APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{g‘g‘ hika

SRR ﬁ_ll :ﬂlﬁﬂ wrET { v dwpe)
foundation
APPLICATION b,
sy N H22] IMBAL | AaesE g2 LT
ADE-YEARS F-w9 | gEx fepy

HAME of APPLICANT

; T i i

WHTE % E?"l g-t'!-"‘- I"ﬂﬁ-ﬂ#m L O M
mlllgqﬂﬂmlia HAME ‘l.-"r;/f: VE' h-hm‘tﬁ el = 5 i B

PRESENT RESSENCE ADDRESS Wik iy o

——

PERMANE! ,
RMANENT RESIDENCE ADDRESS m'l.niﬂhn preop PoSiop
- i
H8a Enangad o
TOTAL ANNUAL TN OBAF |hstach Prood of income)
= ity 5w { W W T
PAN No. 1Y wpw Sy
ARE YU AN INCOME TAN ASSEEEEE (Tich wiichever s apalicabie) Yea | No
oA Er oo # (== T woml w faes mly G
FAMILY DETALS sftam iy
Br Mo e of Famey Memtat [Feara) [T Riation with Applicant
e uine # ey w1 e Tﬂﬂ'l frm HEEE E w ey
b
S S
e S
S e
~ =
BANIE for REGULS TING ASSISTANCE (Tich whichaver is sppilcabin)
e o foml el snee
BFL Card Carifaciin Rt
[Adiach Card Comy) rmm«mtqn Iﬂnd-.t-'::: m L/
it T ¥y T ] v T W i
[wE T e e e (v W e w e (v vy o we wfh wee wh o
- “PURPOSE" for REQUESTING ASSISTANCE.
Br. Mo, Medicsl RepartsPrescriptions Atisched
w1 T sEmrEe Wil W o wfivies il wem
VY Eﬂnf_-, LAt ¢t BE _ colsgct
LE cakpant
-']:. 'gn_t_-_%j_b_ﬂ_ RE cakynrt & Hepat

ASSISTANCE BEING AVAILET! for SAME “PURMOSE" from OTHER SOURCES

¥ TIvn o ¥ W o e Pl s wim # B e W7
5 N NAME of OTHER SOURCE AMKUNT of ASSISTANCE BEING AVAILED
¥4 O = T W ot mf T wed

1S D LS D o00 [—




DECLARATION by APPLICANT: Wiy o1 W oy,

1) | hevatsy confim tral i detaiss in this Foem s Troe 1o the beal of iy knowdedge. Any felse staiemnar wil render my Appdcadon & ongoing sesistarce. If sy,
liliin: oo PRpECDIOCCAnC g

2 D mlariwsdy confims thad gusntanes. f mowived hom Koahiln Founaeion will be used only fur te “purposs”. un daed n e Foem, o skeh such ssaisiancs

wiki Focguaslod by i

HHMMMMIMHMINW F Tulie e af Finmuresmant, mmumuamwmmwmm of B
o' wibech: Hhin aniesdhce ) e queiesied

i) & wrww won f v om owen £ R o wd Beee ol s o o e o wt b fe ] Freos g e e o o R wapew T ot w ool
3wt g o wn e vea T, 8 o w ol 8, e s el st o i o el T e, o v wen F o

1) # e = o v faw e wpow owi W ow oo W s w we foe el s wwfriwedm el @ 3o e oabeoy o ot 4 oy
AGREEMENT by APPLICANT | s4os oo =)

1) By whiaing my sgrahiie of tHhamd impesson an i Fom, | (Applican) heisby agree & nithonss Koshike Foundalion and &'s Trusboes i

un bl shpul-up mproduos my nama, addes. phato & deieily of the "purposa”, for which such susisisnce W reguestadigranied. ihroagh amy
e, inchatiig ul ratmies b vl gl shectrams, loe soliciling dohalong lor Koshior Foondotion sndfor dissominutng nhormaton aboul @
activilics schievminanis. St uss of my phelo & dedalls: con ba made by Hoshiks Foundalion beloee of after my (resment o hilllimpnt of the “peposs”
for which anssfanne s o] mgue e

