APPLICATION FORM FOR ASSISTANCE (Healthcare) Kush[lza
WETHN By e wrey (e dur) foundation

e el 2z ey mﬂm“rﬂluﬁl ——

S m . Nasafimhadal T TR

e Wo ?ﬂdﬂ’-‘m”ﬂ‘bfﬂ’?""'*

Pow oy oS e

—fuoonas U rahaiak 8|

(o) + UMMARRRED | s

[Axtset Proof of
(A %1 T EeE

P'l.l”lu s W

mmummmmm|mwnm
¥ G oW e f (e W T W w e

Yeou / Ma
R ]

FAMILY DETAILS wimn fagmm

B ha
¥ L
ti’

M-H__F;Iym Aga [Toars)
Wy T w1 Am w5 (ml)

Lrnclon Retation whh Apphcan
fEm R ® ey

_ﬁ'\-.ﬁhuh 1L

fakashm| wammah | GF

Nnu..th_nu_:u:a 2.3

[l
it S 0y
]

Nn%nlnh;}m‘ A

r fknﬁh.i.r.l—___

Nrien Somma SE

—

BASIS for REGUESTING ARSIRTANCE [Tick whichawar is apphcabis]

T & ferd Sl smam

WP Cart EWS Cortificats V/'_

(Atiach Card Cogy) (Atinch Certificsss Copy) it i Any Ottvar p/
witdt T % A v T w e w e Trde W 'ﬁ'

(e W ww ol s et (v Wy wt wnn o sy ) (T T W TR s W W W W

"IFURPOSE” lor REQUESTING ASSISTANCE
mi‘q Mﬂmﬂ‘ﬂﬂr

r. lo.
FH HiEn

Medical

Reparts Presc niptions
wEmE R W Wi wt o e Ol s

Attacten

L] r*%mm

IF ~obtror

LE calbcol

LT g‘"’*"‘lﬂ B Coabven® oAl

WHAMMMTH“W

OTHER SOURCES
miqﬂtnmfﬁlﬂmihmm

5t N,
WH .

MAME of GTHER SOURCE
== T W] wn

AMOUNT of ABST5TANCE BEING AWAILED
ot s

i)

| LW a4

A=




DECLARATION iy APPLICANT, &0 g1 wve 7o,

1) I neraty conlre ihal ol detain in fhin Form aie Tre i @i Beal of my knowisdge Ay Tnlss atsiairail will rondee my Application & ongoing msiskance, if any.
laabim o pepmciiorecancelinlion

211 sty cordire thnd guantancn, ¥ recated bom lashiks Foondadion, will be wsed ofy fiof the "purpose”, ay stabed in P Form, for which such aesisiancs

W PO Dy

b 0 by Comlbm Tha § reem nod & owil not m fusemn, @vad of emiorssement, in g@n o o b, o ey other sourceempicyeimuEnos company, of The

ot wincty Shid sl ance () (e

i) & whwm wep o S o wen b fon wlowd femen G wed o sy e v i b iy s e e e e e wm F o S5 wee e ot w el

2 &t g W memm o e weEret, o ol om o | o pees il wier o) gl o e fem i, W e o v e

11 # g wm f fx fm e @) o mfw w0l B o oo W a9 o frem e s e felwendm werd § o o fom b sheow o ofem f o
AGREEMENT by AFPLICANT | arirs: gm = |

1] Wy miieing my sgamirg o imimi inpeesalesn an fivs Form, | PApplieam] ety sgies A suthorisd Hoshicn Pourdation snd i's Trusless i

spgpubltpul-upieproduoe my name, sdoms, pholo & datails of 1he “perpoee”, lor which such sssisiancd in requasisdiganiod, (hough sny

madiim inchading tedt nol lussiod i verbsl, pinl olechonie for solicling deastant lor Kowhike Foundalion andlar dizesminalibg inlermalion abod iUy

aictivjles nehleverisils Gich iss ol my phetn & delbils con 5o moile by Koshike Foundaton bedose or dher my eakemonl o (ulSmen of the "pumposs”

for wrbant anmEEnGn @ Soleg oguesiod

211 oo huetnar agree Yl any such uSe of my nams . sdiese, photn & delsi of B "purposs”, foc which such owsksiance in requesiodigranied,

will it sutesmal iy kil mie fos mmceiving o corfimung the sand dessianis, The detion lof grafitng and/oe confinuing e saslslance will resl solsly

wiifi |Fin Trimimes o Eowhike Fousdatnn, and il dectson i this reged will B Snal and noceglatls o me.

PP e e ot ad we we, @ e e uesn o) e e o ud Twdiees ardiey ol sl bl " W) e wem T dm o,

. wsl ol o T @ ym i it @R Cadfew e s, 0w g e @ et il s el o fed fead o e amam

# gupivs el o Pem mfpr oo wow feee Ak e o oed w8 el o fee it e w8 sal e §

10 & amew) v am w e f fie oy o, v el feew o fE s o gooed W wiis v e W e ol v e g E

“wivw " Wy T ey W fem et wend wen

APPLICANTS SIGRATURE DI LEFT THUME IMPRESSION -
=TE ¥ TR W wE

AGREEMENT by HOSPITAL (wewom pn w=)

By afaing Pamaonded. wgrmsm of gur Aythaned Sgnatory fon recommanding e casa’pabent ior knancal msstancs bom Koshika Foundaton, wi

{ Hirpetal | ety ffiren & oot followirg

1) thari: w nEnar oew praeeity nee wll] in futuie dyeil of finencial esshianie fom srofer HGO or any oihar sourts, Tor the sama pedienticaue. F we @
Fﬁﬂﬂmln_ﬁﬂlrﬂmMﬁlhlfmrﬂﬂhﬂ.hﬂuﬁhﬁhﬂhﬂﬂlmnwuﬂhmm.'hmmumm
by Hisshils Fourdation, @ jan of & Al e B Hospital ieserees I0s ighs to make up the shorifall fom snother NGO or any oiher sowees. This
confirialion sssenladly sinies thil the Hewpital will ot el any duphicils ssslsmnce fior the same petiund/coss from ooy other NGO of sy ofher souroe
] Thit aasistance from Kashsa Foundabon & onky finemcal o naiue. Thin choics of the imEmentiprocedure advissdiconducisd by tha Hospatal on e
FI“"l-.fIII-E!HIHJHWLMWWJHW.WHhMWWHMFm.m,HWﬂ
:r;u-;twll:ﬂlrll:nrfwh‘lim{;nl'llﬂ:ﬂ'rdIh:trnutr_d-lIﬁmiﬂydhmmmmwm‘mmﬂmm
vt e, w9 i s i T e w0y firete o w8 Pl wn (peeee Pee g A e w sl s b

1) = f 5w ah TR v o Sefer wewe el i uresl e w el ars win @ s Ghowet R g ok 4 e ot “uiBen wrmt
e TE R e W s o S afre wses® g e iy e i ofy S e on e et sfneomes d mae owf e wm | % mean

Peslt = e wwrlt sve o fes w we W S e e e & e e v e b e s i T e ey
by wrwrt W w Rt wE ot de

E 'mm'tﬁ.ﬂmmﬁfﬂtﬂlﬂinﬁrﬂwmnﬁm“utﬁﬂmuwﬂﬁm

€ it % e | o e Wt o S e w0 o mew o i e 3 % e el w9 o fesod oF oy e
Wi v e w9 e e e oA F e

RECOMMENDED FOR ACCEPTENCE
i e ﬂ(%

T w W

Hinlzi

21.08 2022



