APPLICATION FORM FOR ASSISTANCE (Healthcare) K%hlka

bk SV ——"0 loundation
N |ogea)ogss e A L o
MAME of AFPLICANT Yﬂlﬁhﬁ“‘ m-w;;;n&ﬂ T,
::.:':;:::“::““" b rudlL @ma@

™~

DCCUPATION Ceele | ke ) | onanres
TOTAL ANNUAL BRCOME Exr:," |Amecn Praal of ncame|
4~ wiNe e 2% "" R o
PAN ho. Tl 0T W .
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever m applicatiel m’-;l’
TR RO TR (W ES T W A w e e |
FAMILY DETALS wiTam Taarm
5. o Maring ot Fasiviy Wasriber Apm | Taaiw] Zardwr Rglation sith Agrplecand
FT EnE =it o ol @ AW ™ (i) fo T B R
L ] _f' B
=
BASIS for REGUESTING E (Tick whichaves Is spphcable)
wpgn & frl frsfa s
BF, Carg £ Ration
iArmch Carg oy .Amht%l [mmgﬂl " m‘"h
T o T TR W = e Ao
R Rk (vum v o o wh e el (e v ol m e wl
L “PURPOSE” fur REQUESTING ASSISTANCE
wymE W fed m frsht o oo
5, by Machicil Raporis Presoriplion Alached
o . mamRatE § W o) of ey g W
1 9777 7 E—— T o T2 2
: IE- (2 i

P} _'5% BE-labiozE -t oo 4 _

v

ASSISTANCE BEING AVAILED lor SAME “PURPOSE" from OTHER SOURCES
™ TS € TR W S wew e e o d S o)

31 Wo NAME ol DTHEM B0URCE AMOUMT of ASBISTANCE BEMD AVRILED
&= ww = T W W = mf werm oA
=1

] TR .-Jrurmnil*




CECLARATION by APFLICANT wmiTe ©n =" T

1) | ety conbrm mat ol setsss m i Fors e Tra o o be of my nowiesige Any tat shsemst will mnoe: my AacicEson & ongong masstance, | any,
b for tesechon/encedalion

21 | niityndy SO Tl SsnalEn0s . | recEwed Pom Losnice Founoaion will e used only ks Pe “Jurpose” as ighed i ey Form forwiech such anssianoe
Wiy rEjuestad Iy el

hlmﬂ;wﬂmwbmnlmﬂm 0 etre aved of peifdurseerinedl U pEit o I o ey Ot Sow TRl empTperiIARaNCcE Comnpay, F b amoyre
for whigh Sws aspistance (& rediaiind

() & s v T s € et e 60 weed ¥ e T oW ) o e frere ow ree s e | o0 s e ool w et

) o gn W e v Cate st & o wm ot | g vun 5 v W il e den wen @ e e o w

134 g w0 e moee vy w wshe ) of & e ofe o afew o we fren ol en umSstencke weol 8 o o e §oales @ ol 4 o
AGREENENT by APPLICANT | ks gio 11

Vi By ahtiang my sgrab e of Humt meressiue on M Fore | pApebcanl) Herety Spree & SUINoFas Koahas Foundation sl 2 Trusiees ko

wbe ‘publahi pal-upimproduce my Aamn. Adces, phots & Selaiis of e USSR, o7 wiich BUlih SRBAIRRCY & TequEskdigraned, Hrough sy
i, Eciodig bul Al mived 16 vertst, rird, sieciranic. for soloting donaliors for Keshixa Faundation andfor diseminating (nioemation aboul s
sclvmesmchimvaments Sech sse of iny phaio & detuids C8= bo mass by Moanis Fowdenun Dolors of afsd my ieabnent or hufliment of the “purpose’
for wanl BemRlErcE & Hesy) equesieg

