APPLICATION FORM FOR ASSISTANGCE (Healthcare) Kﬁ‘s'h{l"a
-~ LY - t
HEN B ST e (e ) foundation
APPLACA TN W APPLICATWON DATE ®
MARRE of APFLICANT
e w1 A F\CI Y fﬂ.h

FATHE R EFDILISE 3 fAME ;;
Fmese = M o o F0So la b
PRESENT RESIDENCE ADRESS worad 3

—-bﬁl-l:d_l.%a,_md_u. =L
Dulosot latoa bake _
| Peop o

O fme ot abnag 3010 Ramaal

i
iy

- F——
QCCUPATION L"'Gﬁfr'{f MARRIED (Trufom) ¢ UNMARRIED | Sdmmies)
TOFAL AtiNUAL MOOME {Arimes Prood of incoeme
w7 Wik 2\ 000 .f"— 1-mnmlfnmr
PN Wy SO Wnm S
ARE YOU AN INCOME TAX AESESSEE [Tich whichewriy b applicabie); Vw | Min
b L B R R R R R LR
| FAMILY DETALS wivam fomrey
B i M oF Frmsily Mot hge [Vesm) Oprutley skslion wilh Appieai
& T wiram & uewd W W= ™ (w fisim HHTE W W |

'IE‘ okas -:mh‘_’-_.&ud&__j.ﬁ [T Lon _
Y Mabhadeon weng Fa i = mfgﬂ ’

SASE lor REQUES TIRG ASSISTANCE [Tich whichaver s appiicabie]
oy g S e

APLCard VWS Coriificats Railon Cord =

tAltech Card Copy! {Afpch Cortificats Copy| [Attsch Copy) IM'I m'lll
il o % e w e A =y e TovEE e i G
e o e il e o v w] e we Sy wd| {usr o = e wfn wEry oW

*BURPOGE" ot REQUESTING ASSISTANCE:
| - umn & e fee o gt
G Ho wwmm
i sEAETER 8 W w of vy gl W

A E Cat+rack

'.-Ii nfﬂ-%ﬁnift —

?‘5 SOt ey b OCostroapd +BFpPol

ASSISTANCE BEING AVAILED for SAME PURPGSE" rom DTHER SOURCES
™ T W 0 s W weam fal e w0 e o Wy

& N MAME 4f OTHER SOURCE AMOUNT of ASSIBTANCE BEING AVAILED

R W T LR




DECLARATION lry APPLICANT riTe g swm o,

1] | ity ol Pl ol distiils in this Form s Troe io Be beel of my kiowiedos. Any (ke siatemen wil rendes my Application & crgoing awsisianoe, || 8y,
liart dar

21 nolsrndy eotdine ihetmasisiance, § resied Som Koshios Foundeson, will be tsed only o the "purposs”, a9 staled in Tils Form, for which puch sssniancs

wrs rogquinatid by i

30§ hawtry confirn thal | faen nol & wall not i e, weed of resniursemard. o i on m il from ey ofer soensemployeTirsano company, of B

i wifvacty Thin WesEAanR i Prpesimd

i) ey wrm f B s wes # frt e frwrn A8 apeed o e e v wh b oy wid ey v s e w e § o ol e feen ot w el
1) gy & wnew i “wiee wrR, 6 oo o §, v e g v ol i f e fow i, W T oo F v ome
1) 8 g wmy { 5 fam w0y W e @ 0t b, o oo W afee w e e el e et werd b v o B e o f e o o

AGREEMENT by APPLICANT | soves gl %)

1] By affiing mry sagraiur of i mpreassn on i Foren, | Applican) hereby agree & silformss Kowhika Fooncation and £ Trusiess (o

skl Pl e pruk L ro e oy naime, madsirenn, phain & dotaits of Theo “purposs’, for which such aesistance |8 equeilsdygrasied, Frough any
e, mhuding bl Aol kmied o verhal, prnk, ghiciose, e soliciing donations o Koahiue Foundasion pndior dispormnabng infrmation abou i1's
actibes aerivinnent St uas of my phals & delalls con Be mids by Keshikes Feundaton belnss or afier my reaimant or Rifimant of B "purposs”
lem bt emsimban:s b tAlRNg requaing

