APPLICATION FORM FOR ASSISTANCE (Healthcara) thlf{ﬂ
TN BT SR T : il foundation
AFPLICATION N APPLICATIDN DATE . : ot il
T W}'gggl_[gﬂnh ==t 2g]1]a501 e
NAME uf APPLRCANT ACE-YEADE 487 BEX f=n
mllﬂ'lli Hﬂhﬁﬂ- 'F'Fﬁ- 55_ H
FATHER USIMOUSE § wAME
o e o e Sla toso e
PRESINT RESIDENCE ADDRESS  wimm amwi oy
n'l:”g"u-_ﬂ Vol p*-ﬂ-b—-uﬂmm_
PERMANERT RESIDENCE ADDRERS - 1) smewiT
; : ?ﬂn? ?aﬂ{ﬁ?
Ame GO% albos L —_ '”“""""‘“‘"’WI
nuﬁmu:nmu. C-DE!'h‘E’ nﬂﬂﬁ'ﬁr}rmimj
TOTAL ANUAL INCORE {Atiach Proof of Income)
w7 wite s 2 Lyooe |— (¥ W T )
PAN Mo Ty BT W
[ARE YO AN INCOME TAX ASSTSUEE [Tk T —————— You ) Ho
W AW W o WO W e S B oW

Y

FAMILY BETALS wfimm Tomem

i Ky hame o Family Memear Agn (Yearn) Cenater
BT WET W uEE W o 7= () fan e ® T s
Y Eeiecr, B R A (e L
. —_—
RAS2S for AEQUESTING AGSEITANCE (Tich whichever is sgipicabie]
il = T el am -~
— >
BPL Cand = EWS Cariifizaty fation Card Any Oftr
|Astagh Card Cogy| {Amaah Cerlificain Capy) [Alwih Copy) Hasis/Prool
wiR T W Sty & mw e wEe TR i W e
(W T At e T LwEm = el s L T s
"PURPOSE” for REQUESTING ASSISTANCE:
~ e 0 fed wn el e
fir, Mo Mm%ﬁmlh:!—i
kiad st Wl W ol ufvies g we
ﬁﬁ_E ﬂﬂ+ Efos ""
-“} nl‘ﬂf_ﬂa“m LE ~adkisasd
2y 5‘-“"-:-,—‘% RE coiract FPCLO)
ASSISTANCE BEING AVAILET tor BAME “PURPTSE™ o OTHER SOURCES
T TI0 W T W W=y mpen Tl s w6 e oo
NAME of OTHER SOURCE AMOUNT uf ASSISTANGCE BEWG AVALED
ol ot i 8 i v wf s




BECLARATION by APPLICANT: smiTe Tm sy i,

1) 1 Py condierm fhal al detaily in this Form @ Tros 10 the bost of my knowlodge: Any lalss siatemsind will rmndar my Appicalion & ongoing assntance, I any,
liabter for .

2 | nolwrmby confirm i assistones, i received from Koshiks Fondtin, will b L oy Boi This "purponn”, e atwied in thin Form, lor which such asaistance

wae 1eguoiod by min

3) | herety-confirm thal | Rawe not 8 sl nat 0 Aeure, @vii of rorsurss et in pan o in i froen vy dlber source Bty EATERaTCE ooy, of B e
fear Wil e IEsiEiance i reguanied

14 8 viwe e f B ym e @ B o wnl) fenvn ) e o e v o m b i wi S w s wm bl SR e e ot w vl
10 @ pe a v o sSwe wstm 0 o w of L, T v vtes W g W e o w9 e F v e

13 & o wom f f fam wm fy o ade o of &, T T W wfew @ e S e s Tt el @ o Sem ke w o e o ofm
AGREEMENT by APPLICANT | spbvw gm Wi}
1]E.I.m.www“mmwm;m,:mmmmmlmmmmﬂnhmw
uso/publishipul-up!roproduce my name, sddtos, photo & dewil of the “purpose”, Jor which such assistance is mquestod/granied, Firough sny

