APPLICATION FORM FOR ASSISTANCE

HETS W srEed g

{Healthcare)
[ TRy Ty

K¥hika

foundatian

APPLICATICIN Ne

| In:?.:-*. | (H10

e s
I-.Hﬂd'hhl.lilﬁ

APFCATIEN APPLLCATION DATH -Eﬁ/rfﬂf".??
::*:urmmn'r CL‘![ . ‘h ﬂm"ﬁ"
W W W BT u,5| 4TV R 5';? Ff
mﬂﬁ““m _E‘:,/u 'feefﬂm.a-:lm
b

A3

(]

._Lm&n_ﬁnmﬂﬂn

PEBMANENT REGDENCE ADDRESS  Ton sieeis oF

f

T =3 oaE oo

™ W 0w T W ey e

T

e @ P T Y P'rﬁp i i
4D MM“

CCCILAPATION
| wep Uhevn"):’nu“f nﬁm:mim
[ TOTAL ANNLIAL TNCOME - LW {Artach Prood of income
wN wiE A { 379 I He
AN Mo ] wen wa
ARE YOU AN INCOME TAX AESEBBEE [Tich whichever 1a applicabie] =

FAMILY DETALS wfren firgan

{7 W W e i Eee )

(P = g s et

B bia. e af Famairy Yoy e rsthes Reiglion Applinant
W W wfteyt & mey m‘r'ﬂj:l fim m;mmm
L [ |
_l.} e i et s L [ LIl
} =+, ¢
;_} n“f\a?ﬁa___ﬂ 1 Sar
i L
MASIS for REQUESTING ASRISTANCE [Tick whicheves i sopicstin)
wETen % fmd feudy anar
o - EWS Contificats - e
 (Attach Caryt'Eapy) {Atiach Cenificsts Cogpy} W m
TR A e | aen = ol yam my wr

{ oy ol el mes wh

“PURFOSE” for RECUEGTTING ASSISTANCE:
wem T el e frel W wgee:

Iulh!n. Esdical Roporis Prescripions Aitschod
el srEmL T ° W o wfnies i o
i} TS IagnEalr 24 3 i’n:in:mc:iﬂ
N LF ra'i‘nrnr
j‘ Ed P
& — gy Lt G acad Dl
v =
ASSETANCE BESMNG AVAILED for BAME "PLRAGEE" jrpm GTHER SOURCES
™= T o T e weven fadt oe v o fm v w7
B, N, MAME of GTHER SOURCE AMOUNT of ASSEBTANCE BEING AVAILED
o 0 i W ot i o o
i ]
Ly FEVET S d.n.m#




CECLARATION by APPLICANT. =iss o0 wiws 4,

171 Pawary confin har s gewits m e Foom an Trus 10 e Deat of my knoisieage. Any fame statemard wil fender my Appicalion & ongoing mesistance. & sny.
hrtiies i afiahion.

o ) | molatrnly pocdos el sshtance, # Mecaived from Koshics Foundution. will be uspd oy i the “porpose”_ as sinbod in ®in Form, lor whech such ipsstance

Wiy roguissled By e

A) I herabty confins sl | have ol & will ol # fesurs, sl of fermisrsstimetd, mogan or i il Som ey difer sourosismpioyeirsammes sompey, of e amaun
Kot wheh thin BEsatai i figusiimd,

TEE - L N B R - RB-Kog oo R ag S R R R R f b B R EER R L EE ]
37 & o W e ofn S winw wesstmT, 0 o oW oo F, e e ol wimn ol g of e e a0 v weey oy owm

1) & yfe wam o e fom e ¥ o ol o ud @ w ofm ow wiee e e el s dafedeln el 8 1 o S b akoa o o o
AGREEMENT by APPLICANT | yiiew gm W)

1) By eHining My wganturs o e imorestion an tha Form . | (Applicant) hetety mgree & authorise Koshiug Foundadion and ity Trasises to

