MFI-II:IE.THH Mo, ;
TS T ¢

AFFLICATION DUATE |

BFE € —~ 8% — 01— |94%
APPLICATION FORM FOR ASSISTANCE (Healthcars) ]{ghlkg{
HErgEl ¥ e wrEy (TR SR ) e B SR

Bubisg bl of [Fs

s |7 - -9¢

810925/ asm

= = T

HAME of APPILICAST ;

Mo Se by qu

AGE-YEARS 33971

a8

MR W AT

FATHER'SIBFOUEE'S MAME |

L é ﬂ':th @;nm

m
4L,ﬂ.ﬂ.ﬂﬂ_ﬂjlﬁ.ﬂ_€fﬂ]ﬂ-ﬂ TN iV daTe Vel 71 PLE
{ ey eh » MNIFLST ©

PERMANENT RESIOENCE ADDRESS w1} soin il

- J
eV . M AL

-

ﬂimp post
M. Sentes

Pﬁ.FI'EFHDT'D-H

Ly

(0541)

DCELPATION :
HIEHN

Hr.ﬁ*‘i {

l"“"h r:_r"lfﬂh

W i UNMARRIED | STmfire)

TS WG WY T T

TOTAL ANNUAL INCORE |
| T R e

PAN No, THT| &= S50
ARE YOU AN

CIME TAX EEEEE [Wich whichewer 8 applicabin)
{9 =B E W W

e

noo [ru":-:mu%_‘ﬂarnme | ﬁ“ﬁ“ﬁiﬁ'%‘ﬂw

s e

FAMILY DETARLE ftam T

(il ol R e

{ WET T R o W w fevmm ol wen o s wl

fir. Hp. Agu [Yaars| Gander Halation with Applicari
e FIRFT L EGE fisn S W T e
(LY o4 ] 3T Y
fr] P [ | o
=] { |5 ;
H7H] -k -
] 7 f\-— [¥]
L] 1 4k & Haral S04
BASIE for REOUESTING ASSISTANGE [Tick whichover i applicaiie)
s o (end Bl smer
BPLEAM. EWS Certifivate Rution Gand Bary bt
|Attach Card Cogy) Attach Corificats Gopy) [Alinch Copyb EnTmmer
et tan ® S g T seq sy wl g gy TS TR v

“PURPOSE” for REQIUESTING ASSISTANCE:
Tl #e TR o Tl ey

Br. Mo Modica! Roporis/Prescriptions Atached
W He IR T A A
P
AR : g
BVIEL ANV A — FE = {P@Hﬁlﬁvﬂ? Cir
L -—'.1; 3 o
I. et ia s : il ¥
ey — [ — 57005 LIeF e
L i
ASSIETANCE BEING AVAILED for SAME "PURPOSE” from OTHIR SOURCES
T TR W R a0 wanE T e s A fem o W
Bt N NAME of (ITHER SOURGE RMOUNT of ASSIETANGE BEING AYAILED
T W I ol W e = Tl i




DECLARATICN by APPLICANT: ZIEVE T1 wwm v

11V heraby canfine Tal ol daladts e i Forn are True to e bost of my r;"-;r-'luu;lga,.hn:f falgs slnlsmenl will rencar my Appication & Srgoing assistancs, H an
lahia Tor refectianicancelaton 0

211 mobamnly coerfrm that suststnnce, f rocaived trom Kealika Foundstion, will be used only for tha ‘porpose”, 29 alated B (hls Form, forabich wush apsistnces

wias roglersied by me

311 heraby canfinm Sal | kétrewal & will oot i Eriume, avail of remdursemant, i gar or o &, from asw afhar O ERTI Dl ayEinaUran G coenpany, al the amaunt

Ior wivch Ova aesslarce s edunsiad.

