrr S wewe o shrd w1 s, B Cads ) Al e 3 e e o Csit weie # T S Y w s W § i g T,
o, wh S w) fren g v 0 Wil B 59 sl Ty oAl TR, oeeer g TETe | o wintafust e aeface o ferd Bl mmoame

A T W fm wogn # 2 vy o o 0 g & A ® e 8w F T it weE a e s

24 BT @ o e F T s, v, o sl B 9 B owee ® TERE 9w @ e T - A T e

ittt v T SRR = e W Al e A

AGREEMENT iy HOSFITAL (megem = W)
By afing Feraunder, sanatione-af our Aulhorisec Signabary Sor secomerding This sasadpaient for Snancial assistance from Kashisa Fourcalion, we
(He=pitzs | hiarsby atferm & acoapt followirg:

1] tial wa nefthsar ame presdntly noe wil in fulioe avail of foaicial ssistance from sralher MGE or any ather source, lor the sars palienbicess, be vwa 8
ratiaEting boogol from Kashika Foundabion, lo (e gxlenl thal such asestanes |s granted by Ko Foundatian I the reguesied sapistance (s nol grantsd
by Banniua Foandaton, in patt o in ful, hen the Hosphal rasares 55 right g maks up the shortfall trom amalben NGO e sny ol sourcs. Tns
cortemadion essordsly slabas (kat (be Hosgital will not aval any duplicate assstanca for the snmn patienbicass Tront any olfer NGO of ary other aourea
71 The assislance from Koskka Foundation is only inardisl in nahes, The choico of the tmaimanliproosdure sdviged! conducied by the Hoepllal on tha
patlant iz hasnd on the arargemant babwsasn ha pafenl & thi Hoapital and 5 in na way influenssd by Kaghiks Faubdalion. Heads, e Hospeal wil

azsune selo & complele reacansibiby of e reatmenl & 108 coizome & safely of the patiant, and Boshika Fourdalion w8 Ra's ro e armesponsolly
n5he maller

Wtk ailin, g W A R AT wi i wsesva® 0 Rl e 1 et St a o Oeemm) Fer s g s ow ol e b

|b U B A e A 3 W sl o R e Bl A vomel v m e e B o wRmem f o o o w3, R B e wim T
# frefdeis 7e % T € Cwifen mireyR " g = W & b o Ceime weehe g e e s oY ot e e b @ e
fieaft s i =owit wan m Feeh v weEes B T SR W sfET e vem B g e wn wpe b o i o o wam B R
i et s w Pl mea unet 1A S

1 ey mErbE” A #1 T TEA wuE s wEr w0 W v gm A Ao | T TR R A T e

o e S B A CwTTR STEEEE o SR v W wh e e B v W O il % g e i me m womi Tt v e e
all W) Al Y=rme T @ w givee m Bl o g a a)

APPALICANT'S BeGNATUSRE O LEFT THUME MRPRESSICN
wew o EE A dE 9 T

RECOMMENDED FOR ACCEPTENCE
i % fm e ODAK
?ﬂt‘:ﬂ:[‘:iu;?""ﬁr A mmmlﬂﬂﬁl ni:tj.\.
dyi v DE- BuB3 (Narme, s ek K88kia of Authorised Signatary
§-c-1%) idRE T & Regn. N, with Stam) on behalf of Hosgital)
TR H T80 Ay E A W A T e s afes
FOR INTERNAL USE of KOSHIKA FOUNDATION  siis 5 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
Eril) =il v 2

o T AE

30-11-2024




