npf- (-2 055l —N

APPLICATION FORM FOR ASSISTANCE 1Hﬂa|th_'"_‘“"=} K{%i’[[kﬂ_
TETHHT ﬁ TS AT (TR SR P T T
APPLECAT i T AFPLISETICN DATE : Biakiirg Likigs ol 1l
o e REC M2 b mgs == z
MAME al APPLICANT : HGE-YEARE 3G sEX fHn
W W Aalianrd A TEOAS Lz o i &
ASISPOLSE'S MAME | .
e e MMAJeE O

PRESENT REEIDENCE ADDRESS =en[ HIWH[E =T - .
Y giecke o GiELIG VIAGDT  Oieansd [iegene r{)ﬁ
4

o - oy 2
FERMANENT RESIDENCE ADDRESS | PR 300THiE 1m

B L R O W

Hi | e o
Eﬂ'@ﬂ;‘gﬁm EL,;,W-' o eprriole e~ MARRIED (i) o UNMARRIED (AT
TI:ITAL.?.HHU.IJ.L [RCOME - ; ¥ i o (Artach Prool o Incers]
== i 2 Qburo (Farnmidy) (9 T W T
FAN Wo, THTE BT wEd f-4 < i
ARE YOU AN INCOME TAX ASSESZEE [l whichaver bs applicabis) es fHo
= T AT T TR E (A WA S W ws e Pang el w Al

FAMILY DETAILS wiiem i34

3r. Mo Mame od Family Membar Apa [Years Gl Relataon llth fipplicanl
HH HE 15 G - W () i i e L )
[ TN JET D Lo ] TN Y
BASIS for REQUESTIRG AESISTAMCE [Tk wh I= applial:la}
TarE) % ot Faf amm
B Caril EWYS Carlifeate Retlon Gard Ariy Dehar
{aflhch Card Copy] {Attach Gertificate Copyl {Al=ch Capyl Bissia/Praot
=i = F T T BT T T T E.'li_"Tﬁ:'LlTﬁ“Tr-‘u-L . e
(e 59w o T W LMW wE i A ) {9 e

“PURPOSE" fur REQUESTING ASSISTANCE:
wRr B TR W e W ae

Maschl Reparts Prescriplions Attached

SN
mrﬂ';n e o e B R T e L
. 1 3 8 % lE Lttt
(11 IJntl_gﬂgﬂ.#u. !:H;J oy Ll ‘
L5y Sende Coalaeel
£ LTS 24 TEEn  SiCs Tl evy
: Al
ASSHTANGE BEING AYAILED far SAME “PURFOSE" from OTHER JOAACES ;
w0 TR T i W A T fwed S e @ e o 6 !
51, Mo NAME of GTHER SOURCE AMGAUNT of ASSIATANCE BEING AVAILED
b 2 o) P =7 THE W AR =k HEes g
5 1 N PP




DECLARATION by APPLICANT. SV0W ga1 ooy om:

1 | Py confinm: el 3k getsds i this Foem ara Troe o #e besi of ry Wnoswleckye. Any ke stabernant wil rendar my Applizalion & orooing sesistonce, £ e,
Inkig fior rejEntiontmnoeialion,

"..?_l | sniamnly coifln thal nsssiancs; T recebed Trom Knshlios Fourdatian, will b upsd m"ll-' "ﬂrﬂ'ﬂdmﬁ-', a8 slaled in mvs Form far which el pasisteres

WS FEqLEStEE by it

31 | hershy condom (hat | Feree nal & wdll mal In Tullre, il of ralmaursemnl, in pard arin ful, froen any olbar snerssdamplepnnirsirance campary, of Ihe amaunt

Ior wliich thiz nxssEnca (o feciesied.

2 # st e o e v e Bk w e S s e v IR LR LRk R R sy e p——

23 4t g o T T elm e, W # w ot 4, 7w i s aie w g el e w9 TE wes F womm A

30 A gtk For f i fom ey o wdy &t ¥, o i w s m s e e e Wt T fm e s et A

AGREEMENT by APPLICANT {sMoh 51T )

1) Bw &lliwrg myslgnehune ar thumb impeesaien an shis Fam, | tApplicant) harety agree & authanse Kosyiva Faundalion and ©s Trushoas g

uss puialipdl-anrepraduce My name, addrese, pholo & detaks of ks “purpase’, for which such assistance & requesiodgranted. Eraugh any

madium. luding but Aot imiled (&vebal, print, akeimnic, for solicfirg denatians far Kacnis Foundatian sndior dascminaling riformaben aboul il's
activitiaiachisvainenls. Such use of my phale & detalts can be mace by Koshika Foundation befars or afiar my Teatment ar fullknecs of tha "purpose’
fur wiich assslencs & baing mounsled,

