SKRE -€-2¢-02- 0809

APPLICATION FORM FOR ASSISTANCE (Healthcare) KUSh ika
L ‘ ¥ il foundation

APPLICATICN No appLCATION OatE { D -02- ZrZ Y Suiiting Bioch of e
s . /a0y /ryeg e fol _
NAME of APBLICANT : AGE-TEARS WM~ | sEX Ten
AR A a

Agsr TOZ) 59 27
FATHER'S/BPOUSE'S NAME -
fmaes W T Lo AC NIy o 1

mssm RESIDENGE ADDRESS wadr oA i PASTE PHOTO HERE

Y LT 00 1, (Al
r;n.wmm* Pere o PostoP

FERMANENT RESIDENCE ADDRESS - —rf pmieirg ) B
_ ot (2119 )
JmeE Ot aAnvVE
D:(:l.:FﬁTIDN e D (Frifien) | UNMARRIED (st
TOTAL ANNUAL INCOME ; {Astueh Progt l'ln::nmi
watwam 5, OUD rmwﬁn:r ' A
PAM Mo. Tl = wmm N A
ARE YOU AN INCOME TAX, ASSESSEE (Tick whichaver in apaiicable]: You ! No
w=oan = ow T b S o w1 oW oah = Bl e Ul
FAMILY DETRILS wfiey e
5r. o tiarmw of Family Membs: Age (Yoam| Gundsr Relation with Applicant
= s ot ® weel WA aw (=) _fin W ® W
(4] DM [V Lw'Fj = fal 1=
{2 LOokEN A s Fasrd M §
(D, Sy 24 /@ 1
L2 9/‘7 (%) [ESd 7
| Vo Yo /=0 O I ) Fa¥ )
BASIS for REQUESTING ASHISTANCE [Tick whichever ts applicsbie)
semm ¥ i T =
BPL Card
{Attach Card Copy) 1@?‘@&‘1’3%,; :fﬁ!.‘fi-' E:;fr: ﬂmm
wie T % S e FE W T T FvsreEn Wil s i T
(W o W) e R e wh (3 T W ol W W { W TN W] W W '

“PURPOSE" fur REQUESTING ASSISTANGE-
we B et m s w s
Medicil Reportis/Preseriptions Attachod
AR AW et nf s I e

Sr, No
w9 W

i ) P
_f!jﬂézm?fﬂ - RE - (Cripe (ORI CF
L& - (Cr/0e (aXIsary

.
LJ{jﬁr{?ﬂ%- LE - U L PR

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOLRCES
T 7T % 7 w1 s w0 e e W fmwmom
§r. No. NAME of OTHER SOURCE AMOLUNT of ASSISTANCE BEING AVAILED
4 I 5= T W W #i m werwm




-

DECLARATION by APPLICANT; == o =it 54;

1)1 herratbry confinm that all dekalls in this Form are Troe & the bost of my knowledge Any false stiterment will rendan my Applicaticn & ongoling assistance, If any,
litle for raseckion/cancallption )

20| solarmmily confirm thwt awsiitancs, || rrosee o Kestilka Frunttition, will be ussd only for the “purpess”, as st2tied i ihis Form, for which such asaistance
was reqglisbod by me.

3} | herety confirm that | e nat & will ned i fallre. sl of rembaerssment. in part o b, o any Siver soucemploye insemnoe company, of ihe amount|
tor which iy @snistants & requobind

t) s e 58w @ S o owh S S sl € e e i wR b ool o S o e ones ot & of AR weren Foa o = welt 4

3 o W s o sl st @ w w0 & e v v w8 g6 W B Tew wem, @ o o | oy wa

1) A g s £ T T v o w0 i = ol & @ T W e o e B feel o o feeedn vl @ 3 o e # sl s ot o 3 Fm
AGHEEMENT by APPLICANT | sawes pn =m)

