APPLICATION FORM FOR ASSISTANCE (Healthcare) thdza

WeTam B HETT W (v ) joundstion
N 0923 faxax vy (8 /o s
MAME of APPLICANT - ADE.YEARS 309-W4 | sEx fifn
S W T } akn:,f;:hn e t)f}"ﬂ - il

FATHER LSPOUEET HAME -

femEgm w1 W £/o _ﬁm;!m};'?ﬂ B
3.&:.:“ 2 -iﬂrt'“q '.l-l'L m. EE s

j
IEH."I'.'I.\"' & rng ok

PERMANENT RESIIENCE ADORESS . 7| S09raT T8

. Fi LA n :;__.;._5-\_‘_; I.'II.I 3
P T aal = . 205 nbay & —g 4 ns fénig}umdﬁh’.
s L f.nc..,-,#fm m_ﬂ-_{ MARHSED {Pom) 1 UNMARRIED | sfvfien) '
TOTAL ANWUAL INCOME - i [Altsch Proat of income
wm wiithe am0 Mt tm:rﬂn:hq:n'
PAN Ho. T W wWew i~
E YOU AM INCOME TAX ASSESSEE [Tick whichevar Is appiicabial. Yes | Mo
0 o s s om # (% w0 W W OB W P T
) FAMILY DETARS wfram fywm
Br. Mo, Mama of Famity Mambar A {Tears) Gendar Helntion wih Appacant
W A ofm % el W oW w9 (wl) fiam HATE & Wy Ty
. = 7
i “1 TR gallm 3 o
H;-. F L I':lm__g e 7 .3 .-’ff
7] ' it 7, A T V5
L bz 1 AT A ; P
_"-,-" 3 ‘]l,r
BASIS for REQUESTING ASSISTANCE (Tich i applicazia
awmm # fd faef e
BPL Card —
(Attach Céird Copy) (Attach Cortioats Copy) m’ W
Lo B AR R e s wl oy e Wi e
(v e oy W (T T wl e e (TS v e R e W = ow e
=
“PURPOBE" for REQUESTING ASSISTANCE:
wernn #7 fl o feed W agte:
52 No. Medical Reporin/Frescrptions Afaches
W s e @ il o f e g e
i . ]
I:I JM"H _T'!" -"-_;'{r‘lﬂn.-\",ﬁ
- | o #]
e LE E.ﬂ.‘p‘.'.g;.,n;:r
._L:I ;__?n'hq_r*:“' ~EF f:.._';ic,t:m £‘§-—f— Pr‘i‘ ad
P 7
ASSISTANCE EFING AVARED for SAME -PURPOSE" from OTHER SOURCES
™ T ¥ iy W s s el e vl @ fem v W2
5t Mo, NAME of OTHER SOURCE AMOUNT of ABSISTANCE BEING AVALLED
N e wer i W A st o wpwm T




DECLARATION by ADPLICANT, Svies B wvs w1

13| hevelry conlfian that sl detals in ihis Form Trurm b B
lbriert mre T boat of my knowindge. Any faise sisimment will mnder my Apclestion § crgoing assisianos if any,

2} | solemnly confirm St asssiance, I recetved Bom Kostiks Foursiabion, Wil b used only Tor the “purposs”, e etaisd G thin Form, lor which such ssslsisnce
was roguasied by me.

3 | horaby canfirm thal | have not A will not in future, ovall of eimbursament, in part or in full, from sy ohr sourcsfsmplcyenineurance comparry, of the
Fir waltich Til ASSisIENCE @ roquesiod |
et £

1) # s e o e ww e @ el ol fy S el % ag s o b oo il s e e v W A S e
1) % g % wow o Cwivw . A e b i A i e e d e A b
1) & e wmm f s T s iy o we W) o |, T o e e i el o dnfeimmntn wed d v e ode v o oo o

AGREEMENT by APPLICANT ( wries g Wit}

1) By sfing my signature or thumb impression on s Form, | (Appcant) hensty apres & suihonss Koshiks Foundation and ITs Trustess 1
iesafpublshiput-upirapeoduon my name, address, pholo & delsls of the ‘purpose”, for which such ssssIInce is mguesiedigranted, through any
madkum., inchuding bt not lmited 15 vartal, prnt, sioctronic, for solising donations for Koshika Foundation snd/or dissemmingling information about i's
acijvileamchiovarmarts. Such usa of my pholo & details can be made by Koshie Foundation bedore of afler my resimant or fuifiimant of the "purposs”
for which pesigtance ia besng meguesiod,

29 | (Agplicant] further sgres that any such use of my name, address, phato & details of the “purpose’”, for which such sssssiance is requested/granted,

will nat automaticaly snzsin ma for receiving or continuing the 1aid sssistance. The decision o granting and/or continuing the assstance will rest salsly
wilh T Trustees of Koghius Foundation, and el decision b e regard will be final end scoepiabis o me.

1) 7E T W W e st o w e, # (owbow) sl s o e wen o o “wiften wive ol v smid " ol afeeg wen o e e o,
e by o P e o i b, i e e i, e, e il ke o e e sy oot o find fanlt < v
4wt e ot g sl W ¥ T W e W e it st v sl woge b

1) 4 (opiew) v wm @ e o 0 %0 T, T, v b e o i wpe ¥ et & wite £ g e e veo v e d

i ey T swed w Rl sl by el W

APPLICANT'S SIGNATURE Ot LEFT THUME RERRESSI0N |
HTATE W w fom

AGREEMENT by HOSPITAL (Ve g0 UL

n,m?m.mdmmwmmﬁwhmmmmm-
{Hompitsl) hersty aifirm & sooepd lalknwing:

1) that v neithee are presently nor will in future ovall of nancisl ssséstance from anglhor NGO or any othor source, for (o same pREeNY/Case. B8 Wi Br0
rGuEsting 1o gat bom Koshic Foundation, 10 the exisnt hat such sssistance iy granted by Koshika Foundation. If the requesisd sssistance i not granted
nrKuﬁhFnl.n'm-un.hp-r!whh.rl.mmMHmlethhmmHmm-mmnwwMM.ﬁ
mﬂ-ruumnmp|hmMmHanWHmmmwmhhmMMwﬂHﬂnrmm“
1:|MWmmmﬁmmnmmhum.MamﬂhmmuhmuHmn
MummhlmmwpﬁmlhmwhhmmmnmFm.mnhmﬂ
ummimumdmwnnmlwﬂnmwmmmMumnm

= i

vt aftogn, wemel W s @ e w wifen weem W s T by Srwion e f, Fod v (v Frer e @ W v vl

1) W T el e o el we et A el s el e e e bt F R w o o 8, 4 ot S st

4 fwfivdy gar o s F “wifw Wy gy oy g s oo v st g e ek affyerwws iy v 0 few w0 —
it m= ot =i -mnmimﬁt-Mm_hﬂﬁimnwltmﬂtmnﬁﬁnﬂ"-"
& sl wom w Tl v T W ol b

1 “wfme wdet o o wwam s faf vl ot b ol o oo 4 o e w el oR TR W T TR R T .

o e w frvr § ol *wifies e g fea we w w e ) yuhnt w4 40 o v yoe s sk o el Tl Ol o e

i v whe wiow W) il e  Fedot v e

F
. gl % ferg sl _ v
Dite of Surgery b Tt o
% e wr, Laxnll Dorennavar mfm
\.‘, W ! ) D et
; 1 W lractive < W R v g el

USERINDSHIKA FOUNDATION  weeitw 79 ¥

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

et TR

01.12.2022



