OFL-Cc 20111262

{Healthcare)
{ T e )

kﬂshtka

—— e

Taundation

APPLICATION FORM FOR ASSISTANCE
HETIET B SEES UTEd

;F;"I;IIG:I‘;::QH;H@.: i]?;';_‘fﬂffl.n' [ CEE é ﬁPPu.'.‘hﬂM?AUI Y Tuding loca b hla,
MAME of AFPLIGANT | ) AGE-YEARS *“ET* SEX T
shdaw w1 T '\} i u"'—,:.- .e"J Cf =

| FATHE R -5 ISPOLSE'S MAME :

L f@ﬁm-ﬁ'ﬂir Ty f-‘}ﬂ"_ ﬂr x

e o 1
PRESENT RESIDENCE ADDRESS SWE #MEMER T
LR, — = LA~ T Alan B
W/ET, a gy Fulegd et —teeh B fPedles —pian 27
FERMANENT BESIDENCE ADDRESE : = 2rardm
T PR o W W e
g
DCCLPATAON : MARFIED 3 1 UNBARRIED [wiEetir)
| T D e 12 i D M ' -
[ TOTAL ANHUAL INCOME - o ( A ptach Proot af income|
= s Wy oo ke :‘~J1 "nl { 3T ) T T
AN No. w0 &TE HEn mED
ARE 70U AN INCOME TAX ASBESSEE [Tick whichever is applicsiis); Yeu (e
Cae L ol el e R T e #l P,
FAMILY DETAILE whi=m TeTm
ar. Mo Mame of Family Mambar A (Yoo} Ganoar Relation with Appicant
R HEA AT = i 7y (=) i 0 O M
] ¥R e g T tii TAE RG]
BASIS Tor RECUEST NG ASSISTARCE [Tick whichever s appSsabis)
Rl s R L
BPL Card EWE Cartificate Rotinn Card Jury Gt
(ttach Gard Capy| tattach Certificate Copyl |Aitgeh Copy) EprisiProot
EE - e (L T AT T TR S e T = Rl
ineme) w3 W W T A w (W =T i T e (R ) T

“BURPOSE” for REQUESTING ABSISTANCE:
wmEn # fet ) el W I

S Mo Medical Reports!Presoriptions Allachad
&Y e st B s o ulsER e v
h'.q-.l"-'gbn":“\.i"; = L] = Setatilo CHAaGemd
LE =i Ve T b dn o d
i
AT BT = FVPerex |oluac
AASISTANCE BEING AVAILED dor SAME “PURPDSE" from OTHER SOURCES
nzﬂﬁahmmmﬁﬁﬂﬁ‘anﬁmmw
Sr Mo, MAME of OTHER SOLURCE -':'-!-':'UH'l of AGSISTANCE BEING AWMAILED
T A A=t L W E i e ol




DECLARATION by AFPLICANT: WP ST WP HN;

1)1 arstry confin el gl dalalls in this Formm are True ta he best of my kndetadge: Ary false stalemer sl rander my Application & orgoiag sseslancs, Ifery |
lae far rajectionicancelaton

2 1 sery confimm that assistance, I recesed fom Kopnbe Foundstion, will be used anly for he "purpcas’, ae stalnd In this Fom, farwikh such resstares

Wi [equesing by me

411 ety corfrrm that | e Aol & wall nal Iniutung, aval of reimburssent, in part of in &, from sry othor scorcefem ployer/nsrarce compety, of e amcurs

for whic lhis sssalae s edieeed,

{1 & ey w5 o we A frd w80 e % e w o e bw e e o e e v o & A SR e from = e
11 F wm W e v el wrEEET, A A it F, TR T w whe g f Tl SR W, w w wee o b
yiversmi{m AT R st w e e T e e el e TRt =t § W fem & Al AR S

AGREEMENT by AFFLICANT [srms gm wn)

*) By affising my sigraluis o thiamb Snprassion ca this Form, | fApplicant) heraby agres & sulhories Roskike Foundation and il'es Truelaes o
useipublish put-upteproduca my name, adiress, phole £ details of {he “parpase”, Ter which 2ugn gssisiance & reguasiedigranhed, hrolgh &y

sk, irclicing bt vl limilod o weebal, prind, clecionia, [or solicling dorations for Bosnio Foungation andior dszeminating nfarmahon ahou H's
aclivilies/achisvamants: Suchk usa of my phalo & details can ba mada by Kesbdka Foundafon betarg o afier my eeatment or fulfiiment of 1 prrpose’
for wnkch assistanon is heing regquested.