M mﬁngb.ﬂnumunmtml_w|.mummmthmemmnmmu'l_
ety seharvarnnts, Such use af rry pivils & detalls e be mads by Koshine Fourdeion belgrs or afinr my roatemend of fulliimsnt of he "Durpose
| ot atsslancy & AN requepsiog

21 1 Appicant] huiher agéee Thal By §uch o of my name, sddrees, phole & cetsls af the "purpomn”, For which such Faistance o equesegane,
will e sudpmaheaty snfids s B recesdng of conlinuing e e sssstancs Tha decison lor graning endios consnuing e Bssheores will ikl aoksly
with tha Trumlees ! Kashiae Foomilition, and iair decigion is [his reghtd will e final and sccaprabie o me

1) e W ek wom s o w et (e ad el o fe wm o ov “wifmn st sl e meind " W ofee wow o B oo,
v uka i o Feem g € i | ol et e i, T, wwees g Toee o ad fleied ol reelet o el Bl o v e
# vy wrk o v st b St wrs B S P o w W oet e o e “wifen et 3 it wfep b

11 & (et} e w0 e o i S o s, wie el e o e o astvd @ el i Set s e e v e W o
“wifrrw) " o s e e fate s s areer e

APPLICANT'S SICMATURE DR LEFT THUMBE WS RESERN
amTs W Temr W O W e

AGREEMENT by HOSPTTAL |r=mm gm wm)
By aiteairg Penmnder, s of our Ashoised Sgnaiony lor moommonding Tha ceoodpaiiond for financial ssamience: am Koeshia Foundatoon, wa
(Hnmpital) horwiny affem & accepl kalliring:
1) Tl wa nait®ur ore proseily nor will n Sutang svpil of Bnonos maisiance rom anolber NGO o any ofhel source, fof 1hea same pElier'clse; Bl wa @8
reuEsling o gel inam Koshis Foundalion, ko e oxtend it soch awsisionco & gransed iy Koghika Foondalion, il tha requeated msisiance is nol granied
by Hizshika Foaundabon. i pan or 0 Bl ihen the Hospiisl reserves @'y dght o make up the shortful irom anohir NGO or mny other soumcs. This
confirmation exseninly stihes ihat the Hospdal wil ol awod any duplicatis resielance bt e asms patiestiae Tram ey offed WG or any other surce
7) Tho usnisinnce o Koghike Foundation s only financial in nature; The choioe of the Weatmant’piocsduty advisedioonducted by e Howgial on the
padmr, in based on i Eangement bstween ine paliand & the Hospts!, smi w0 ro sy nfluenced by Kewhiks Foundation, Hmoe, the Hosgetal wil

masurne sol & cormlele mmﬂiﬂqﬂhﬂlmllt'lmmlﬂyﬂhnﬂhﬂ,ﬂmFﬂWHHH Al /e o PEDOrRbily
W P malnr

T W,y W S W s w e s 6 S e fy fred oo it £, fad o (e e e € wen w sl owrt

1) e B o ot ey ol u v o Bl s Pl A el sl w e e v o e dsbeaned f 7 w A o §, e e v St b
w el e o WAy d i m“mmﬂhilﬁ"mm‘ g wen Tl afrasn 0 oo ot B o koo e e
et v ot s w e e w0 T ot w s e v §om g F e v ww | fe e i oo SR i el
Ty wowm e el a= e T ST

2 *witen W & 2wk e s faf gt 6 ool v v g 6 ol W o el vt e W S T T

® W W e & e et oo el s w o e o b oede wes o ol oo e g alnoand et it fesenll 0 o peme
o il o "yt o o iy @ Pesal o 4w ol

RECOMMENDED FOR ACCEPTENCE =
ey
Date of Surgory
it ¥ wia . Lﬂﬂﬂh
Il L I mwﬂﬂﬁw;:‘
Ly |z lao?3 | j £ 10 T hemA T T Ares
Can T O ITERNAL U3¢ JPFORMRAFBUNDATON s v 7
SONATRESTROSEET
S v | SIGNATURE of TRUSTEE 2

S—p” TAE

"

2309, 2022



