APPLICATION FORM FOR ASSISTANCE (Healthcare) K{%i‘ltlﬁl a
T ¥, ST Wre (vowy ture) foundation
S W[\0 | \MSo- SR YAl | | e
; -l il
Hmznl‘_rm;}m'l'. Qa':'uﬁ O WAL, mmnén; .g
mmu‘“m: "“"‘\"-'-"' Clduall uﬁ:ﬁﬁpq
— WS A
_!énlkﬁ.%ﬁaﬂinm_?:hgx LT TS S T
ENT RESIDENCE ADDRESS : 71 0T W Fre of positg
QCCUPATION:: ¢ vy { € m;m{m]
TOTAL ANNUAL INCOME ; [Altach Proaf af income|
%8 whiE 4m 2é00O0 /—— (% W e )
TAN Mo, T EN WEN
YOU AN INCOME TAX ASSESSEE [Tich whichavar s applicabin]. You I N
‘ﬁmmmmhinﬂmwﬂ;hmml tf.."‘;r_ir
FAMSLY DETAILS it _
3 Maren of F Mambar [Years Gariter Intlmn with Applicarsd
Fir:;l ﬂﬂ:imﬁmﬂ ?ﬂﬂ]i fim wriTE o W w=w
T am:%m« Lol =Y 1 S0
mmmmﬁmmw&rmhnmh} -
i = fird ffn s
BPL Curd Carlilicats
e (Attach Cartihcae Copy) W] Any Othes
bt Tam ¥ o = e i Pnls = ST
. {vEm T2 W) wm T T s (T T w W W (T W R e W
-l
“PURFOSE" for REQUESTING ASSISTANCE:
e ¥ Pt e el W I
& Ma Mpdicol Reporis/Prascriplions Aflached
w9 Wem AR § W o e W
,_,{L__E_"._ﬂl_-ﬁﬂﬁﬁl.ﬁ Ve = =% {TUTX
L= - {"r_._fhjusﬁ
£ a8 L] [ - catcomwmil —F Ol o
| — ||. ) L
ASSISTANCE BEING AVAILED for SAME “PURPOSE- fram OTHER SOURGCES
v ot oy w s aerow fesh s v A fem o e
B No. NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
T = W WS o v e
o, | L
W B LR e s i




DECLARATION by APPLICANT: So¥Tw 0 W won:
ulrm:gmﬁpimlﬂnh in Shiw Fanm ame True to ©w best of my knowhedge. Any Tatss staloment will render sy Applicaton & ongoirsg essisance. i ary,
linkss

311 nniernnly confirm Faat sssistance, i recohved bom Koshiks Foondation. will be e onty lor the "purposs”. ae stated in this For, Sor wisch suth assislancs
waE eduasiad By me.

3} | Py confien St | havve nol & wil ol in future, evad of rmmbursement, in pan or in L, Bom sy ottt sorcismployanireamnes company, of e amoun
o which s pssistancn i Rqueiied.

13 & v wom f B e wwen & fed ool o fewen G0 wewel o g e w wt b sft o feoen od wen e we we b oA i wen e o weel
3} g W e ofe "eiime b, 0 o w ok, Toen e wlt whre o 4l of fit fem ek, e wen o W o
33w w o B fom wsn b o onde o o 1, vl o e w e T el e dmfrdmeele el 8 0 o w4 ol o @ e o o

AGREEMENT by APPLICANT | amw §1 =)

1} By pfileng my signatuie of thomb impredsion on this Form, | {Apoficant) henety sgres & muthoriss Koshika Foundalion end e Trusbors 1o
wealpniblishipul-upreproduce My narms, addness, phole & detally of (b “purpies”, for which such aesivionce i fequestedigranied, Srough any
e, including bul nol imitod o verbal, print, olscionic, for solicing donalona for Koshikn Foendalion edior dhasaminating nlamatbon abodl s
acinieainchipvemenin. Buch wa of my phols & details cen be made by Koshika Foundation bafors o aflar my treatmant o fillliment of ihe “purpose”
for which @ssistance s baing reguesied.