13 By affixing my signaturs or thumb unpression on this Form, | [Apglican]) heraby sgroo & suthonse Kosnics Foyndation and (s Truntess to

m.-‘i:uhml_#put—uuhrmudm v rine, Bddress, pholo & detalls of Ihe ‘purposs”. for which such iesstancs Is reguesipdigranied, inrough any

rmedhum, Including bul not limited t verbal, prinl, slectronic, for solloling domationd fo Koghiks Foundation andior disseniinating infarmation about it's

nethvitienfachizmmants. Such use af my pholo & dotaits can be moeda by Koshike Foundation safore or afior my freatmant o Rifijeninl of ke “purpose”
for which sssistenca m beng requeitasd

2} (Applicamt) further agrae that any sich use of my name, addiess, ohiodo & datalls of it “pulpose” Lof whick such sssiutancs IS reguesied/granted,
will not sutormatically sntithe ma foe repelving ar continiing the said sksistance. THe diclsion for granting and/at contifiuing the assitance will rest wolely
with the Trustess of Koshie Foundation, and their desision iy mis regand will be finsl snd acceptabie o ma

1) TR OU ST pEmR W S W e e, @ (s el arslh w g won o e wetee ol sum =it ¢ ow wfesn g T e,
um, i ol = faon waown o it b, v S we =, o, e g wgte o oinfiel s agefer o el fea o v o

w yufte wd o fiay sfiewm b 2o w e B wE F ol e 2w S S Uwife st v ool afeen |

2y & (amiew) wowm % o f fodn s w, o2 sh feen o) fie o = iy 0 wie & s e W wer ot s v R

“ it v T S fain s s wem mm

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION
wTF ¥ rmer W A W e

f-sw

AGREEMENT by HOSPITAL (r=ie o0 %71)

By affixing hersunde: sighature of our Awthorisad Signatory for recommerding his caseipatient for finsncal sssistance from Koshika Foundaton, we
(Hespital) harety affirm & accept tollowing:

1) tho{ we relthe: o presetly noe will in fiture sl of Ninancisl pesistnce o snisthor NGO 0 any other SoUrce, lor the sams poisntcoss, a8 we are
requesting to get from Koshika Foundation, 1o the extent thal such assatines is gramtid by Koshiks Frandatien, 1| the requested assistance ks nol granted
by Moahlka Foundatlon, in part or In tull, then the Hosgpital reserves IUs Hght to make bp the shortfall fram adother NGO o any other saurce. This
confirmation essentially atates that the Hospital will nol avel any duplicate assistance for the same patlant'case from amy olhet NGO or iy other source,
2) Tha sssintance (rom Koshiks Founuaaiien ig only financlal in natuse, The chowe of the realmant/procedurs advised/conducted by ihe Hospital on the
gnflant, 8 bused on the arrangament betwesn the patient & the Hospiial, pnd is in no way influenced by Koshika Fourdation. Hence, the Hospital will
anbUmi sale & complate resoonsilbiily of the treatment & Is outcome & saféty of the patient, and Koshika Foupdation will have no role o responsibifity
Iyt ‘rraties

wit wifow, YEIWE W S W SR W e w3 e s d feedtr o) 30 &, e ra (reme) s e @ o= w s e b

1) 'y T v ahe o wfine £ el s et A e aens m s we win @ e Tivsmet ot oA of  da e o S wiiow st
# fenfmfesh 7 & sen  “ifrn st g uee dy T ) o Ceire s oo s Rl afresen ) v e w d @ s
el w= fr wow o w Tl m wee W A R W s e e b g © we e wm § R e e s s et i e
B st st w st ey A 1w SAET)

1 "wifer aeter® e o e siss Felien o ol By o0k o wsmen g 0 0] R W) T T FEEEERT W A O o v

% @ W e ol Csifire sk g feE gen wmow e st B w0 R wi ggon abe s wr wl i Resad Ol ad e
ot it ol “wifeen” o S qfen w Bedod momwd F ) e

RECOMMENDED FOR ACCEFTENCE
=igm w o s

Date of Surgery : &1 RS
st % e Dr.P ﬂh.. o
-0 0. v (Mame. Desi Stamp &7 At¥ehg
}2 02 2{32_'1 [Name oﬁ@% No. Slfll‘ﬂl:l'] e A
IR H T i £ A § T T Sl o

FOR INTERNAL USE of KOSHIKA FOUNDATION  ssfis 3 #7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l R | = R 2

ol JAE

15-08-2023







