K®hika

fomwe =1

APPLICATION FORM FOR ASSISTANCE (Healthcara)
HETOM w1 SETa wrEy { T )
1 Iﬂu ndation
o N 023 139 e R L) L M- L
MAME of APPLICANT J N . AGE-YEARS ST§-W0 | sEX fn
wmhes w1 A tlﬂr:}_, (aT=" — -
FATHER 8 ROUSE S NAME -

£ . e P
O - v
= . =9] MNangyoeng
o e foy e MARRIED () | UNAARRIED (smee)
TOTAL ANNUAL INCOME L 4
e — R
PAN No. DT} W W A
AR YOU AN INCOME TAX ASSEGSEE [Tigk whichevar it apphicain) Ym [
b mm oam wr om R (8 et e o el w Faee e ﬂvz’
FAMILY DETALS Sfrn fasrm
B Mo Mami of Family Membsr Camrdar
o W " wint & Yo %= Tw'm?; e wm:‘m
7 h?ﬁfﬂ,ﬁ;ﬁ;uu;gﬁ&} A =) i =1
.
- Tey mﬂfﬂ aK T i ‘w
_,rlr I L
BASIE for REQUESTING ASSISTANCE [Tich whichawer [s sppiicabie]
e % fort P s
BPLC
mmh:wm:an: mm!mmn

it & J g om
{7 T W s i = e

3

(T T w W gl e oW

#m x v gae
i WY o Wl s e

“PURPOSE" fur RECUESTING ASSISTANCE.
ws By el ot felt oot

51, Na
W N

Medical Fto Aftaches

m
mvEe § Wl w) wf wfieiey b wen
r'?a;zﬂzﬂa-*

ru‘?}aﬁmﬁﬁ

[ - caladart

e

I 7 2 o ol T

—

ASSISTANCE BEING AVAILED for SAME “FURFOSE” rom GTWER SOURCES

— 7 s W i wi w e Pt s v @ e w
MAME of OTHER SOURE —= — - ],
w4 s e m"ﬁ'fm?:ﬂmm
! [ Lk .E‘?‘ﬁ?‘."ﬁfl '
T lf-._




DECLARATION by APPLICANT, spivs o whesy 11y

T;mﬂmmmmlnh thla Fonm ans Thae i the imat of my knowledgs Mrﬁhnmﬂﬂmﬁrmpw.l origong imsEance. f any,
Mipchorveancellabon

¥} 1 harnedy confirs fat ansstancs. f recetierd irom Kashiks Foandaton, wil te weed oy & e “purposs™. ws wiated i B Form, for which wisch mesmtancy
v Fequsied By

3}t sty conde il § have ool & will i) in s, avail of reeniumermand, in part o in full, from iy ofher sowoslomploymlinguares compary, of s
for wihich thim eesitares = FegLUwsSe ’
L]

1) & ey wm f fo o owey o e oma ) e A e ¥ wp w g mey owf we few w owen e ow o F o8 0 e B o
1) W g W e i st W, d o ow o § T T wil v o ol o fied fa b, o s mer v e
1) 4 st wm f T fam om0y v wbe o v d, i W e e e e e i P w0 S e shr 3 o i o

AGREEMENT by APFLICANT | w#vs o wm)

1) By wthing my sgristuie on Hum imgresson on ths Farm, | (Appdicant] hemsby sgres & wumevige Koahina Foundason and i1 Trusisss ko

uE bR U R TITOECE MY, A, sddiees, phoi & demaits of ibe “puipose”, Tod which Buch seustance is rogisEledgranted, hough any
meduimn, inchudmy bul ol linubod 1o vorbal, prinl. slectmnis, fre oiciing donaticns far Kowhike Fourdation andior disseeninating indormalion abaud ii's
aciivilinn chisuesnesly, Such e of my poss L vatats can be rada by Koshika Foundaton petore or 8% my roatmant or LifSmen of b “purpose”
Feor witis amsmdaree I8 being fpuewicd

F) 1 ippiecnt] Rurther agres Ihad ooy such use ol my noes, #diresi. phota & detaife of the *purpose”, lor which such assistance i mguestedijranted,
#l ol mAemabcsly anbts ey kor recelsing o confinuing B skl ssldance mmwwmmnnmwump
weth Bhur Tristmes ol Kowhika Faundation, and tharr docision |s thiv egard will be fina! nod acceplabio ko me

Hmnw e e o oy e, & Cmlow ) el sl o e wm o “wffme wrrts by e soied * o sy W f e d
v b o e g v o e we e T i, e svnw o e i et wheberd st e ® Pl fend o v e

W gufm ek ® S ailbegs S v b S open o ot wowr § wrd W e S wie e el

20 W Gew) g wm s o o e wn wns by e o e € aoiv o wis |l v, wooe @ pe o v R -
“witmm” v T e w Peba o ol sl v -

AGREEMENT by HOSFITAL (womm g wm)

By afliming harsundor, wigraiug of pur kighonssed Siyrantory tee secomenanding fis cavaipatieni tor fimanoal sssatancn bom Keshig Foundaiien. we
(Mgt | frrmbsy iiffirm & meonpt Tnbowing

] ol o i iy prwsurlly nor wil in Riluis aveil'of fanncesl pesistance from shifhey NGO or sy otve! soumos, Tor Pis KEms pabentcine. as e @S
feguanling 0 gent fom Kostes Foandation, (o the esen thal such ausistance i geanded by Kothice Foundation 1 he requesied sesstanos is ol grandod
by Manhing Fourdation. in par or in full, then the Hosgstal resarvas i s nght 1o make up the shortfal from ancther NGO or sy oiher source. This
:nmrnmn-n-lb,-umIhnlu"-rl-h:rnpumﬂnﬂ-uummwuumuhmpmmﬂrmmﬂwwmm
2) The assistance wom Koshaal Foundason i only fimaocesl in naturs. The chaice of the roatmentiprocedure acvised/canducted try the Haspital on the
patsnt, v bawnd on ihe prangement betwoan the patient & ihe Hoapitsl, snd @ i o way mliuenced by Foshiks Foundation. Hesce, e Hospitnl will
mﬂﬁlinﬂlﬂ-hmpnhﬂerﬁmvmlﬂ-mnmﬂmmmmrmﬂhmqmmhuw

i [N milior

Wl sfieye. womft o o @ S W e e e sy feftn ot Pel v (rmeen) Peg wen & s o i v b
i o= e sy W oo S i s st W wemt o w il e owie o e il 4 @ om oo & S T ore St ey
® fererrevivn v o we o " wifie ssde” ow we i e ook S sifee wesie oo s et s by w oo fon wm ol ose—
st = ot T w el o TR 8 e WY W sfeen e ree v e o e wn v e e ol o et iy SR
by mrael ey w Sl a e A = Bt

1 wime werw Aot o meme o Sdin wit @ B il oo s g of weeeom R et rvesfos Wy o o Femm

% ora w fwwy & sl “wrime wmEnmC g feah wew w owd e ol et e f Ol o e s ot e ol o el Pt Al o e
o i b et W w s w feshol on s 4 o

R RECOMMENDED FOR ACCEPTENCE 3
sl % fer_ s
Cate of Surgery Consult ILIII : N —

ook | S | PR

FOR INTERNAL USE of KOSHIKA FOUNDATION  SITTe Tvem 7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | A 2

l BN

2304 2022



