K&hika

foundatian
EE——
Tudriog mnce sl s

APPLICATION FORM FOR ASSISTANCE [Healthcara)
WEE BE ST ureEy { Ty SapaE)
v "l 0633 1083\ vy w19 ] 6 (25
RAME of APPLICANT AGE-TEARS B SEx 1o
s 'C.e BaAains, 4 | m

FATHER S EPOLUSE'S MAME ;

£4EMT RESIDENCE ADORES: I

ﬂﬁ%m

{
Lo E'E:ihul:-' Oiea Pﬁ :E

L T

mmmffé‘:.—..‘.

puof -patef

0835\ = Bosof\[o
e ura;-:r-,.,{};-,.__,,d m-é;ﬂrmm
TOTAL ANMLIAL INCOME i l . |ATECR Prosof of eciens|
wH W am { Jm e e

PAN Mo TET] WA T

P

ARE TOU AN INCOME TAR ASSESSEE (Tich whichever v applicabie]. -
7oy s w g & (W e T ow m o e ]
= FAMILY OETAILS wfram Fowrm
B Ne Narma of Faenily Murebar [Yamrs) Trarviet Ruistion with Applicamt |
W W wiwn % W = .=[li} fisim q“rmm
L O D no e, [ E
BATES for REQUESTING ABSESTANCE (Tich whichrvsr i sppicabin)
- % feed ffa smm =
Cand Rafion
[Asnuch Card Cogy) muw‘:m::m [Astack E:!"ﬂ mﬁﬁ;ﬂ
it e A e vy e o . ey W e i Yt
(e Ty wd wen v W W [T W e e { s T w W e w
“PURPOSE" lfor REQUESTING ASSIETANCE:
T v iy et e e W It
5 No Medical Reports Prescoplionn Aftached
N miﬂﬂdﬂﬂq_ﬂm
B = = - iJ
o LR anEfnial—  Ebh- nﬂn.ltrj[r
. L
P 7o tamr
= = -t 1
=% = = - Fal
-
ABSISTANCE BEING AVAILED for BAME -PURPOSE- trom OTHER SOURCES
¥ T ¥ € ¥ e awm feeh s wm W few e @7 3
Bt No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALLED
*n wEE o win W wit ol
< L SEo0]—




DETLARATION by APFLICANT: SR T W

IHHEW“HWI'MFMFWHTMHHHHH{WW Aoy fadam wiatomand will nencor my Apploaten & angoing avsistance, (| any,
linkée o repcionicantaiation

11 scdenmiby cordirm That sesstncn., # nopeiei from Soshiks Feuncation will be used anly Tor Uk “purposa”, s shaiod in thin Form Tor which such smsakanon

Wi IREaEiad by e

) 1 rveristey covibimm thad | hares ol B will nol i Wi, svall of reimborssmenl. in aar o in kil bom any oiher sowcelermiloverinsurnon compasty, of ihe Bmourd
fi wghich [P susistance i reduesid

3 e vy f F oy w0 fed ol Fawen o wemat o e am e w o wn T o s v wrm w0 S ween Fer ot vl

) ¥ g o s ofe e st d o ow oo F v e ol vt ot o o el e i, Wom e d moew b

1) ¥ ofte wmm o fix fan ooow ) or e ol & vm o @ oo @ e S s o un Frdeeed w8 v ol Bem f ale = o o f W
AGREEMENT by APPLICANT | sawrs on wmi)

1) By wflimmg sy algmatuie o il impresaion on jive Foem, | Gipplicant] ety agree § suihosise Modhia Foundstion and iy Truslses
Liseipubkaly pul Aiplieproducs ey name, addrss. phato & deteils of Be “purpose”, lor which such asssatanoe b requesiedigrunied, fmugh amy
i jrecidiing teaf et i o weroal prink, esrchonie, for scilciling donalions far Koshia Fourdalion andion dissemiranng inlrmation aboal i

activiiestachevemamts. Such use af my phols & delails can be made by Koshina Fousdation befors ar aftes rmy tresémant or Rutliment of the “purpase”
o winh amsislance i being regungied