29 | {Applicant] furlker agres ibat ary sadh wse ol my naee, sddrees, pholo & dabslls of fhe "purpose’, lar which such assistance = reguosiedigranied
will net aulcmalisaly ealitle me for moeiveg o conlinuing the sesd saaktancs, The dackson for graring andior cercinuing the assislaros will est sakly
silh the Trusters of Koshios Foandalion and their decalan i this recand will 9e Aral and acoeptabie (o me,

1 TR mm T e osng o e e, 7 (arden) s et W glie e f o Cwitr st st w s C ot sfen s f
w, i) el o e gH osda o sifa F, 30 SwITTRER T T |, TE, IR T EmETT A et ninhsim] He awiee w B e w o e

T naleE wE & S sfamg b o fe i T d A W as W owE % T s wren o we sifm

1 N (e w oww  wmEe f B T o, W ok B A T oo wrel @ wfin bR e seen w1 e o g e

“ it " v, s e # P atm atn e R

AFPLICANT'S SISNATURE OF LEFT THUME IMPRESSIO0N ©
s W g RS W TR -

Hl

AGREEMENT by HDSPITAL (FHERTHE T H41T)

By affisirg hereurdar, sipnaturs of aur Aulboraed Sknstang for recommending Ehis casc/patienl foe frsancial aaaistancs from Hoehika Foaqdation, wa
(Faszitaly haraby alfim & sccepd Tollowiag:

1 el we peiaer aie preeantdy ror wil i iubane avall of financial assistance dom anolher M3 0r any GEnar gaurce, Sor ihe same pallant'orea, A5 Wa Bre
regaasiing bo el frem Koahike Fouidsbon, b tha pxlonl thal such assislanos is granbed by Keahika Foundation, d Iha raquested sssistarcn 15 rat grarsyd
by Kaghika Foundstian, in par or in (s, hen the Hospral resarees its fighl to make up B shortfsd from anather RGO ar any other soerea, This
corfimmalian essarsiEly sintes thet the Hospial will not avail any duplicale swsislards for lhe same patientcase fom amy alhes NGO o any obner saurss
23 Thi: aseslance Trom Keshika Foundation is ooty foardial in ralure. The crolea of the eatmertfpracecure advissdioonducted by e Hosuital o the
patinet, is nased on the arangement babweet the padesi & the Haeptiel, &nd (8 In no ey infiusnced by Kelike Foandation, Heis, e Heapits wil
azsumn sole & complebe meponsibiily of the reatmen & Ve outcomea & sataly of the patierr, and Koshika Foundation Wil Fads no nile oF respongiality
irthe malkes,

gyt afima, g i At @ TR ® Cwim e { fefe s gy fritm w0 aE 3, B om (e e oeew A e wiem e

i) TE fE 7 % i ot w E e fefirr e Ted iy ol woan w Beeh s win e adtered § ot m o of B G B ond e wnesi
# Teribaef s &y 1 iR e g R iy T o ol e e g apon Bl atasee B o B e § s
el o T TARE Tar M fEEt F= wEmE # e sferw i e o e e s oo b R e e e T i o foed
AR wen o e == e Al sl

3, "=t wEewa T W e e fofm g w4t w wewm g & o e m Rl ) rEtEn W AR 0 O e

2w firm # o “wfem et o foft e o vl ves md P e T 00 % s o el e aE w ot et 3w reme

] gl ol i S g w Tk oo Tl e

RECOMMERDED FORACCEPTENGE  © 1) v
Dr i W e wef e g A LY
é.m.m . :
Diater af Surgery TRENAr Bop fAKSE N, . OF Shyomes
sime 1 5ty ,r-il"" J .'D;-:r?-'ln"'“iﬂ-au-'r| 3 Y Ky
vl 578 Charigy oo [Mame, Designation & Stamp of Autharised Signatary
%_u\u - N, b o bahatf of Hospital]
\ Ll A ¥ e % 1 % prmm afin i
FOR INTERNAL USE of KOSHIKA FOUNDATION  #Fi1T% T 7
SIGNATURE S TRUSTEE 1 SIGMATURE of TRUSTEE 2
=l e | AN T 2

Tt

24052021