21 | (Aapliczl) uriher agree that any such use of my name, address, phito & detais of the “pampass’, lor whish syel assslanca Is mquesisdgranied,
Wi Pl sutsmateally antille me far mesving or cantinuirg e said sssisigneos, The deciskan for granling sndfor conliniing the 3sssianca wil e galgly
wWEN Ihw Trustees of Koghika Faundation. g (her doptsion & this regand will e final and accaptedila 1o me.

FLTH T SR e 9 A v, (i) ol s 9 he won f v i) e o e el " %1 s F { frodn o,
. W b e va u o wfm ¥ 28 e T e, o e Tt ke A 7 offlind sty Teefaed @ Frd ft O e T
ﬂﬂﬁﬂm-l‘Fm-ﬂfh'ﬂ:‘-lﬂ”'ﬂmmmﬁmﬁwﬁmm#mﬁﬁq“imm'qwﬂﬁmm

RN e ER LR R E R R sty e ) e wer % Ewd W il T HEFRT W1 TR T T T el o
“utfersr” Y At afd o fefy s AT g v

AFPLICANT S BIGHATURE OF LEFT THUMB IMPRESSION :
AR & TR MR T e _,'f:'
F T E

F

e ATUME Lirageess b

AGREEMENT by HOBMTAL (wemm g= W)

By atliorg hereundar, signature of aur Autharised Signasary for fecommerkling iz cassdpatiend for irancisl sssistance fem Keskike Fondation, we
fHospball bty afim & sccept fellawing;

1) thal wa neilher am prasanlly norwdl in futere svail of financlal gssistance from anonhar NGO o Ty albse sounce, for tha geire parcabnase, ssae an
requeshrs |¢ gel fram Kasnis Foundalian. in the ewtant that suoh saskance s granted by Koshiaa Foundallan, I the requesied assisianos & 491 granlnn
by Keshiks Fourdation, o parl or lir full, then tha Hosallal resnreas 1 Fihit ko maka up 8 ahorifal fom anather NGO or ary olfier seoeen, This
snfirnation aezenlialy skatos that e Hosoilal wdl rof gl oy duplicate gesislances for the same patientcase fom By olher NED G any ctoar soures
2} The assstanca from Koshika Foundation is oy fnancial in malure, The dhoices al i reatmant/procedure advisadicovducted by tha Bospital an tha
paliant. is based on e arargement batwaan the pationd & b Hosalial, nd I ne way influenced by Koshika Froundeten. Hanrg, the Haspilal il
aaaume sole & comglald responsbilily of the leabmant § B ouleere & safaly of the paliant, and Koshika Faundaticr sl have narla o fasncrsikilay

I maier.

wuit =, gl S A el it e i e ¥ Frmfen 3w &, Bt va (remm) Ty e A e o e b

L) 3 Tt el w A e d fafe veron it i wed s S s e s e drfuon ot R ok #, A e T
& fermitacFidn wm o maw 1 sifre s o o by i b R i s g s e P f wear A fEm o # # s
e =1 % wownt o o e AT W A W S s e b o e @ e e wm # BE e i e T AT ¥ e
o i wfeer o Fwh et 2 T Sl

SRRt B R R B LR R T R TR M g—— % TR T 1f v

& A9 4 o # #‘%W'mﬁnﬁmwﬁm#inﬁﬁﬁmﬂﬂ# v g b A A i et i pem
wit i afe st R e m Gt gy o @ 0 A

RECOMMENDED FOR ACGEPTENCE
vt & forn whgfy
D-.l'l!: Dfﬁ-’l.ll'g-ﬂ]' 5 -E:']' _,|!|' 1 £ i -
st ¥ i Senor ol SAKSEN s
B ||1-d- -':'-,—'I (] Side ._'Ml:-".;} Eil?E"ql:'. e
# (Nansent0n, & Refyr N iy Stampl, . H &7 Hos plead)
]' BT AT LA, "f_ﬁ.haa:-rr;:gf,.“ N T W FEAR S SE
FOR INTERNAL USE of KOSHIKA FOUNDATION 3111t 727 7
SIGHATURE of TRUSTEEA SIGHATURE of TRUSTEE 2

- A

24.00. 2024




