APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko%hlka

HETTm e WY SRy e
APFLICATION i : : foundation
S e [5\‘ Lm"\\ <094 e T L kel oDl
MAME af APPLICAMT AGE.YEARS .:_“ pregr— -
wres =) 9 .
Mﬂh\ﬂ e Ga <0 F .
FATHER'SPOUSE'S NAME - W ,
Ry W wln  ChiNares
2 i ;. PRESENT RESIDENCE T A
T -ELH_E
2T N A T Ec htﬂﬁn
PERMANENT RESIDEMCE ADDRESS | 'H'l EuL LR E] I;nﬁ &E'— f‘()—‘*’l‘. nl.j
— e e R 3I"—"1'ﬂ-lf—l"‘|'ﬂ""jr"“‘h‘
OCCUPATION :
SN —tor.e  paplad WANRIED (B | UNMARRIED (el
: |Mttach Prosgl of Income|
S —_— { P W )
PAN Mo, T W S -
ARE YOU AN INCOME TAX ABSESSEE [Tica whichmvor s apphcatin.
% % W (R 6 T
[ E FAMILY DETAILS wivam fyarn
B, Mo, Name of Family Wember
W i % - ™ A;‘::F “"“:' w;“m
(£ ChEMup s BT ) ot
_@7@ T v ——
for ASSISTAMCE (Tick whichwver s appicabia)
— e % fod fivein s =
BFL o
htach Cad oy L o cant, 5 v
it b W 5 T ™ W W Toden wil
(WA T W W W W W (v v w w ol e s (T T f P e wh 5 W T
g’ "PURPOSE" for REQUESTING ASSISTANCE:
e Wy fied o feed = aghe:
&, N Madical ReporaPrescriptons Abached
L srmmeyetaE § el W wf wber ol W
F ] i A — L NI TN
J il Fi
v 44 £y (et 1

e} Eu![}f}_?‘i}.r T = mfmg.{

ASSISTANCE BEING AVAILED for SAME “PURFOSE" from OTHER
VO T W E W A oy T wem mim # fen o )

Br. Mo, NAME i OTHER SOURCE AMOUNT of ASEISTANCE BEING AVAILED
Wi EEm = Wi W T it ml sy i

) Y g0he J—/

N’ [




DECLARATION by APPLICANT. smiew om = Tw:

UIMuﬁmﬁmﬁllﬂﬁhhmanﬂTMlnmmdwlm Arry false stabement will rencer my Application & ongoing assistance, i any,
kabie for resctionicancellaiion,

7 | nolpreely confirm that sssistance, ¥ eceived from Koshies Foundation. will e used pnly for ths "purposs”. 85 stated in this Form, for which such assEtancs

Wil reguBsiad by me

3} | hetety corfirm [hat | Bave not & will nat in Sutuns, avail of remburssmant, o part o i full, from Ty oiher scarcalemployerinsuance oomparry, of e smount

har which s azsabance &

1) & v wew o P opm wey W frd ow mE e o St € g o it ) o e fewrm v ww wm o § A T woes faom o6 moaeh &

1) # gn o e e * s W G W@ ow o b, s i T vtes W) g % fid fe i, o e we F wn oTm

33 4 wfi wow { fw T wen 4y w wedy Wt o & v ofn w0 sfew W e e e wn yn il wevd 4 v few § oh 9 ofien A
—AGREEMENT by APPLICANT ( smbes o i)

1:|Ernl'rmnummwmwmﬂnm.dwﬂmrmmlmhﬂ-FMﬂnTMﬂ

u-ﬂpmwmmpmmrm.m;mamﬂmw“'.hmm““mummw.mww

mmmmmmuw.MMhmmhMmemwmmn

aCiivilie) pchsvamans Eumu-ulmpﬁmlmﬂmhmnmwmu#MWHmMﬂdnm‘
far which assistanon bs being requesiod,

2:||1wrrm“mm,nﬂmﬂw“ﬂﬁﬂ.ﬁﬂhlmdh'w.hmmmhwm
will mal autematically entitie ma fod recedving or continuing thi 5aid asEstance The dectslon for pranting andfor candinuing the asaistancs will rest splevy
il Bie Trusines of Koshiis Foundation, and their decision fa this regard will ba final and acceptable ko ma

e r—— L L O R TR R R R e R L R
wm, Wi sl u few gm v o v €, T Cwifve® e st o, e TRl i 4 e wfiefedd sty T ¥ fisd Tl o wm e

4 e wrd % fion e ) Ty few At W e e B i ey ol e

1) & (swiew) T W o mew { s 4w, WA ol few o e T % Trivd @ whin b g v W W orew o e e E

“ iy ™ oy et spite w Tl aifhe sty s wm

APPLICANT'S SIGNATURE OR LEFT THUME PRESSION -
wry ¥ TR W R W e

AGREEMENT by HOSPITAL (woum® pn %ud)

l:qr.udanund-ﬂm_rummmumhwmnmmmﬁ.mnmﬂmmmummmm
confirmation essantially stibes that the Hespitsl will nol avad any duplcals sssistance for tha sama pallenbicass from sny oiher NGD of any other souncs.
2} The asatstance from Koshica Foundanon is only financisd in aature. The choice of the trestmendprocedurs advisediconducted by the Haspaal an The
MhummmhMHHmlhwmthmﬂthndhmw Hance, the Hospial will

Tmlmﬂmmm e troatment & s suicome & safety of the patient, and Koshika Foundaton will have no fals or responsibility
I maties

vt sfiegn, yemell W s 0 e W wife Wk W fafi s iy Rt o wsh b, e owe (v P owem 4w w wien W

1) wg P T T v ol 3 v F firfes e Bl & weft vy w el o e S Te R W e B w £ i e ow e wehm
& Srpdimdve T & we | Cwifen wrEe oo v b e b ot “wifme e gn e e sfrsaren f v few w @ e
fiesl 3y e wee w e e T W e o w sfeer g T b v e § we wn owm b e e Tl o e e i el
vt wem w Pl = e W AR

1w wmve© @ @ of ares dwr filn el w) b R wowem g @ of s ow e o rversien W g O o v

W b e ol s wrske e ek e @ e v ot vt v F ol e e sk sl w w Wi Pl o o e
Wi s e W Y oo Pl o

4 )
RECOMMENDED FOR ACCEPTENCE ; 3 "
I\ i Wi—m@ l#ﬁ—h <
E. i ,
mn o Dr. | [:Elr;:;&a;nr -+ u-_mp" N
MBBS,MS,FPRS, W, Ay
. ~muithot AcfbmcodBeisactive | aqay - i T
-_-,.,t.t.lm T MO BV 90244 "M mann e e
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ sfis 7wsm 7
SIGMATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
| T

7 NP

= b

11-0u-2024



