APPLICATION FORM FOR ASSISTANCE (Healthcare) thﬂlﬂa
. h - SN ( ) foundation
APPLICATION .
APPLGATION e Tl..'l1"--"-'*:"ﬂt"q-"*'l mmm JTH{I*!.HP By lck ol e
MAME of APPLICANT - © ) AGE-TEARS S79-W1 | sex fan
swuw  (Sabu £S /1
FATHER SPOUSE' o : \
el Late ,l"fqﬂ:l]( ¥a ho o
. a i wﬁmm #FFE
- - h, ¢ .
: s mm;;mm'mm we] swe N oyl O
— o O ]
tenlilrung (e 0 Snakls _ 142 '[_H-H&IH_
OCCUPATION : (_mtu MARRIED (Pfier) | UNMARRIED (ot
TOTAL ANNUAL INCOME - T tAntach e
W i s r-’ﬁ-\!'ﬁfht' (R ) A Wty
T E
AHE TOU AN INCOME TAX ASBESSEE [Tl whichaver I8 apglicasie): r-mr—-""
e W BT w1 T * (W W W W W W P /o
=— FAMILY DETARLS wfomsr oy
5S¢, No Mo of Faemily Wamber Years) Gangar Mwiation with Applicant
BT T b e mtm‘} fisi e e
L% ..l'_r L ||I
_:": 'H.-nrh.ﬂ e | = E_l'.-i.l"l
J-I-.ilil-‘l {:.,rﬂ\.r_\l_-.h.,rfﬁI'{ ;J'ﬁ ﬁ ‘:'Fn I
BASIS for REQUESTING ABBIS TANCE [Tich s applicatis|
werm W et fiel
BPL i EWS Certificaie -
IAstach Cart Copy) {Attach Certificats Copy) Copy) ;m,
il b w S T W = wl wwm ™ o
[y o ow ww ol wE i T v Wt wih s i v e gl s el = .
i’ “FURPOSE™ for REQUESTING ASEESTANCE:
ween #y fed vl Pl W e
™ Madical RepartaPrescriptions Attached
wn ey semE e ® Wi W om wive g e
S [SToaatiid Pr Totaad
= L E fn*n'nn.iﬁ'
__.Té‘,__\:‘z..:.q.m I o lann-t tve T oL
= i Fad |
u L
ASHESTANCE BEMNG AVAILED for SANE "PURPOSE rom GTHER BOURCES
v It o o e s e fedt s v W e v @7
5. No. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w9 W = W wt o wgrom ord




DECLARATION by APPLICANT: SrfTw Tm s o

'Ijmwﬂhl_'ﬂildﬁhh irds Fosrn sm Trum 1o ihe basd of my knowledga. Any faise siadermard will rencer my ApplcaBion § ongoing sasisiares. il sy,
mmectoncanceiiation

2} | sodamnly confirm thal assistance, if recedved from Koshika Foundation, will be used only for Bhe “purpose”, s simisd in Sis Form, lor which such sesistence

ws ousiied by me

aalmmﬁmﬂilm”lﬂmmmm#mmhma ifi A, Irm mny olfser solrcemmployaiineurancs compary, of B
o which fis BssismEnce i Foussind

1) & i e g e i e o e famm S sl @ e we o Wt bt wl T o e s w48 see e o w et
1) # po o wpey o “wie wetnt, € o w ) b, v T T e W g o e e e, o s aes e
3) # yfe wom o e fun o iy o vk of & o i ow el W v e fel e nfriwsadn w3 4 1 o e § oo o oo F o)

AGREEMENT by APPLICANT { siow G Wi

1;Ely-nungmymruqmmwmmm.lmw;w“lmmmﬂhf_u
usepublishipul-upirepcodune my name, sddnass, phots & dolsie of he *purpose”, for which such aasstancy is requasiedigranted, through any
medium, including bul not Smited to varbal, print, slsctronic, far soficiting donations for Kashika Foundation andior disseminaling indprmation aboul its
acirvises/achigvemants. Such use ol my pholo & delads can be made by Koshika Foundation tbofore or sfler my trestment or liment of the "purpose”
for which nesinisnce is baing reguesied.

11 {Applicant) harthey agree that any such use of my name, address. phota & detalls of the “purposs”, for which such pasistarcs i reguastadigraning,
will ol sutomaticatly anditie me for receiving ar contimumng tha said ssaistance. The decision for granting andior continuing the sssistance will rest soledy
with Ihe Trustens of Hoshis Faundation, and their dectsion (8 thils regard will ba final and scceplable 1o me.

L) v T et e g sl o wey e, & (sndow) soelt wne W 9w o " wifme etk ol v sl <ot sfeqe v o T oo
wm, i by Wl S yu o wifen §, v S wifer” el o, wwnw gt egtre & it wiefied sty vl & frd el & T e

# suftn wrl % g afirge &1 5 v w feere 6y o v w o @ wed & B S v w sl e b

11 & (webow) ™ wm @ e f B d ar, o, W st fevre o e v o wgtvel o wide & g we W W ve v e

i e i ety i ol wremd v

APPLICANT'S SIGHATURE OR LEFT THUMS IMPRESSION : "l
wrw % T W g W e

o

AGREEMENT by HOSPITAL [Wrms g0 Wor)
hmm.wﬂwmmhmuwhmmmmm-
{Hopital) heretry offim & acoep! foliowing:

1) that we neiner aos presanily ror will in fdurs svall of francial sssistance from anciher NGO o any ciher source, Tor the sama palisnticass, aa we rn
reguEsang o get from Haoshia Foundation, o th extent that such assistance is gramted by Koshia Foundadion. Il the reguesiod assistance B not grantsc
try Koshika Foundation. In part or in full, then the Hespitsl reservas It's right to maike up the shortfall from angthar NGO of any other sauses. This
genfirmaion ssontiphy staies tul the Hospital will not aved any duplicals assistance fior i same patientcoss trom any olber NGO or any olhed souToe.
:}mmmmﬂﬁﬂmuwwnmmaﬁHﬂhmmuhmmn
patient. iy baved on e arangement betweon tha potierd & ihe Hospital, and le in no way influenced by Koshika FoundaSion. Hence, the Hospltal wil

Tmlmmm ol the freatment & IT's outcome & safety of the patient, and Koshike Founcation will have no role of responaiblity
i the matter

vt s, T a0 e W e e o ffs ety et w §, fed v oremn) fe we ) ww wle ot

1) ur f v whe obe n ) ol o fefn wr ferdt el s w Bl e s @ v At F W o A o §, W e v S i et
% Prwimfedl v % way o “wifes wester” gu et iy e b ook Cwifee wesbey® po we el whwen iy v W few we o s
fnd am vt e Tt o v 1 v st i e v e o v e e & s e e v et iy el
e wrerit v w el wv owewn o o el

+ “wifirm W A o of srer e i i vt b b o e on 4 ol e w el vk veoyries vt o o

o v w fes & ol S o s g e v s el ven b vl e F O & v g s e wd el ol o of wen
ot ol obe “wifewn ™ Wi w3 i w fasdwd oS o W i

RECOMMENDED FOR ACCEFTENCE ]
A gt = forq s -

(90~

01922022