211 (Agiplicant) hoitwr sgres thal any such se of my neme, address. photo & details of Ibe “purposs” Ior which such sesstance & requesiedigranied.

will rrot smraticatly eniiile ma for recednng of conliting tha said gesmisnce The dedmion for grenimg snadior conminumg fhe sssitanos will resl solsly
witth e Trusbesn o Boskins Famcation ard thes deciicn i thin regent will be firel snd sccopiabie o me

11 98 T m s v w s ofl wm e (o et s o gfic won o o “wifre et s veek sl < o) efiogn e f B da o
o, Wi el W e oow v F wie T e el o, wreen gt oegivn F ue edifieind s redn] @ Rl fad off e oy
1w w74 & fir afeyn b & T ow fore & e Wl wow @ 9 o fim St weekee® w Sl o

11 % (=irw) mowm F = o B g v e e el fee off eomrem o Toped @ wies | ge em; wem e W W TR ey o
“witvm v T =il w fein el eafi wem

APPLICANT'E MIGNATUEE OF LEFT THIMWE IMPRESSICN -
WY W TR W

AGREEMENT try HOSPITAL (r=wm g %71
By affiming hevermier sifphature of our Authormed Bighatory e modsmrending this csefpaliond for financl asssiance e Hosiia Foundaetion, we
{Hompital) nerebry affem & accapi infiowing
1) thasl v ritbdinar new prasently noe will in luce vl of financial assistancs o arothaer MG or pay ofmed source, for e sime puSmPCans, 2 we s
mmwmmﬁnfmmmnMImrMumMHmwmim if e Fejuesing sEsniance i fol gramed
by Koshika Fouindabon, in par of i full, then Me Hospial reseroes 0 Aght o meke up e ahortisl from snother NGO of sy oiher sourne. Thie
confirmation ssaantiaily stales that the Hoppdod wdl not peell oy duplicate sessiance for the e potientcase from any other NGO or sy ofer ssurms
I Tha assstaros from Hoshiks Foundaiion & only finanasst i naturs. The choice of the restmeriipmosduns sdvissdicondscied by ine Houpitsl on e
pabent. & baned on the eTangement baiwesn S palienl & (tw dowpliied, sed 8 in o wiy mllusncsd by Roshile Foundabon. Henoe, e Homplial wil
-uﬂr--u-tmuﬂ--rr-mum-rnlu--msn:m;mdn—m.mmmmmﬂmnmmnw
in mafror
wit sy, wenwt W W 3 wed W Cwitver et W faf e o fewd oo wl §, Tl o (e s v o we w sy Wi
1) = B w w3 o e 2 i open fesd A el woey w Sl s wi T dwesd 4 ot o o | b e e ol bt
# fpefmbedy v o e 4 “wffrw et oo e o oo “wifee wEeres® gmowwm fefy e 1w al few we § o o——
flt = 1 ovell W w el e T o A v sl g v b o g d s v e | s s e e e et iy el
e st wemn m Fasd s wine B owl skl

1 " wEEe T u e e s Tt ol wf o0 w e o 8 o wee w et ot rreeaien e e il o e

® w ow feen el it wastet gm fesh e st o b ol e o o © e e ol s gl e ok T -
=t el b “wifn® = i wfiem w fedod T awe F =t ol ’

or ol S A
Date of Sargery = LESEant Uphthalmal
RO | e ooyt | oA kon
t}lﬁli’r v 4 1312 A 1) (Au 1rd ek yeligtl g :

of KOSHIA FOUNDATION _ =77 793 17
SIGNATURE of TRUSTEE 1 SIOMATURE of TRUSTEE 2
e | i e 1

I0-11-2024



