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"PURPOSE" for RECUESTING ASSISTANCE
LR ER TR

k:;ﬂ- Mtlﬂﬂmmwnmlﬂm-:l
b . TR A, 1 W 1 i e v
—0 N CENOITS =
: .F:.I“ TR T

SIS Ay

" o = - -
— KL Zegd ot
T A -

L

Ammu!mm“m PURPCSE™ from OTHER SOURCES

AMOUINT d‘m'tm! BETNG AvaILED

wﬂﬂihﬁﬂmﬁ!ﬂﬂ?ﬂwihwm
5 Mo Murwumm&
N e Y - ek L
ram IST S

g Tk




DECLARATION by APPLICANT WIFTW @0 W T
i}llmn.:miﬂﬂﬂﬁhkhm&rmnm-wwmﬂmﬂﬂw Aty fatan st wi nder my Appication & cngong sssmtance. I any.
ot e it

e taycanceflation
77 | sirlemnly confem Mad assistance, # moosed from Kashin Fnsniswiion, wil b s podj for S “pumoss’, 28, gtibed ir) e Fowmm, e winch Auch assmlance
wets, e by me,
30 1 ety comfiren Wil | s vl & sl Jnat bt tigtrm gl ol Pl rmarmvard, 1 cue. o in fudl Frpw, ATy O RRECRATTITY i Sy FanoS COMpnY al e
for which i anaistencE i Tequngsd
)8 sy wom f B g wen & ot wnh e 36 -m:m-swﬂn-mhrmﬂfwnﬂmmnmiiﬂmhitﬂh
1) B gy o w8 o & T e = e ol gl o el famn wEE o e e wm
11 & e wm { s fan o ) v wdw ok 4w e aine R ————— e L R R R R
AGREEMENT by APPLIGANT | amios g0 W)

1) By affizing my sigrahiss & Humd irpwenbioe an the Form, | [Applinant| horathy agrem & wutiexine Koshia Foungaton smd s Triees b

unsi AR R R ey R, adtres. shok & setalls o e “pleposs”. R which such nsiatance m iequestesd/grartsd. ihough oy
et ieuding but nol imbed i vorbal, peifl, seckons fio mohcittteg @onations foe Keshiks Frundslion and mngarnaimeg indormaiion aboul 'y
peTvinas/achesumenits Buch dus of my sholo L satmlie can e fiats by Koohice Foundafion tmiora o shier my prairrerd o huffensnt of the "purposs’
fgr which FEFsiANS 6 Tssng IoEreTod

will net sulpralicaly anitls me far fyoeiding O cestlimeng fhe e mssimtancs Thir cceson for granting drdor prentinuie the susisiance will rest solaly
stk T Thystsea of Moshie Foundabon, and e dessa iuliy Picaiterd wiill B N @nd eioegisble o me

13T WV W A TR W el W e ppe——— e R L R R L = wi ey wm { s 21w,
w, wid dn o fov g ven o i b, o v e S, =4 v wit gty & gl oot s e @ frd fai o v
tnl-m-tinMllimmmﬁmimmmiﬂiM‘m-twfﬂmh

) 4 (wdew pson B wwr § S i e v, WA S T R P T o wyo o it & ot BT W PO S e

“aifion” v T St o fels ofs s e mm -

APPLICANTS BRINATURE OR LEFT THLUIMA WAPFAESHION |
= & Temi o S fm

¥

AGREEMENT by HOSPITAL (W T %)

By arttiniing heemundes, glighatuen of sur Auihonsed Sighatary Bif rgcamrmramy e caseipatun lor fmencd SEEETATER fram Koot Founcaian. e
[Haspial | haraty 8inm & accat falluseng
1) thanl we mitha siw ghesently nod will b Rdsie oy ae &8 Reapoval sasilinngs Kol afeiBie 10 o any offed dlsce, Tor (e samE pifaniicase. i = 3

rpuEfng 1o et from Koshka Foundalon, i Mo ikl st Gich assElance (8 Qianied by Koatea Foundsbon |t the roguesied nssistancy |8 not granted
iry Kowhika Faundstion, in part or m it 11 Hospiinl nelarean s mnmmhimrﬂdmmﬂnﬂnwmm.ﬁh
m-uuml-,unnrr-nm-Hmm-ﬂinuu--hmymuinumumw:-mnﬂimmmmmmqmm
34 Tha assistance from Hoshika Foundntor in only Tinaccsll in nature. Ths cheioe of the eatmant/procedure advimsiconducied by the Hospits! on the
pllrll.hhilﬁnnUﬂ-mwtmnu'urmmtim!Hﬂlm.mI;mlumWWKmth-hﬂm Haincn, the Hospital wil
suaiame sche & complets resporakiiity of the taatrard & iy surome & mﬂwm.mmmrmmﬂuummhum

v witengn, pet W s @ e m'mm'4Hmllnqﬁm:hﬂl,ﬁinrmlﬁhmiﬂilﬁnﬂh

{1 o b5 A wiw i'nttrqﬁmiﬁfmmmhq:-fwntmnuhinﬂrﬂiidﬂm!rltﬂhm‘m-mhn‘
immimuw‘mmm-ﬁm:qﬁr-ﬂu'mﬂm*wmhﬁrmqﬂ#hnii_ L
farh w= e af S w feh nmﬁmﬂﬂrmwnhﬂﬂlmmlﬂfﬁmﬂlﬂ“ﬂiﬂ“ﬂ
& wegell when m Feslt o whaE W STETL
;'ﬂmm‘uﬂﬂmmmmmlmﬂmmwﬂinﬂmh:ﬂm-ﬂHﬂwﬂﬂm
‘ﬂl'ﬁ'ﬂiﬁ'lﬁ‘rﬁ‘ﬂ.‘-ﬁﬁ":rhhllm#ﬁmwﬂlnnﬂﬁrﬂﬂﬂimp#ﬂﬂﬂﬂmﬂim

ot ook ol “wifies” W 6T it w e o wse F 0w s 1
RECOWMENDED FOR ALCEFTENGE M"'
o wingh % f s . h%h
Dr. Doreuigvar LEy®
'.‘:'-ﬁq + MBBS,MS,FPRSFI00 'W‘ﬂ e Ce ks
W 5 Consultant.-cPhacs: b Rofrasiiyc o el
'h VR W i 0 e $ AR v g st
FOR INTERNAL USE of KDSHICA FOUNDATION s i 1Y
SIGHATLRE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e a3 TR

Sl T AL

-

15-08-2022