I | [ Apphemnt] furmel antes tha arp st usies! oy NEME atdeEs. gholo & desaus of 1ne ‘purpont Tor wTiCh Buch ESRRANce o regussERdiQranieg,
el o jrtoerdd lcaly Enlie e i RtEieg OF CONDRD the SRRl B4 ELE Th decinn b goarring ghdie conlinuing B sesslanis wil henl wolely
anipy ima Trusdnes 20 foshieg Foundalon nd [Hele Siiean @& M regded wil D inm and acoeptable o me

11 P e sl e sl ) e st e ) anelt e o g e e wfere e ol e e o wfenn woe (e o
W ol w e pa e e B el mop and v e g i 8 W e s v o Bt Tt o wen e

¢ pwfin w14 ¥ By wegy | €t oers W Toore @ grE € TEW W oW € e w B T e 8 sk afoe |

1) & (| smbrw) gu o o wvmn f S o o v wn oy fewe W e e ¥ Toore  wlie | o Em e e T W s el d

*wiew” Uy TeE SR W Sty o o weet W

APPLICANT S SIOMATUIRE OF LEFT THUME IMPRESSION |
sintrw o poewr w koW

AGREEMENT by HOSPITAL | wimis g W)
By sfiung horounde, sgraturn o gur Aumonaed Signalony lon iecmunendng thin case/pobent lor Bnancial sssssance from Koshika Foundsion, we
| Hiosailtal'} herntry affarm B acown? ikming
1]t we et e Greserdy ngd el o TuLre Svadl of Piessanodl Esvtance from grgtme NGD o ang olher source. 0 e sEme pelanucase, o4 e e
i ilahy 1= gt oM Kouhie Founi@eioe 10 e BAlent (N it sspaiance o gramied by fosike Foundatan  the mpgueseed sssatanes i ol granted
by B by Fouraiation, m gan i m ) (s e Houpal feserens 08 rghtl 1 mske ug O sehoetta] Yrom anether NGO orany other ssurce. Tha
caTEETTRROT LBy VRS R e Hooesl el nol @eel gy dunloain ssestance for ihe aeme satietloves Sram @ny ofher RGO o any ot scurce
1) Tha masmaance hom Houhisas Foundation ik only linecasl in caler. The chpee of e Ledtmenlprececuly sdvaotzonsucted By e Howpial on M
palel, & hated on B ErangemEnl pelween M palent § e Fospdal @nd (b e e wiy influsnced by Rostike Fousdabun. Herce, e Hospial will

sumie soie & cormpipbe reuponmde ity of the reaiment § i 8 octcomse & salely o e patienil. gnd Rosbika Foenaalion wik hawe no /oW OF mapoielslity
i the i

vt e, TeEel W & TR W Caome wretne T S frfm s o i w w § e em (e P ven @ e w i w b

13 = fu s o wia sh o @ s & fufee sree e o el ove @ den s e 6 T amen o ow A £ e CwEme v
# fowdfmAwdin v € s | Vedew wete po see gy fe b R et s po o fedh sl B w0 of fee e | 8 e
Sk mm v wresh s fes w weren W woen MW sfees aen nem oy e o e iem wm § S s Tl e Ten dnfownt i ek w
iy mraed wmn w St w8 agl e A

p “wfew wedtwet @ o of wowm e i e S B ok o oo g A of e om fed m neEEiEn W o 0 o rEn

i = fevn ol e v g ol o o o o weee d R e g ah = s W foemerd ko e
“ o ﬁm'm-ﬁw-ﬁmﬂnw/ﬁ?ﬂ1

P

T RECONMENDED FOR ACCEFTENCE
witeft & fom sterie
Dute of Sargery O u_ :
ol w Lot
e, WS Yy [ re =y .' : ;
" ‘u\ :;wmm]. A Lt & © -onbehaitol Hespral]
Mo v it is i

FOR INTERNAL USE of KOSHIKA FOUNDATION  Sr=fre Tvem iy

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

foeri? /_r;fﬁ#

10032022



