K ®hika

APPLICATION FORM FOR ASSISTANCE {Haalthcars)
HETHW Wi TEET WrEY | T R ) PP
oundation
o Blpegg Jodly S Ty
P of AFPLICANT : ADEYEARS W5-W | sEx fin
2 kadainh 6q M.

PTE- op pot DP

11 Kk

— f’"ﬂf}_ﬁ& | UNMARRIETD | st
TOTAL ANMUAL INCOME Proof of incame)
o 25000 /— mwi
Wo. T T W
ABE 70U AN MCOME TAX ASSESEEE [Tich whachever |8 Yeu ! He
-mmnmhuni’rnwmwmﬁl w/m
FAMILY DETAILS wfoum fawm _ B ]
&r, Wo. Harrs of Family Member Gander -hh
TN T hi?ﬂwm ‘;m frin ‘miﬁ“
T cloJow v~ =W L. — Y
BASHS tor REQUESTING ABSISTANCE [Tich whichaver /s sppiicabie]
wrrn ¥ (i sl sseam
BPL Card Caviificats Awtlen Card
{Amaih G [ et Cartificabe Copy| Lannch Copy) 3.9,#“
i T W L) | Y EW W g T = T {-*ﬁ"‘
Y | ET TH WY W WA T W (v o) wem W e W i T

“PURPOSE" lor REGUESTING ASSISTANCE
we Wy el v el W aE

= Mo
= R

Madical Raparta/Prescriphians Aftached
s W wit i i g e

I8

I P72V T

Dot ol 4,51

I — 4 4483

F P

o S

SESIETANCE DEWD AWAILED for SAME PURPOSE from OTHER SOURCES

s ) © WA
S




DECEARATION by AFPLICANT, amise g dhem o

"meﬂlﬂﬂ'ﬂllﬂ_ i Shiw Form e Troe o Sw Dol of my keosiedge. Ay Taiss sintemert ol nemiel iy Applcason & angoing sisinanos, T any,
feserianicaneiatn

F} | alwennly cordem et ssesiance, | reooied bom Koahiks Fountaliaon will be used cmly tor e “purposs”. o sinded ) this Form, ol which such ssaistance
wian imguanind By me

3} | hersbey condem thal | hees not & wil not s e sed o mimisrssmeni, in oaf o n G, e any ofer solTelempliyErinusanGe company, of e amount
o wehich Fen mesinineEs i requssied

I & i e f Mg e d 1ol vl e e a6 et o sy wn v i b ot w T o s e e o o e o ot ol
1) W gm W wewe e e wrEEt W oW w o REn T =1l ey Wl i o feel fom s, Wy pe mee f um o

1) 8 g v f v fow wpww oy o iw wd wf £ e o oW o o frow fedl e g weel) @ o Do | o 3 ) ufew o b
AGREEMENT by APPLICANT | svies gm 1)

1} By afimng my sighalii o ihind imbressen an the Formm, | | Applicen) hamnby sgpiee L sidhorns Koghike Foundaton and U Trishees o
uEnpubEshipul-upfeproikics my neme, adeees, pholo & deteils of (re “puipose”. for which such sssintance e requesisdigranbed, ifeough any
radnim, hcioding bl nal rssed 1o verbal, ofml. st lor saholing donisions for Koshika Frondabon amlion disseminaling information séoul il's
wciiviligsiachissiments. Sush wra of my photo & detilis con Be made by Mashike Foundation belo of after my Ireatmenl o hilimard of thae “purpess”
dor wihich asslEiaros = SHirg reguesieg

21 | {Applicant) hurther ggrem thal any such use of my nare, aodrese, phalo & cetalis of e “purpiss”, R efich WICH MRITLENCS 8 AU,
will rrl mufomalically arlille aie ot ieceding of torlinung tha md ssasianon, The dociaion Iof granting andior conliruing e sesistence will resl soialy
with e Trunksss of Koshices Foustdstion and thei decispn b iy regard will bs finel ard scospiabie & me

1) WV W e ey e, (i) serd o wt yfe won o o “ i waitee sl vost sl ¢ wi s we e e o,
we, i e ol Temve g oo o s B oo el o el o, e (et agtee § ol o] e sl o feer st o s e

o pity wrl & fm iy £ 0% vy W e O € W ow w0 o F S Cwfon el ol afey & ~
204 pomerw) gm0 v f T om o own wE ol fewn @ T o ® ed 0 wiie & g s wews ) weor v e
St T T S w el e sl womett v

APBLCANT S BIDNATURE OF LEFT THUNE TMPRESSION |
Ty % e

AGREEMENT by HOSPITAL (T=@m Do W)
Dy aflsing heseunds:, sigaanae of our RcTonsed Sigramny 1 sscmmmending s casapaben Jor nancael asssiance from Kashikes Foundation, wa
[ompriadj fmrsty 15rm & acoepl Soliowing:
1) Bt wen i are prasanty noe will n futinn aviil of Sonoel esstarcs bom enathsr GO of any ofer source., (ol lie same palisrilicess, o8 we are
raduAaEng io gul fiom Koshie Foondabon, B e axben Ml nich malstance @ granted by Koshika Foundabon il $ie reqursied aasisiance & not granied
by Rsahili Founibation, bn part of 0 fll, fen the Hospial meserves iUs rght (o make: up ihe shortal om anoiher NGO or sy aibar soscs, This
eonfirmastion reneridly steies thal e Fosplal will rat avel any dupbonbe sasistance i the sems pelecUciss from any other NGO o ey aifer s
2} The asssiance from Koshika Foundation m only fmancal m nature, The-chalor af she irmsmantiprocsdon advmediconducied by B Hompital on ihs
pabarnt, i Dassd on fha srangemen| Detwesn e padiem & 1he Hospital, and is in oo say influssced by Kokl Fountation. Hence, ihe Hoaphal will
m“m‘TH-mmmmﬂhmlﬂ'nwmIMHmmmMqummmwm
m |
wat s, vl o) om0 oot wd e et d fal e oy el ot ok 8 Bt v creeee B owmn @ we w wien wel 1) -
1) me e 0w iy sl ot i fite mew fed A el s fies w6 T i f o w W o 4 A T v e st
 fwfin et TR ¥ e 4 Ceie v on v i B o e et gn g Sl s iy v wh few e o s

Pk ape & et e w1 feslt = e o oo oW o e T o g F e e e e T T R i e
W ot s w feh s w0 Seniehi

1 “wifme Wi © @ R ow e e el sl wl ool o pmes g of ey w B nd TrmCIET W o T O e

® o9 o e bl i s g felt e w0 wh v ) i v d o0 F e e o st et o e il a0 o e
o o ol “ i ® wt w wfin o Mol g omeek o w8 e,

Date of Surgery
s % iy

3le )1

30-11-2024