&1 1 ihapheant) hethet sgris thal ary such v of my nama, addiean, pholo & deiain of the “perpoos”, o wiith swch assisionce i reguesiesdigaanied,
will il mubomalionlly enlite me foreceeing o conbinging the geed sswiionce, The decision for granfing andéor conlinuing the sissianes sill el solely
wnfh [Fy Triglees ol Koshibs Fourdatiopn, and helr gecliion m e rogond will B linel aid scorpiabie kb me

B s e e s End o s, i) e ol o ofie s o oy e it o el Sid < o sifieg wm f e o,
w e s e foem o o dte @ w s o Sl o, s gl oot o Wl ofidfind ol reeed o fed faelh o wm sy

o g oo e P b o wn wn ieees T el o sed e o e ol e T s w8 =l e

1) A | Frw) yw W ® e f e oo, wm, wis e foeer W f oo o weoedt 0 wiin § o e womm wr vy w e oy # L
Swwewn” Ty Tew aytand @ Ty et afn aeeed v

APPLECANT S SIGHATURE DN LEFT THUME WPRESS0ON -
= § TEED qfqm
. il

g

AGREEMENT by HOSPITAL (woom go wur)
E‘rnﬂuﬂmw Egature af OuF Authonned Signainory for ecommindeg e casefpelad Tol finanoal assmianoo from Eoshika Fogndanon, we
{Harpal) ey wHinm & pecepn Tnboiog
1) fhal v naSher ane proenily noe will in fujure sval of finencipl easisience bom srather NGO of dey oihedr source, ioc ihe sams palisnb'cosn. s we ore
eagpuarnling 0 got from Kowhikg Foundalion, 1 the adenl el such susisrcs s granked by Kostsha Foondation. I the rueEind svsSEnE il granisd
by Huihiky Fourdaben, 5 par of i fall, Bhed Bie Hospdal resarees ([Co ighl o maks up i shorifall from snemhes G0 o any omer source, This
cfifiniraitnon essentially sintes that the Hospilad sdl pot gval ooy duplicats sssitance for jis seae palisnlicase fom any ciher NGO or any alber soamce
2} The asssiance Fom Mouhde Foundafon & ondy finonosd in naione. The-chaice of the beairesdproceduiy advisedioondocied by e Hospital on
pabanil, i5 basne on e Erandsmant Gelyvnen e patent & 1Fa Hospitsl, ood @ oso say influsnced by Koshing Foundation, Hence, tha Howpitsl will

niu‘rm:uu & comgilale mmupormibiy of the mendmeni & 10 outoomi & ssfaly of the pelen), and Koshike Foumdation will have no mole o sesponaibiliy
il maultur

vl slegn pened o o A Sl o sifes st & fafm s oy frefon ot el |, Pt e () Pes ve @ orn ox wlen st

1) = fw 3 W wdmw b w0 win o Sefer wwrem Pt o ot w felt o vle @ e el S om o o 4, St fi i = wife e
W firprirTein wes W e el sTeseC g e iy B ihoofe S e wre g e T adfesowe ity s faw mn § o s
Pl &= el sten w T w= w e W s i e o e e e e & e s Tl e e ey el
eyt e m e we uaE W wl il

1wl et R o o e sy Tl wgowd oot w0 oeee po o e w el o e s e e

® w W fewe b ol wie wEEec om e e o o oo ot g reee 4 Ol o o wd o) W fea® 08 w0 e
wh e afir “aiten” o wif sfve w Nesin® oot wft i

Oy
BECOMMEMDED FOR ACCEFTENCE ;ﬂﬁF/
syt w frg sl

iy

gt T et
S I.;%Ena:/ﬂ NNAavar Mgt A Eve Ciire
i ore o Dt

Hulit {Namu VRS S PR B FIC O "Wq“ JMWW

mﬁ R TPNRAGARefractive | ¢ 00 T ,-i,m"“mw e

FOUNDATION  SifTe Twem £
SIGNATURE of TRUSTEE 1 g -
H e | SIGNATURE of TRUSTEE

Y e

=

23,00.2022



