APPLICATION FORM FOR ASSISTANCE (Healthcare) K{ghika
FOTAW WY SMHT WY ( vy Sare) T T P
S 611y [2550 R [ | e
MAME of AFPLIECANT
b Jayamyene &
FATHER'S/SPOUSE'S NAME |

P W

i

o Home anafcer
TOTAL ANMUAL INCOME
e wifE @!"‘fﬂfﬂﬁf -
|PAN No. o] e '
TE YOU AN INCOME TAX ASSESSEE (Tich whichever (s appiicabie)
o W B E T (W W W I e oW e A
Sr. N Masnu of laembas
WE HE W L
BARES for REQUESTING ABSISTANCE [Tich whichewer Ts apmiicabie]

e % g i s

Card
Mﬁum: {Astach Cartiiosis Copy| m Mﬁﬁhlp
i e ® A W Ty = o s TTE W -
B R T —— T W e (W W e R NS
3 m'hﬂﬂmm:
v vy fd m fesl W b
#0 HEE mamﬂmmﬁ;ﬂrm
aa Dlaaapas I A T 7 |
L 4 Lq
f[ I“"_.q ltE‘IJ"—\.I P I -

ek

———

LTI - LPM

ASSISTANCE BEWNG AVAILED for SAME “PURPOBE from OTHER SOURCES
¥ T ¥ by W w oown felt = wm @ e ome w7

Si. Ho. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMG AVALED
FO T = T W et o ssprm o
AN ALY E Jdooi=




DECLARATION by APPLICANT: SR o7 W T

t]lhnﬂy“m*mmudnuﬁhh Form arp Tnp io e besd of my knowledge. Any lalse wiatermant will nender my Application & onpoing massiaess, i ey,
l II - " i " 2 : T

2) | schemniy corfrm that assitance, i received from Koshika Foundason, will b used oty fof the “purpose” AR sipind i fivs Fosm, of which such assistance

wae roquesied by me.

:ur.mufmd'mumlmrut&wrmhum.mmmm.mpmmnmemnﬁ-mwmniwmmmﬂmm.#hmﬂ

far which Thin nasktance & reguesled

11 4 v won f T 7 w4 B ol e 0w € g W T W #1 o vl B o s s v wm  f o e P wtom owsh
e prme e —p—— e TR TR R R LR LR RS R R R

1) & ofie o o fam e v s v T i e e e e (e w s frinendes Wl W 3w e b sb s o e 4 b
AGREEMENT by APPLICANT | spavs g 1)

1) By aMixing mvy signaturn of Mumb impression on this Form, i (Applican] heraty agree A sulhorise Kosnia Foundation and it's Trustees (o
usspublishiput-upireproduscs my name, ddiess, phalo & detalls of o *purpawe”, for which such ERarIRnGE B requesiedganied, thepagh amy
madium, nchiding but not limited 1o verbal, print, slectranie, for soliciting daraiicns for Koshie Foundation andicd dissaminating infarmalion abou! its
Bcthviesiachigyemanis. E-l.l:f'll.nl:lnfl'ﬂ:llelmEMWWFWWHIMMWﬂNWﬁHW'
for which assisianon [ being iequesied

34 | {Applicand) furiher agrae that any sudh use af my name, sddness, phaio & deisin of the “pupose”, fai which Buch mEsmsiance = requested/granisd,
will rat mubomatically entitie me for recaiving or continuing the said assistance. Tha decision far granting andior confinung the sssiatance wik rest solely
-mm'rmp*mnlmurmm1mmuwmmwummmnhmm

Ep—————ee e T R R R R R R R * Wi e wem o T dm oam,
am, w18 shy 3 e v e 4 vt , 9 e T e, T, W T A o ain sefored o fed fat o e oo

W gwf ek o S afewg ) @ T e g et w e S T e e wirin ™ n =k s

97 & (s} e owa @ e f g o, ww, Wi ok few W T s o wetrd @ wis & @ EE T W e W T e
" u o e w fele o ol wreell o

APPLICANT'S SSGNATURE DR LEFT THUMA IMPRESEION
i T w S W e

AGREEMENT by HOSPITAL (7eFm gm W)

hmumm.mdmmmwmmmmﬂmmw“l nasinianos from Koshike Fourdidon, wa
{Hospaal) hmneby wifirm & scoepd faflowing:

1) il we naither are preserty noc will in future aved af financial assistance Ihm another NGO of any ather source, for the same patienticass, s we e
roquesting 1o gat from Koshika Foundation, to the sxiant that such assisiance nvmudnynm:quﬂm.ﬂmwmlumw
by Koahia Foundalion, i par or full, Men the Hoapital reserves ' right 1o make up the shartfal from anoiher WGO or any oiher source. This
confirmafion assentially stalis hat tha Hospital wil not avail any duplicate nssistance for the same patienticass from any athar NGO or gy othed source
21 Tha assisinnon kom Moshia Foundation is only fnancial in nabure, The choico af the irsatmanlpracdure advissd/conducied by the Howaiind on tha
patient. |8 bannd on the ATEngomei batwean the patant & the Hospial, ard is in na way mfusnced by Koskia Foundation. Hence, the Hoapial wif
ansurns sak & complete responsibifity of the treatment & i outcoma & satety of The patient, ard Foshie Fountdstion «#l hava na rob o eeponalbilily

= e maties

Lo m,mnﬂwﬁm-ﬁ-mm'ﬂmmnm % e &, Tt wm (v Feor wen W W s =
| e i e by 3 e 3 frfive e fied e wmlt s parg—— e ..o AR R R R R R
PO ———r———— R LR R R R Ul R Rl wt fom & o s
ﬂnﬂrm:hwkﬂﬂmimMwmmmhnﬁimmmihmﬂlmmﬂlmﬂhm ‘.I
b wrwrd atme w Fas e wem W W )
:‘ﬂmnﬂ'i!&ﬂimmﬂnﬂﬂhﬁﬂwmmﬁﬂmmﬁdmﬂwﬁwﬁ o T
'i-lm!Iﬂ'lih‘mﬂi:hn'ﬂﬂ“mﬂﬁ!-ﬂ‘ilﬂ!’imfﬂim&-ﬂ!ﬂﬂﬂiﬂwﬂﬁm
% ot sh “wE W e e W fest e .

!

RECOMMENDED FOR ACCEFTENCE .

p o i @ fe e
Date of Surgery U 3
- Dr. Lajm(?Durannavnr "‘"""“"TE" Cars

\ ot MBRS,MS,FPRS,FICO +W§%—m
1 b1 Cofwmind @t & Phado Al ¥ 1AM, -y

MEEM!“ R L] whewn

FOR INTERNAL USE of KOSHINA FOUNDATION  iffs Twum #

SIGATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
A T | e e

7 s

11-04-2024



