9RE

C—98 - o~ [954

APBLICATION FORM FOR ASSISTANCE

{Healthcara)
[ ey HEW )

K ¥hika

AE'H.‘I{:AI'BJH b APFLICATION DATE

Al1009] 0649

s

WAME: of APPLECANT : p AGE-YEARS STE-77 | sEx frin
W'ﬂﬂ"lﬂ ;I|' II:JJI.,}'I lerﬂ. Hu_ﬂu‘,ﬂﬂ!h --J.;r F
FATHER'ESFOUSE'S MAME |

i o Bl Iq b |nm }.

PERMANINT RESIDENCE ADDRESS | mrf,ﬂqrﬂ'rn i

F.I_‘."L'! {"l
Mot [t

foundation
— e
Buihilig lilich it [Py

PASTE PIWOTO HERE

,rﬂr*tﬁr a0

| y
Sonad L ol STV {Qﬁi&)fﬂgmm
QOOUPATEON : T NMARRIED S
| sy He o ﬂ".mll(lil."r MARRIED-{FT) | U \
(TOTAL AMNUAL INCOME : = {hitach Proct of neame|
| %= wits 2 "-.llg 00N Eﬂ\[nmuﬂﬁ Inr ﬂmj_Jl (e e =
BN No. g A
BHE 70U M [NOOME I.KAHEH-EEH’IEH whichaver n oppbaabie); You (Mo
T R S B O e I el ol sl e s ] LA
FAMILY DETMLE w5 famet
& Ho Wutme of Family Mambar Ago ( Toars) Gondar Riaticn with Appheant
.11=|’m1 : W M o (i) 1 e R o M
14 KV RT AL R'\ bduih By nised
"':-"1| A : ol o o 14 i £ Ny
LAy Ll 5 A Lo
BASIE for REQUESTIMG ABSISTANCE [TEE whichover b appicabie)
wErem o fent ol e
BPL Card E¥S Coriific Rention Card
jhitneh Card Copyl [Astnch mnurrrun:I::nPH |Am_,u:'+:-um émﬂ:q
e R R R wp o e T TN W e M VN
i T st o T R R R T [y w) e w e wl
SPURPOEE" for BEOQUESTHG ASSISTANCE:
v 4 ol wd faedt wr opbe,
A Ma Maclizal Reperte!Praseriptions Ahached
w1 Tan ECEFVERT @ A R wiEe e wee
5 — 0 ¥ 7
-H.rﬂ.}if*wlr.' [ e S — SELEA fn;.nl'rﬂf}f
b . -
[ — 3tnlt® Calacild ——
£ 4 i ﬂ].I o i
SUEEPEY FC-_ — 7% G Pomp
ASSIETANCE BEING AVAILED for BAME “PUBRBOAE® from OTHER EOUHGES
B Ty W g W s awrem Tl s o & e W
&r. N, HAME of OTHER BOURCGE AMDUNT of ASSESTANCE BEING AVAILED
R HEm 75 AN W A it m wrEm




—v—

DECLARATION by AFPLICANT: S5 gnn s 1.

11 | beveby corfrm that a1 oscste 1 this Form e True @ e be af my knewiedga, Sy fse sinlerment will mrder my Application & ergoing assistants, i any,
liable for ryectioriconcellation,

P Lsmiamnly conlifn et asguiance. if racdived fram Koshka Founcaton, wil be used nnlyfar 5 “purpess” s minted 1 4his Frem, for shich suc amsistanco
wo recuEsiad by ma

A3 | heroby' ol el | Feres sl & wedl notie futurs, 3vall of rdmbuserant, 5 pari ar in B, kam ary einar ol reasmplkyaninsuranca commmany, of lhe erount
fer whch Bs RREEm@RO Iy equesdied.