1) 3 siym wm f fF w we e e o faw 40wl w8 sponam v Wit §) w s e v s e o @ 8 1 B wed b

iy et e w uin e e, A e T ol wtes oF o o T fm o, = g a2 e g

1 A e e f e Tt sy iy o ke o v &, wm v oo oweR fpom Tl s st Aberdn w3 A S b sk 9 ofen F o

AGHEEMENT by APPLICANT [ mm=s g ey

1] By affting my sgnahes of Numb mprassion on fis Fonn, | (Applicard) hereby sores & suthoriss Koshlm Faundalion and Ta Trstees io
usgdublishipuiapiroproduce my rame, eddrass, pholo & dilails of the “purpose’”, for wivch such ssalstanca b requestedigranted, through any
redinm, inciuging bis mek Bmised o vestsl, prink @laclianie, far soleiling danafians for Koshika Foundallen andlar disssminatng infermaiion sboot £
apflllpsiac hiowpmants, Soh @Ea of my phobo & delslls cap be mode by Koabika Foondaion belare o gfer my Dealrenl o Slfirmend of ke “purpase”
far vhich sssimanc s baing requesbed

)0 Applicam) furthar agrae that nry such uss of my pame, addhess, dlios & dalsils of $he *purpasa”, for which such assslance s rafuesadipranbsd,
wil pol putnmaically artte me for recelving of sonfinuky the aalé assstance, The decison for granling anddor conlinuing f a2aistance Wil real aclely
with Iha Trisiees of Keahika Foungation. gnd el daclsion [s this regard wll oo Bnal and accapiahla b me;

1] I RER WS WeA s o e e, # (opiek) e e 03 e s o el nediin abe west ol * wd sfimgr wo o i i am,
m, WA a W P v e o o ), Maifeen” o s, TR, T et 0 SR il s veelled o T T o e TR

W gty wey B P b A ww W e St w w9 WS R T e ke 0 mnd sfnes

) A tamden) e wn # s f B i oam, n, wmE ol e o e o 2 wribed 0 el b s e seee oo h o o o

AFPLICANT 3 BSGHATURE DR LEFT THUME IMPRESSM0N
T T W AR w e

i T i W i A A s R
AGREEMENT by HOSPITAL {15 zm =)

Oy affiximg horoundar, sigraiurg of cur fushoneand Somatory for recommanding thie cage’paliens for inencal aesktancs from Eoshka Founduion, we
(Hospitalj hereoy alfirn & nocnot folowing:

1] thal wea rithor are proserSy nar sall in fature ovail of fnancipl sssislarcs fom analhar OO or @y cihar snurge, Yor Ihe sane patlendcaps, &2 we &
muasling o gol fom Koelska Foundalisr. o the axlent thal such apsstanco is-graptod by Koshika Foundesion. i e mquastad eesmlarcs & nol orardad
by Booshina Founcdeation, in parl o n:full; lben the Hospiml reseries 25 right to maka up the shortfall from anothor NGO or any alhee soweta. This
corfrmation egasntiaty alatae Lhal e Hospilsd will net avail arg duplicole sasatance for the same potiardiocoss fom oy otber RGO o sany other gource
21 The assinlance lion Koalika Foundalion s only firancial in ralwe. The cheice of the irratment!procedue advisocloondusied by the Hespital on the
peFlinl, (& bassl on e amargement Detuesn e pallen & Ge Hhuplla.l. and i i oo way lnfluenced by Koshika Foundation. Henca, e HospEal il
Badurnd gold & olmplele mspanalbiiy of the reatrmend B il's gutcmem & salety af e patlent and Koshikn Foundaiian will have no mis or resoonsiblsy

in tha meller

T WS, W W ET WA W e W 6 e s oy e w w b T wm (weee) e e @ wmn w owlee e b

1) T e i S W s W R e T e e el e o s | o Ak e i weee”
# Tewiwa T w e J i R ey i Tt af S s e ween R et i we W Tew A & W avm
fs s &y ooarft e om fef o s A wE TR arfewn i wm b o e T wm we # is seme fle o et oy B
fre ) o @ Fed sy e o o )

3. e wERR T S o e sun fele i W b woweEs o O o e m el ereee s oEe O = nges

¥ W W o A i TR o B w0 e e v o W e el s oW w e fenih i v
w R sy Pmemw e wfmrw fannrd oy e d A e

RECOMMENDED FOR ACCEPTENCE
s G i
Dako of Surgery
e e LEE.Y
L 5
) G35 . M 2 Bean, Ho. with Stamp
) TEL T TR A AR T TR S

FOR ITERMAL USE of KOSHIKA FOUNDATION

SIGNATURE of TRUSTEE 1
AT R,

»

s g

20-06-2025



