APPLICATION FORM FOR ASSISTANCE

(Healthcare)
[ smrrn S

K&hika

foundation
——— =

i e T |

Luﬂrﬂ

Mamyana Suaa iy

EPPLICATION He :

e Nlos29[03) ™™ 19 jos |29 |
NAME q:;l:ul._tnnr iﬂ_rl‘f?] PEpI=A ADE-vEams =-ml | gex foin
e 10 -
FATHER SIEFOLUSE'S MAME

?1: 0

Vol 0

— 03 . Jakbsonns
OCCUPATION Heme ma ks W|hﬁm | UNMARRIED | Evien)

TOTAL ANNUAL INCOME | " |Astack Proof of Ecome)

ol Wi W T W R )

PAMN bb. s W A

RE YOU AN MCOME TAX ASBESSEE [Tich wiichever s appiicabie]
- sy W W wE (W oA o s W) T e

Yow | i
g

FAMILY DETAILS wiram fipmm

i e & g

= an o T

e w

Br b, Wame of Family Membe Auge | Taara ] Gondar Ruistion with Applicant
WU WEm LI e T ™ i) fam __WITE W W A
II|l.-l"
Fi
i /
J/ F
[ T
BAS!S for REQUESTING ASSIBTANCE [Tick wiuchavar is applicabis)
mEmw & fed et smn
BFL Cara EWS Cartificats K
{Altach Card Copy) e - +2 Ar
|Attach Cartificats Gopyi E_)u:nﬁ;m J'.Jﬂﬁwmﬂ

= T W v o (v ot e win wee e (P T W e e e W w e
L “PURFOSE® for REQUESTING AESETANCE
e ¥ e e felt W gt
Br hip Medecal Heporta/Prescripbons Altached
W wE " FEEETeT 8 Wi o of dfivie w sen
] EEra.q]ﬁﬂ*:.rt RE- ool
L — (afmSar =
~ :E;rmuﬂj [F= (foacct —F e0iA]
ASSISTANCE BEWG AVAILED for SAME “PURFQSE” from OTHER SOURCES
— LR R S B o R e e
@ NAME of OTHER BOUACE
W ol sz lmururwmnmm mnrﬁ AVAILED
! 7 . )
AL v T




CECLARATION by AFPLICANT e v =os I

111 hpmtry conbimn Tl ot Sutads i Pws Fomi ate True 3 the Busl of my iroweedie, Aty fiise siateman il nger my Appicacon & ongong essietance. || sny,
Ilabte tar Imectonicarce o

31 | woimnnly confirm Bl aeasiance. § sl Tom Soslike Foanoahon. ifl be ussd only lor e “purpoes o stadwi o this Form: tor whech soch msisiances
L DRLHE S R

T4 | vty coolar T | have not & will ngt o future, avad ol remeursEment, o par o m Bull from any cife SoeTCRETRETYETANRUIENS COmpany, of e amount
fesr witweh Shin mussstnoe I8 feduesied

11 e e B e € et o few o s ¥ sy e o ) b o ] e oy e o e § o s e ot o ool b
B 8 g e Swtimee wiesomt @ 8w ok | 3 T w5 oaern ol g @ B M e w e d o b
11 4 ot wrm o e e gy v wds v o § T e o afew w e T e e d w4 v B b ok 3 o e

AGREEMENT by APFLICANT | smew om %71,

1) By aflng my sigratune of thumb imgrassion on s Famm. | (Apglicant) hesstiy agree & sulhotise Koshika Fourdation and (s Truslees o
UBBEUBAEN U U P TRpoGICE T T BOCIBER. phoic & detais of the “puipose”. fof whiah such SEsElanc & reguasiecgranied, Simugh iy
iy, inchading Bl ral leited o visbal, g, shacirares for galiching donations for Kashika Foundalicn ancior Sssemanaing nfeemmation bt IF's
seliviligs achigvaments Biah use of my photo & detals can Be mede by Noahis Foundstion bafore or afer my roaiment o fulliiment of the “pupase’
i whech ASSIMIENGH & Dan] requelad