Zh 1 pirpticani]) further afroe that ary nech wes ol my nama, addiesn. ghoto & Geiale of ha "purposs”, lor which Such B5siviEnce m iegusslsdigranied,
wil ot saitomaticaly anblls e har mcesing of conliting the saed sastance. The decmssn laf grmnting andier conliming 1he ansisnde sl resl sty
wrilh b Tromdees of Raahlka Foundalion. and (it deciiion e mgand wil Da Sl and Bccepbie 1o ma

LD e e v W o e, 8 el ) el el g o o o " e wnite sl v il sfiep e  eodn o
vy, i st = e e o o wie §, o e sy sl v wwww pE Iy 8 o i S el ® Tl e o e e

% wim wrl & fer offiege i % oo fenrn @ e o v w e wit o e “wifiren wbe ™ el wfus

) & (ambew) T oam w ownm f fin 0w wn v s e o S o wgied 6w & o e wes o ewor o e o o

“wiffrw” oy 7ot wo Fretn wfim ol st -

APPLICANT'S SEINATURE OR LEFT THUME IMPRESSION |
i ¥ i W fan

AGREEMENT by WOSPTIAL | WWF D W)
By ufsing haroundor. signaium of pur Aumnonsed Sonatory i roccmmensding This casaqatent for fnancal kesatancs brom Koshas Fouahdaliog, we
{ Peoymyiital} hevniny afirm & acoapt fobowing
1) el v Pittsir e Dimesilly mor sl 9 Bilone @l of lirencisl sssstence froim aoother GO o any offer solres, for the same polaibicase, B we oo
regurabiig b gl ligin Kishian Foondalon, in e aelent thai ssch assstancs is grenisd by Koshike Foimdation. il Bw iegiessied assstings s ol granbed
By Heshiiin Foundation, i part or in full, han the Howpial ressrvas s right o miks up i sharifall fam anotier RGO o sy ofher source. This
coerfirma|ion sussrlially stales fhal Be Haiptel wil ool sl any cuplicibe sssktanon for fhe same patlanticass from any oiar NGE or oy oifser source
2} Trer isdenbnnes Frarm Koghika Fourdanon w orly insncaal in nasturg. The choice of the resimsnbiprooaduns sdvisedfoonduniod by the Hosptal on ihe
il = babed on S areangerrmn batvemarn (e patienl & e Hospilel, @rd i m no wey influenced by Kisshikn Foundaion. Henos, the Hospitel will

i noig | comphile tewponalilily of e reaiment & 0's ouicome B salely of the pabenl, snd Koshils Foursadion: will Fave no ol or responaibility
I e i,

TS SR, T A T A e e d el seee 0y fmdfn ot and §, ft o crmmey) s wen @ w w el wi

L o b e w i s o v sem Bl owrent v m sl =0 e 0w i 4 0w W o |l e oo Cwifew s
¥ feufnfrde v & w4 “wfow worea g we i e b ol Swifves wnnd T g e S s ] vl fee o b o8 e
sl == Iy el s oW i o e 0 Ere W w afesr e we b wogie F v o w € e o ol e ove Sl iy fed
b et wow w Nl e e R SnE

r twEE WA 8 e e e vl o e v on @ of v @ ek vl P o o8 o T

* 4w e & ol Ui s on Bl e w T v W ot e S G e o b o e W el il AR
o & b “wifen” o Wi wfown w e g ok 4 - Gd

RECOMMENOED FOR ACCEPTENCE vt
=it W TErg sl .
Diate of Surgery
L X e,
D [ :-r m. a"'-7"f‘]'-"'~.’l'-'-..l!‘
Feg. Ne. with Stamp) ¢
H}Ell IQE.}-}' B A o etive
. FRAMCERMAL G5B - WASHIKA FOUNDATION  &=fre v 13
. by ",!'E“ SIGNATURE of TRUSTEE 2

Sl TAE

11.0%.2022



