K®hika

foundation
I ————
fibng bk =i bs

APPLICATION FORM FOR ASSISTANCE {Healthcare)

wWETHW B STEEE W { TETRY Ewram )
APPLICATIIN Na. APPLECATICN
e W [Eh Mad |edadds— sty foredy ﬁu]
MAME of APPLICANT - - r
il 5“1“1:'{?:1 AR LAE =
FATHER SSPOUSE S MAME

wia

fonmgm W am

Pre

ep Postef
{

PAN Ho, T W HEE

e
r_c'!i.'f'mﬂ'"m' ) [0 e Mym fces P —

TOTAL ANNUAL FICCHE

o i s 21000 o o

"ARE YOU AN INCOME TAX ABBESSEE [Tick whichevar s applicabie].
= A o W T b (W T T W W e

Yes | No
W

T

FAMILY DETAILS wfres fiym

Be. Mo Narnu of F amity Masnbes ]
o oo € et w waw | G -
ABSISTANCE (Tich whichavar s appiicabie|
M.- e & B fofa s
Cara
A oy S s o
it T o d T oy = v T T TR WTE
i T W oy s (v e ot Wl e W T TN W T T 5 Wi e
“PLURPOSE" for REQUESTING ASSISTANCE
werem ) Fen o el v gt
Br. Na. Madical R Attached
e s 4 W W s e s
_'ci‘l_.___&.ﬂiﬂgnﬂ ol = @ I r*.-;&ﬂ._i;.f-
= = cenb pving doof -
: Coaltorea 7
f"_._:; VU M— - = 23 4 C—
ASGISTANCE BEING AVAILED for SAME “PURPOSE~ hum OTHER SOURCES
W T ¥ W wE W were e s w0 o e
B No MAME of OTHER SOURCE AMDUNRT of ASSISTARCE BEWNG AVAILED
T o W A o e T
e A | =
A AT 2. . Tl




DECLARATION by APPLICANT == o Wy -

11 I hereby aonlirm hal all details m ﬂ"-.menT:whlfnbmﬂm,hm fgry falne stalernant will mnder my Application & pngoing rssiadance, || any,
liable for rejechion’cancallabon

21 | nolemnly confirm ol sassance., i received rom Koshisa Fopndason, will ke sed only Tor the “murpoes”, as staded in thes Fom, jor which such assistancs

waE equEind by me

1|trmbu';ﬂrnnilhmmt&nﬂrn1hhrm.ﬂﬂdImbmm.lﬂmrmhll.hmmmmwwmlW!I'-'i'f“m"d

I which Shis assstance i regseEbed

|:ﬂ'iﬂm{Hnmqhﬂﬂmiﬂmiiﬂﬂﬂﬂh*ﬁhﬂnﬂmm“ﬂ*ﬁMMMﬁIMII

) & g W wfn Swifewn wmrepes® o o ow owd | Tem i it opten o g W St S i, o we o wn o

14 & e wom 1% Fa e by o b W d €, e an s e e e e Sl ol @ 3 @ T b a3 o ofes F o

AGREEMENT by APPLICANT | mis ] W)

1} By affaing my sigratung of Hmd impeessasn on his Form, | (Appicant | horolry agree & authonse Roshike Foungation and il's Trusless o
imaipublinh/pul-upieproducs my name, address. phabo & delails of the “purpose”, ot which such assisiance is requesied/praniad, [frough any
mdaim, including but not imaed (o vermal, peint, slsctronic, tor soiiciting donations for Kashika Foundation andior dissemiraling inforration atout s
pofivilieslachisvemsnts. Such use of my phobo & delsda car bes made by Koshika Foundation belane of afer rry reatment or fulfiiment of the “purpss”
for which assisionos b being requesied

211 {Applicant) lurhar agree that amy such use of my name, sddress. photo & dotaits of the *purpose”, far which such Fssistance is requesiedigranted,
wiiil nal susomalically entite me tar retalving of contmuing The seid scsistance, The decialon far grasting endfor contuing the Essmtance will nesl aolaly
with P Truslees of Koshia Foundation, and their decisson i ihis negand wit be final and acceptabie o me,

1) o T v e pe w st ) e, @ aren ol iy o gfe e o Cwie i dle aed sl owl e v e dn e
o, it okt o e vR e o it §, el o sl o, weR T T 4 g wicied sit weederd % Fd sl & e e

& wafm wrd % fo wfosn &1 9% v w foww 4w ¥ WA w e A W o fron S et w ol o #

1) & (awbew) T owm A T o i o owm, w, B fosn o T s € wpied @ il & o ey e w weon v e
*wifiom ™ oo T gl W Fofa wfm ol eoeadt A

APPLICANTS SHGKHATURE OR LEFT THUNE IMPRESSION ;
T R m Fpd W P

AGREEMENT by HOSPTTAL (wises gin w5

By mMiaing Farpurder, sipnature of our Authorised Sagnaicey lor recommending this caseduabent for financial gogisimnes from Koshis Foundalion, we
[Haapital) henetry aifirm & scoapt folowing

1} that we nedher are presandly nor will in Ritum evail of Bmancial seststancs from another NGO or any ofher sourcs, for the same palsent Case, B8 wE are
requesting 1o get from Koshika Foundation, i th exient that such assistance is granted by Kashsa Foundation. If the requested assistancg s not granied
by Koshiks Foundadion, in part or in full, then the Hospitel resevses (s right to mske up the shartfall from another RGO or ary other sow'ce Thia
confrmation sssangaly slaies thal Bwe Hospeal will not aved any duplicate eessiancs ko le sama pabent'cass from any otfer NGO or any othar souwcs
2) The assisisnce from Koshika Foundaticn is only financial i nabure, The cholce of he reatmentiprocedure adviced/contucied by M Hosgila o tha
paiant, in batsd on thi BrEngement betesen he patiand & the Hospital, and is in no way Efusncsd by Koshita Foundation, Hence, e Hoapial will
assiFne B0in & complels responaibdity of ke eatment & iTs owicomn & sadety of the patent. ard Koshies Fourdetion wl hawe no role of responsibility
1 the imaties

et adiewn, vemhl W) s @ weA w) e wrmsey @ ldhr wes i feedor 5 ol 3, Tl e (oen) e pam @ e w i b

1) wE fx o g sl n o wivm F ffir weom Feet by wert sees w farl e i o v Ot F S omow of & e fe el Sl e
W frefe it T8 % w4 "o wsrshre o ome i b ool Csfee st g s fedy sfese i o 0 e o R e
freft = A el W w Ol o wEnE @ wwer w2 w afoe s e &) g d we ww e e s fipin e ve Al i fel
b wraph v w fil = e W e

2 “whre wetrt @ o of e e el el st b O oW e oo d o e et ot el W e o o v

% dw w feen B sl *wifew wemstet g Sl g v ot & sulied pee O % g shy S = 35w fesiol dd o e
o ¥l sy “wfent W own wfew w Pt pe st o wht e

RE FOR ACCEPTENCE
' '
Diate of Surgery D [ u avar #Lmh—dnnﬂih
T am .1. H WLCisid . I.h -~
l .] HBEB.H!.FM,FIE?PFI oy Goigadion § Sty of %ﬂ'
Blulae | oo g e e
i o AR, Thime s 70 g =i
FOR INTERMAL USE of EOSHEA FOUNDATION mmﬂ
SIGNATURE of TRUSTEE 1 BIGHATURE of TRUSTEE 2
| TR | A o 1

11-04-2024