O Bhs Tl up T ey RaT, . ghent & dutalls of the “purpose”. b which suth ssestance i requasiodigrented, through any
hgeiure, inchading Ll ral lisdod I warbial, grnt. elecinimc. for solicling donatsons for Koshikes Foundation andior dissaminaiing irdormation abo il's

activtiioy oohigvementy. Sucn use of my ghalo & 3etalty con be mode by Monhike Fourdaeton belore or sllse my weatment ot lLtimenl of e “tarpose”
o wdduld BHALEIRS = o8 ey Fogeded

) 1 jAgmhcand] huriter agrae thal sny suich e of my nama. sodmees, phoip & semis of ihe “purposs”, Tor wiich such sesssianon in Feguessdigraned,

ail ol uleimsatally wniiie vie T mseaiving o chtinghg the deid mamianoe. Tha decision ior graniing andiod coniinuing o oasislancy will ieal solaiy
wiif [P Truslees of Koahiin Foyndadion. sng hair decisan @ this reged will oo bnpl snd socoptabie o me

1) o e w s e amoere § e e s o v o o w Cwifre wstm s wed amikd < w0 sfegn wes o fe de oy
Al Sy g g o i B 5 Cifeit oy el ap sreiem ol ooty ol filiefel aby el o el Bl o e

@ wmime Wt o S afeer oW v oW e & g o W om m d W T S wier Wkt w ok afe

33 8 wprwry p w0 e of B 9w oam om wes el S Wi e eeme W el o il | o e ooem o rs it we R owe o e
“wifiewt " e wF S e B am o e v

AGREEMENT by HOSMTAL | ywwm= g %)
By afsting heimimsdis, sipmbum of ouf Auiformsed Bgnitnry for rocsmmanditg His cesapationl b Baorcs| ssssinnos Fom Eoabda Foundiiion, we
iHosjits| | hemstry atfom & mcompl lnlinwing
T} thaal wa nmithar e prassntly noe will in fuza gval of Sentisl spssaancd fom amother NGO o athor souree, for the same palemEcase, in w ife
rigresimg i gal s Reshikn Foundalion, & e oxin thai such sssmtance is granhod by Koshic . i ihi requesind asbininmos |8 Aol granod
by Hahika Foundation o pan or 6 ful, Sen e Hospital imsenies 05 nght o meke W the shethill hom snatser NGO of nay ofher sowre. This
comfitmabon sugeriiofy sttes et the Hospdel will ool ausd any duglboale suslalence | the same. polenticose ro any otier NGO ar oy ot siuros
3} The gspaiance from Hoghiks Fousidabien is anly fmancial fnatue. The chaice ol M ieatmentiprocedure sdvissdiconduciad by the Hoapits| on B
paliget, os bamad o the sraingerhent bilfasmn b patient & the Hospsal, and s in no way infleenoed by Koshda Foundotion. Hanoe, e Hoapiisl wil

e S0W & complele responeibity of ihe beatment & i0n outoomss & salety. of e poissnl, snd Mosha FoundaBon eill v no robn or eponaibiiiy
it the etk

et ey el o wf o e w1 s et 6 ey weme by Beedtn o wl B, Tl o (e P wer o urm w i wt
1) W s i o e o et e el e sl sl il i w bR o 9w 0 o | e e e
W el ety vo ¥ o 4 " wlie o gm ey e oo sl s g oweom el sfirem i v o few e o aeqem
Pt o= & et wivem o it o e o T o w0 sl e v & o e F s e e # e s Tl wox e ik iy fl
oy w6 e s

L Twifeet wrrTeT 8 o = mmm WA Tl v o b oo w e g @ o T ow fen ot weten oo G od voem

W dtw % Foew § ol s b g Sedft gwn w0 wh o w0 b oyl v o A o pre e v s o it el o o e
ﬂﬁm-m-n-ﬁfmnwmqﬁﬂﬂm.

N it ' e e M

Datg of i NN
e | SV e Lrpsn
a2 Instiutn for Cnsetes & 1o Gorh. e, Pesignation & Sta d Signatory
.1‘“ \B mmma“h%m oh G of 3
m'ﬂ‘ i LT B e B - H iy i ﬁm
FOR INTERNAL USE of KOSHIKA FOUNDATION st 79 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=t v | T T 2

&y’

W

/_!igﬂ/i'?:

2309022