I} | [Appdeant) urihar agres tha any such vee of mry nams, addness, phoic & detnis of e “purpsen”, for whech such aEsistnce & requesiedigrantsd
will nod suipmindicaly anditie ma for recalving o conlimeng the said sesistance. The decision for gramting andior contineng the aasalance wil resl solety
willh the Trizaipgs of Koshaa Foundalon, and ihaell decsion & 1his mgord will ba vl and scoeptable o ma,

13 o T o e e W aied w ey e, 8 (ankew svd and o e e o " wifive st oy wend el " w) sy wm o e i oA,
o, ik abr o e g v e 8, v S e g s, o, wenm gt 6 e et s peesfend o T fed o e e

# wafm et o S aifeg [y 4wy W P 6 e o wpd mowe § w8 T st Wl v s adogn

23 & (omiowy wowm o wem o e A o, v el feem o B e f e @ wity | oo o oeen W v v o e

“wiftre” woy ok ol wn fvle ey sbe et i L

APPLICANT'S SAONATURE OR LEFT THUME BPRESSION -
s W e W =R W s

AGREEMENT by HOSPITAL (yi=em g1 wim)

By afliaing homurdar, i of pur Authorissd Signalary lof teoommending this cosaipabienl for faoncisl esswinnee fram Keoehiue Foordabon. we
[Hanpits!) horsiy afem & sceoagpt Rollowing:

1) thad wa naslifser 5o presenty nor will in ufure svail ummmmmmw athar source, lor ihe sarhe pelierlcose, & we Bne
requesing 1o gal irom Eoshiks Fourdalion, (o e asient ihal such asslsiance s m?mﬂlihn fl the mequeshed assislance is not granied
by Kpahina Foondation, nmﬂhMMthﬂhmﬂhMuﬂnwmmﬂﬁﬂnmrMWThlq
eenfirmation essenlinlly saies thal the Mospiial will nol aveil any duplicals msinlance fof he same pefieniicasa lfom ey ohar NGO or sy cthae souice
7} T mssstnnca from Eoshiks Foundation i only financisl = rabure, Tha chaice of e iresiment'procsdurs sdvissdicomduried by the Hesplal-on the
palieni, is besed on the arrangemeni betwsen ihe patiend & the Hospial, and bs in no way infuonced by Koshika Foundation. Hencn, (ha Hoapaal wil
¥svume sol A compigle responsibiity of e treatment & (s oubtnma & safely of Bhe patient, snd Koshiks Foundation wil have no role or rrsponsibiaty
Iy thee ruliier.
pﬂ:illp_'m-uiﬁi—hﬂﬂ‘ﬁmm‘ilﬁn“ﬁmﬂlﬂll.ﬁn:mjﬁﬁmﬂnlﬂmﬁh

1) o T o wie sbr n R wive o fafim were Pt f ol wees w fel s w0 we dribeet @ W w ol o 49 e e e e
# firmtnfvd sm o weu 4 “wifiee wedre® g woc Y e b w st s g o T e dy syt few e b oo S
farlt w i el W w fed e v @ wem oW o sfesn g v b e F ve o owe d T s folie oo we it iy fesd
b vl e o Pl e e W A

1. “wifrm wersbm” & o m werm wem fafim ol o & o o vm po @ of wr m Sl st Treestien W o emR

% dw w fom & sl " sifen st pe el oy wif v ot &y et e 3 i f e e S e o) Pl 0 o e
Wi il ol *wifvo™ W1 W v  febd T i
RECOMMENDED FOR ACCEPTENCE
et fo_we ( E

proatgt oraasan, Wi Euposniandort r, L N
Rl RV ey

g (his e A AT Tak SRS ATDS.

FOR INTERNAL USE of KOSHIKA FOUNDATION s T ¥

SIGMATURE of TRUSTEE 1 EIGNATURE of TRUSTEE 2

T | s g ]

’ o

24082021