1 [AnpHeanl] hukhe agres thal ary aech des ol my nams address. pholn & -det@i of 1M "purpoee | ar winch Such SSSISIaNCE I8 egorsiodgranisd,
il fnt aligmabcaty aniiis me G roceey o contauing hie sai0 3saisanoy. The decmicn Sor graaing endlor conbiriing (e aserstance will iEml salely
with the Trudtess of Koahsa Foungdaion and 1her decieon (@ thiv regand il b Bl B0E acceilEsie i me

13 T T EE e w o W e e 8 (i wed uvsh o e v {99 st s b v i W) adee e o e dn
e dhr w P p e F wiim b 7R CeSert oo wh, e weww g wptrs & o efdidus! sby i @ fed e ot wae e
qm.ﬂqmwhﬂmmmdmiwﬂwmntﬂ!M‘Iﬁmmim‘wﬂsﬂmh

11 & (i) e w8 e i Gy am we, ol feeen e weren o Tt & il g s W et v oy

=i e T R W e il e W

APPLICANT'S SIGMATUNE O LEFT THUME IMPRESEIDN
F o w =

AGREEMENT by HOSPTTAL [(F=mm [m W)
By slfiniig hereundes, signatsig of our Autharsen Signamony for recommendng e casaipangt for fnarosi essntances from Koakds Foundalion, we
[Hospial) herety aflnm & accepl lullowing:
1) thal wie necttiee grm prisventiy nor will in e ot of Tinancial sssstanor trom anolisr NGO of any other sounte. 1of The Same patani'Cose, B8 Wi e
raquenhing In gel from Koshika Foundalion. 10 1he xiant thit Sich sesatano (s granied by Koshbe Foundation, i the isgqussisd assisance is nol granied
by Koshika Fourdatian, ) part of in fali. then the Hoaptal reservas i s nght 1o maks up the shortiall irom gnoiter NGO or any dther source. This
sgrlemilbon gasmiially VatEs il o Hoopgal wil nol aval any SURICEN IREIElLIRGH for i @ palieniicass hum any phhed NGO oF ghy other ssce
) The ssssiance Trom Koshies Foundstion s anky Baarcal inriture Thi chovom of [ha reatmeproecung advesdiconducind by e Hospilsl an fhe
patier, 18 baned on Sa srrangement beteean (o jiafens § the Maapital, and m m na eey infiumrcsd by Koshike Foundalion, Hence, (nin Hospial will
asiime soie & compsele responaibuity of fh feasment & itn outcoms & salely of ibe pabent, #nd Koshika Foundation will ave 10 1o of IeEponBi Ty
in ey riber

mm.m:ﬂirimﬂﬂm-mmm‘nm“umtﬂi.mn:m:fﬂmtﬂ-mwlr
uﬂl!i'rmmnﬂ##mmhhm“tﬂnnﬂnim&tﬂiﬁmﬂdtﬂhtﬂ'#—w
ﬂhﬂnﬁ-nt-Im:1'ﬂlmnﬂm"mmth-ﬂ'ﬁmiﬂm'nmmmmﬂﬁlﬁhﬂiim w
Mnkm#tﬂmm:mﬂimmmmiunﬂﬂmnﬂlHMWm-Mﬂﬂ
W e} s Tl T # o
:'dﬁmmm‘d-l-tmmhhrﬂnllﬂummﬂimmmmmﬂ-mmmmmm
i\hrrlmillli‘ﬁmmnhn'nhﬂmnﬂtmwhnmmﬂﬂimqm#dmﬂmﬂmﬂnr—n
mwﬁ-m-mqwuﬁm“ﬁmm

RECOMMWENDED FOR ACCEPTENCE
) it % fe s

Date of Surgery .
e T Cansulani, Medical

Suparinimnoent,
rﬂr)ﬂ%}ﬂt ‘%, oy __:

TIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
MR T | i T

10.03.2022



