APPLICATION FORM FOR ASSISTANCE {Healthcare) ](g‘slh{ka

wWETEW WY WS WrEY { wErrRrn T PR T TY T
ot e F:lfubjx 09 60 ot e 8 E_f"i-f e
MAME uf APPLICANT ! i AE-vEARS ®nwd | sex e

A

P...;_aqj - f’ux’” ""|f)
0900 - (i rTJ:H'"'*'H

el
ﬁﬂ“‘" -—..':!"‘{E ! “M mwrm{ﬂﬂ
TOTAL AMNLIAL SCOME [Aftsch Proct of incama)
¥ whiE a9 (=0 W W)
AN o T R PR H;"
—AE YOU AN INCOME TAX ASSESSEE [Trck whichws: /s applesbia) You!
Hnmmmmhiﬂﬂwﬂdmmﬁl LN
FAMILY DETALLS witup famm
Warme af | amdty Membe Age [Tear) o Fsaation with Applicart
-:::;- ftan & woed W Wm ™ (W) i sEE ¥ A

& f
15 Y s Y s 13 .I'-r_i n *-m‘jhﬁ:d,

BASIS tor REQUESTING ASSIBTANCE (Tick whichever = sposcabie)
g anem % T faefa smm
Cartificats Card
{Asach Cud Copy| l#w:m} [ttmch Copy) wﬂ
i T W N e e = mn vl gam s & IHI"IHI -“:
(o [ e (wrn W o (v w ey
“PURPOSE- for REQUESTING ASSISTANCE.
¥y faed et Tt
5 No Nedical Reports Prescriptions Aftachen
TR sermeaier & Wit ¥ vl Wil i W

S
r

i
b

_,,|=l‘-

B 5 .r.r;f.:};g.r_F = = P_u‘n-{

i
1 L e 3

e i
ASSIETANCE BEING AVAILED for SAME “PURPOSE" Irom DTHER SOURCES
w TE i W R ween TR sew v e oW
HAME of OTHER SOURCE Mﬂmmm
;:: = v W T it i

Pt

TS TG = e —




DECLARATION by APPLICANT: WFme po s w;

11 | ety corfirm thut ull detads in s Form e Trus 1o Bve tasl of my knowledge Aty Tatae sssinrnari will mnder my Apolication & ongong assisianos, il sy,
Rubie lor resetinniranceiiatom

1 | numemndy ponfirm el svsstancg, § el Bom MKehicn Foonmahon, will be ussd only or the “purpose”. ee siated i This Foem. for seach soch sssEisnce
Wl g aeshed By me

21 1 ety corfem il | s nof & wall pol e futene. el of reenburssmnm, i pan-or o bl Wi ety Sl sourEReTEO TSRS comay, of e
T wihieck i mmistiree e bt

1) & e o f o ey W e e SR e w s e o et 6 oft s e u ey e s w0 e P o et
200 g W e oy e et # of w o E oo e b oo o i & B e wiw, o g owey F wy o

1) 8w wm o Y P ommm oy e owsen ot w F T o @ efew w owen e el e e Shewe ol wend 0oy e b b a sifrmy f o

£ GREEMENT by APPLICANT | sniws gn wa)

1) By affising oy wgaaluem o Puirtib Fngesgnion on this Foem, | (Applicant] baroty agree & suthariss Koshia Foundation and s Trusiess in
usadntiieh/ pul-ipreprodies my namm. addras. photo & delads of the “purpass”_ ior which such s nces |5 requesled graried. Fuough any

modiue, mefuling Bl net bmisd s sebe. print, slecronm hmm-hMmemmnwmmﬂ

achyilles' ochmrngmmii. Such use of my photo & deteds can be made by Koohis Foundalion bulane of dler my Beaimest of Nhifiment of fhw “purpasa”
i which mesinience i berg requassbed

211 |Appiicant) haeter agiee thal ary such uwe of my rorma. addrea phatn & details of i “purpose”, for which such snsstance [ regquestedgranfed,
will pl subomatically enfitie me for rapsivieg or cistlitging e s sssiiance Tha decinion for grenling snd/or cofifinuing Hie sssismnce will resl sokly
with the Trusises of Koshika Foundation, wnd (heir decision i ihis imegand wil be fnal and scosetabis to me

V)W e w e we e, e el e ot g e o o " wifees et b wek ol * ol o v { et v,
wn, wi ol w feere g ow f aifen §, 98wt Ty sl o, s ot wrtes et ofeed sl reveed o S Tl o s e

W waty wrt w fow wiegn § @ e ow ey St g ® ot w3 W o P © st st w i e B

) % jeview) s owm A e f T oo e, 924 ol foee o s e % wpoed o wie & g e e w weon e e \-1
it * wan e sl wi Sl s o s B

APPLICANT'S SXIMATURE OR LEFT THUMBE IMPRESEION
T S W e

AGREEMENT oy HOSPITAL | wwmm oo =)
By affixing harmunidnt, sgnatiae of our Aithorised Sigratony tor recamenending i cossipahiond for firano assstanos hom Koenia Foondation. we
{Hosgiital| sty affiem & socep foliowang:
‘r1T|"-ltﬂr-I!'II-'mnrl-irnnrnllnH.uui!lnriumh“mmmmwm,mm,mhmm,-“n
requistivg i pe! Bom Koshés Foundifion, 10 fhe axient ful soech ssssEnce i gracked by Roshius Founsdabon If tha reguesied sssiEianoe (s Aot gramiea
by Mushvha Fourddstion, i aart of i full. then the Hoapial reserves s right i make &) he shortall from ancther NGO o sy ofher souroe. This
mmrm:-nnnm!ymlnMmmwﬂmmNWMhhmmﬂﬂmmmmnwm-ﬂm.
i]H‘nnlrlllmuhumﬂmuFwﬂmuﬂ#hmﬂhm.ﬂudﬂ;dﬂ-mwmwthm
natent, |8 bused on he arangement batween the patient & the Hospital, snd & n no way influanced by Kewhils Foundatinn. Hencs. B Howgital will

aunums soin § complate responsiity of B rewiment & ¥'s cutcoms & safety of ihe pationt, and Koshike Fountabon will heve ng role o responsibiiy
w1 Aty

wat afoes FAWD 8T e W e W @ Wi oees 4y Beafin ot md § B v oreee) fen wen @ we w i e
) w0 s ohr o o e e sl Al i e d et ke e
® frrimiein 7o % wa d St s g ooy S b oot wifoe s g ome fedh s e 1y st T e § ol s
e el mramimm e fSarpimmrbmfcd et fe T i ue T e e
&rapwel wem @ Bt W w0 wit deshi

ETwEe w2 o o meww ww St wgfe wd R o g b of we o el ol Tversiew W e ik o
ihwf-nlﬁ'#mm-ﬁn‘mhlmwﬂl—ﬂhnﬂﬂ_iwfrimm-ir—l-i e
w v oy o™ o) Wi few w Tl o /

Mr.

S
el ol (I OUTREACH BAI( .78E

gz 1 i Clabeles & By Hespital : AL
bbe | Vv | SRS

of KOSHIKA FOUNDATION  sr=aftw s 5 1 5

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

J0-11-2024



