APPLICATION FORM FOR ASSISTANCE (Healthcare) th[kﬂ

TETHE #Y ATEET WY (e S ) foundation
AFPLICATION o - AFPLICATION DATE . e
ks v alohas oy i 10 Jos kozsy e
AGE-YEARS #0594 | mEx fefn

MARIE ol AFFLICART

s ohplaghi Minaaia b 40 " '
e w0 B wmefu Mﬁhb T — ! | l
PRESENT REEIDENCE il - .
-

TN _Fﬂadcluﬂalm%mdgq_
PERMANENT RESIDEWCE ADDRESS | ™ PYEOP PoStep

Sore OF Sbaoe
0436 Ningeus )
OCCUPATION ) UnEm pLOYE b MARSIED (Fral | UnsaRRIED | i)
TOTAL AMWLIAL PeCOME - [Attach Praot of Ir m
E.'r?rﬂ\hi:mr - : | W0 W W A )
AN N, THI T R
ARE TOU AN INCOME TAX ASS whichever 18 applicabic Yo |
'nmmli;“mm :iﬂﬂ!ﬁﬂmﬁﬂlﬂﬂ|t d‘r";!l
5 ul FAMILY DETAILS Rt fism
B, N Wome of F g (Yaars| Girder Paiation with Appiicamt
0 oy m*mmw 70 () Sl iR W a e
W Fomes b OF ) =a
BASHS for REQUESTING ASSI5TANCE [Tick whichavar s appiicabie]
s % ford firsh s ==
BPL G EWS Cerificata mmf Ay Othat
[Attuch Cadd Copy) (ikttach Certficate Copyl (Attnch Copy) Basin Proo!
wivd fam o Sk v ™ AP W T T Ty W = Wi w
e L L ey { v vt ol e Wl [ W W el W W
“PURFGEE" for REQUESTING ASSISTAMCE.
s e wy fed md ferd wn
. iy Mgdical Aepeny/Prescriptions Altachaed
W o sepevsie W w Wl wiee e W
R BE cabncl
st
Ly f'.‘l_fﬂ% Fst s -
3 1 By obvect T Crial -
e

ASSISTANCE BEING AVMLED tor SAME -PURPOSE" irom OTHER BOURCES
I Wy W S T fen s w3 fen e W7
WAME of OTHER. SOURCE AMOUNT of ASSISTANCE BEWD AVAILED
w1 el S TN W b BB

e —




DECLARATION by APPLICANT, sMiew g wvr ™
1JIHIE_mHHWHHFm o True io the best of my knowledge. Any false stalnmaen! will render my Application & ongoing sssistance. [ any,
2} | solarnly confiren thal spsiancs. I receted fom Koshin Foundation. will be wsed only tor the “purposs”. &s sisled in this Feem, for which such assssience

fur which Ifh nusistarce = st

1) & ey wom o e opm e @ et i end e 39 el o arpee e v ot B i e frers o e spe T e & 8 S o Sere W
10w pn = ey i i s, A o m oo b, e T wR e ol il o e e wd, i o mom

1) # yfw w e faw ween o W oondn o of w0 oo oW afe w wen e Bl e it s @ 3 0 B b sl 3 o oo d da

ws requested by me
A | hesrwy condinm it | s ot & wall nol in e, vl of mimborsemad, in part of in i, fom any offer soucsiempioyerinsuranoe cormpany, of fhe
e K

EGREEMENT by APPLICANT [ syios mn w1

1] By alfalng my sigralure o humb noressicon on this Farm. | (Applicasl) hensby agree & suihorise Moshia Foundation and iTs Trusiees ko

umil publishdput-upfreproguce my name, addmss, phalo & detaila of the “purposa®, for which such sssistance is requasiedigranied, Srough any
readiam. includng bul nol limided 1o vérbal. prnl. slectironic, for soliciling donations ol Koshika Foundation andior dsseminating informalion aboul if's
ativilesiachipvemenis. Such use of my pholo A defails can be made by Hoshas Foundaiion beiore or atier my teatment or Railiiment of the “perpose”
fiar which nssislaros s baing regimssled

) 1 (Applicand) furiber agres that sny such use-of my name, scdress. phobo & deteils of e “purpose”, lor which iech ssssiancoe = eguestedigranied,
will pol putomabcally ertille me for recesving or conlinuing ibe sald sasisinnce. The decision bor granting andios oomtinuing The seskstancs will resl solely
ity fiwe Trusises of Koshika Foundaiion, and (heir decision is this regand wili ba final and acceptsbie 1o me

I} T W e W A W we e, (s ) el we o e e o w0 Cwime wetw ol s i ¢ owl sdieg e i dw s,
w, ke alv o fewre g e F st bt e e ol o, wenew ot wgten o el ool sl e of S el o v e
W wnita wrd W B afeg &0 o w fevm O e W w W @ W o fem “wifee Wi w il wfoen

11 (el = e W wem f fE oo wm, wE el e o e oupe ® v @ wiin § o owm e e T e woae
“uifr® 1 v =i v fedn afim ol wesst o

APPLICANTS SIGNATURE OR LEFT THUSES IMPRESSION |
W W e T

AGREEMENT by HOSPITAL (ywmm gm wam)

By alficing horsundar, signatane of our Authomsad Signasory for recommanding ihes cassipaniard for finanoal sssistance from Koshike Foundation, we
|Hiepitad] keraby affirm & accapt following

11 ik wha rsoilher dro mmﬂymm!hmnnlﬁﬁnmm assimlance rom anolfor NGO of any ather soaroe, for the same pationticass, aE wa &
mupusEng bo-gal fom Koshike Foundation, % the sxiond fal such @astancg is granted by Koshéa Foundation. I tho reqissied assislanos s not gramied
by Mpshia Founcstion, in part o bn full, e e Hospdal reserees (8 right (o maks up the shoritsll frem snother NGO or any ofer sowrce. This
corfirnadion essemtiolly stales thal the Hospilnl will net pval any duplicats sssstarcs for the same pabwnb'case from ary olber NGO of any ofhed source
Z) Tha sssstance from Koshika Foundaton s ordy financal i nature. The choice of the Eeatmentiprocedurs adyissdiconducied by the Hoapial on tha
patinnl, = hasad on the srangament befwsen the patienl & 1he Hoepliad, o = n no way nflusnced by Koahés Foundstion. Henoe, (ke Hospital wil

ussnme ache & comgdale respaonaibdly of the treatment & s outtome & nalely of the palignt, ond Koahis Foundaton will hived nd role of responstlity
in the matbar

wept afiown remeft o o @ s W wifee ot | fdim e a feede o it @ f o (reme) T ower @ e e w b
13w fw 3w v sy @ afve o fafin e falt f wrwd o w Sesl e win @ o debeare o wm B B e v el b
# fwfmdiedn v @ wa § s et gu e i e b ool “sifee st g e B affeees By e o fem o 6 s
fowslt = ol W w fed e e @ e W W afe g e b T gie F e e o | e s Tple ox e Al el
f wrarh wes m e s wne B ol el

1 “wifm e @ oo e s ffm owgfe o § ad ow oy g ) of v w ol vl rrmerien g dh o e

% e W e & af i e g faed e W owd v o §) et s d S0 2w e s ad A o ol ol Of w0 P
ol Bt ol “wifiem” o o whmn w fahol g w9 e

(

RECOMMENDED FOR ACCEPTENCE
et % frg s

of Authorised Skgnatary

Ir LAF.SHMH N
.ﬂ-m

BT

gre Trust)

H----n—..—'ﬂ'i-
I|. » m ﬂmle" 52

Bl

J0-11-2024