118 wbon e o w3 fh o o) Feren S e o s e w b o 5 o ad e e w2 s B e B

L1 g o v o iR Rt ) e o, e i ke Wt 5 # B fem e, o e e F o om

1 # g e ke i e e w o w wier womE fre Bod s s ) @ 0 ) e e 3 o F i
AGREEMENT by APPLICANT | siaes gt =100

11 By affizing my signatiea of thaimb imiressicn o his Form, | [Applicant) hereby agre & authares Koshika Founatian and (s Traskess 1o

ud'publishipalapirnprocics my neirs, adidess. photo & datsds of (he "purpase”, foe whinh suchs sssstance s reguaslndigranted, heeagh any

Fgdium, incheding but ral imited 1o varoal, pris, elecionis, for sollling donatioes dar Kashika Foundation endior dsseminating irtarmation about Il's

tcvies/acniovamenss, Such use of rry photo & detas can be mads by Kosnia Faundation befeve ar after my freatmart or fulfliment of the “plrpose”
[er which nesSstanon le-halng feguestad

11 (Appticant] Turthor-agmes hat &ny sichiase of my name, sddreas, it & deisils of ihe "papass”, for which sudh mesistance i ool igranled,
will net sulcmaticady Gl me. lor receiving or conbriing ™e eaid passtance. The deciglon far granling andier conizming the assisienes will reat soiely
wilhy thn Trteas of Keskiks Fouddilion, ard thalr declsan e tes recard will be fnal and gocepiable & e,

L 7 W o e s e e, 8 o) o s o e we o of i e s T i ol sfees wer f i dm
I, e e R o A i o i ues s, o, e e akee o ol il o Tef F B Tl o) we sy

W e ¥ o T w  Tow o e A g o ot moam @ w & frg "wifien soimt 5 = o b

23 4 (apdew) v & W T U e, i, o e T 3 1 e W ereed 6 w4 o e e W ) s T e 6

*witem" T W e % g s el wrorss m

APRLICANT'S BEGHATURT R LEFT THLMWE WMPRESSI0N
TR T TR W 3RS o frm

AGREEMENT by HOBPITAL [(ww@e go mm)

Hy sitinng heraundar, signalure of cur fushedend Signetary for recommending his cassinalicnl for Snancial sssistence from Koahiks Fourdslicn, se
(Hospnall hataky 6Mim & sa=nl falowing:

1] tral wn reganr-ane pragendy’ ral will in fulire @vall of fnanclal sssiEncs fram enoter ME0 or any cthar poirce, for tte GEma peFanlicaas, a8 we B
rofuaging toget om Koshike Feundatiar, (o she extord bkat such apsstanca (s pranted by Koshiks Foundiastion. ilihe raquesies asssianss |s not graniad
by Koshia Frundasion; i part o (0 flL e e Hodpitsl resares 1£5 fght 9 make up (he shorifel from arothes NGO or ary ather source This
carfrmason resanTaly SlEiEs (hat tha Haspitel wil not avail ory duplloals assstance for e same palienticise from eny othar NGO or gy aiher sowna
2] The pesistance from Kesrde Foundatien i anly Trancial in ralurg, The choles of the frealmentiprocecure 1dviserfoanducsind by the Hospital o7 he
pateml, w based on the arangament bebween the palierd & the Hospilal, and is in no way infuence oy Keabie Foundatipn. Henos, B HospEal will
assuma sola & complebe respanaibiiy of the teaimant & H'e ouboomo & safety af the patient and Kgshike Feandalian wil hove ra mie o meesponsihikty
m i meatiar

A, afgn, WD W W R el S sl wea | ffs senn A Seef o weft 3, feoww cveme) e w0 we W wleee wed

1) o T 0w w7 of wirm F faf e el beowowlt sk w Rl s sl S o Ao 7 A w2 o £ S e v Cwiem wetnT
U fpyfinfifl aon o s f “wife T oo dg b Al feifsn st g s el sfeeese b e e ww b s
ferfy- = e weend s @ fedt s gemE R e # o shnR wie e b oee g d e e wry & i e it w o Ao oy fed
e wmrl wfow o fell aem e ) | it

1, "W WERTRE T W F W om g i sl o) b dh s e gm o o v ow R R arfen W e h oo e

% wtw w fem by Usitrm wEE it o fel wen w ol oem ool § R v € 0 8 vy T ol wd o fasd i o e

o) wrt o e e W afme o B o R o ot B

HEEMHD;JJ FOR ACCEPTENCE
At e, wegfa
Diate of Surgery
Q"ll‘ o] s ez O m KA 1 Starmg) oy
: TR F AN F oA 3 i
xy

FOR INTERNAL USE of KOSHIKA FOUNDATION #1717 7701 17 85 5 3%

SIGMATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
ST EE A T 2

JA

20-06-2025




