i

APPLICATION FORM FOR ASSISTANCE
HETTHT B STEET WE

Bl022 4] 805

———
(-

]iic'r"sjt_iwka
oundation
" Bairg ot WMy

¥

W FE NE W S

ﬁ:’rmn‘rnwuﬂwﬁmmr

_ =625 ey Kl
%:“31 Pood e MARRIED (FRWA) | UNMARRIED | i)
INCOME :
w2 T {Roep | ~ (b
&N No. ST W OE0 = :
YOU AN INCOME TAX ASSEESEE (Tich whichever is anplcsbls):

You | Mp -
¥

FAMILY DETAILS witan fhymrs

e No Hame af Family Merher [Yeary) Cendar Appican
w5 ey ki s o #i';:ﬂ} n:i'iﬂ-r:;“mnm
L] s T T ool LK1 1‘?!— bt 3
A i S - g i
—fi"‘_’ ) O T /6 T O M7 SOY )

BASIS for REQUES T1HG ASSISTANGE (Tioh whichavar is appicatis
wTem & fird fi s :

BPL Carg '
[Aftmch Card
I el

{wer vy wen uf w9

EWE Coritficats
(Attach Cortfficais Copy)
Wy w T

(7= W wt ww ufi we wi

Ruthon Card

wy
{ v o3 o e o wem

A= W

“PURMISE" for REQUESTING ABSISTANCE
o ) fed o et g

Br. Mo,

Wedical ReponsPrascriptions Attachsd

Mo
L]
L]

wommEhet @ =i W o ik g e,

PIc T it~ T

W’

Ulmﬂa

o

fe

(3

g




DECLARATION by APPLICANT. ST% T Wy T
Hmm"“m“h’;m are True io e best ol my knowledge. Amy lalse staiemen will rerder vy Applicsiion & ongoing amsstance. § any,
resCioncanoRllaion '

2} | solemnly corliem that sssistance, If recesved from Koshike Foundabion, will be used oy for th “purpoe”, @ stated in Sis Form. forwisch such assistance
was moguesied by ma.

%) | srmtey coafiren Hhat | s nob & will nal in fubure. svall of reimbursaman, m pan oe in ful, tom any other sourceismpioyarinsuratos compary, of the

o warhich, Shis Bssmiance m requested.

1) sy wom o P ym we @ fik o wh femn 6 wewlt o g e w0 i SR wl e o wwrn & W S e B ol w ol b
1) #t g e ofe S witm w4 o ow o §, T T ol vt W) W e e any, W v wn F wr o
1) 4 e wam f i fam v @y ur ks of & Tn o W ot m s T e oy weph A 1 W fem & ol v whes o dn

AGREEMENT by APPLICANT | stiee g %)

1) By affixing my signatune of thumb impreksian on nie Froem, | [Appiican) hereby sgres & authorise Koshike Foundalion and it's Trumiess 1o
uwur.mw-wup-wmmmrm.m.M&Mdn'mﬂ'.hwmmmhmﬂm-ww
i, inchiading bt ral Emiled 0 verbal, print, electronic, for soliciling donalicns for Koshika Foundation andfor dissaminating irdormalion about I's

aciivities/achievamants. Such use of my phols & dofails can be made by Hoshika Fourdaticn balore or afier my Sreatment or Rulfilmant of the *puirfois”
for wihich assistance & being eguesisd.
E]lWﬂmummmﬁm“ymHmuTmm.m.mnﬂﬂdﬂu'mﬂh‘mm:nhhﬂih

will mal puAnmakicaly ertile me for necoking of eonbmuirg e said ssdinncs. The decision kot granting andior contifuing he sasisiance wil res! solaly
nmr-TanrﬂmFm#ﬂUnn.mdmrdmnmmﬂmhnﬂlwmﬂhm.

|} T T W S T i W W e, 4 (smiew et e o g wom o o ifie s s wwt =i * w wfop v T o
v, vt obv o fewrn g v S wfen §, v Cwife o s, o, e R Trire § ol il s geefierd o S Tl @ wmaem

@ uitn wrd ¥ By wfone & 0 v fowm oy ¥ e T wT ¥ for “wifow Wt =l whon

R ———— L R R T LR LR R R SRR RUTE R e R R -
“wifw” w ek =find w Pl oy wre v

APPLICANT S SIGNATURE OFl LEFT THUME IMPRESSION :
iz W Yovw W 2w P

AGREEMENT by HOSPITAL (¥R §0 %ol
By affizing hareundes, signature of our Aushonzed Sigratory for recommaending this case/patent for financial ausistance from Koshika Foundaiion, wa
{Houpital) hessty afirm & sooept foflowing:
1) that we nher are presantly nar willin future 1vai of irancal assistance from mnothar NGO of any other sculce, fof e same patieniicose, 08 we are
requesting o get fom Koshiks Foundation, o the wxiinl That such assistance is granied by Koshiua Foundation. If the iequosted pssistance is not graned
by Koshika Foundation, in pan of in full, then he Hospital reserves (8 right io make up tha shoriiall from anotar WO or @y other source, This
canfrrnataon assantially stabes thot the Hospital will nol avall wmuumhnmnMmemm of ary athor source
71 The essistance from Koshia Foundation is only Snancial in rabura The choce of (e tessment/procsduts Bdvisedioonducied by the Hospaal on the
nﬁ:ﬂ.hbﬂumﬂ-mﬂumhmlmwumkhmnymmem Hanon, ths Haapdal will

m-.u'umlmﬁﬂlmﬁlhrﬂﬂnnmInmlﬂmﬂhpﬁmmmw-ummmww
i iha mattar

woit afy, Wl WY sl @ AT W S wifme wEdee o e e iy firwrfin ot el &, i v Cwemer) oy W el e

1) B e by 3 o e fifes werem Sk i ot s @ el = v e b 8w o 1 e e e st
4 fefim ot von o s § ~wifees W gn e fy e & it wif st om won fiefy st i g T e W a—
et e e o e B e e @ e o W aw e T b e e § e wn ww § e s e oo T o 1 e
by ) wem o fedl s W W o Al

1 *wifees ST § o v e e file g W & i e g 0w e w Tt T P g o e

& e w v ol *witw wetret g Sl e w wi v wlt ) i wem 4 @0 ¥ T ot W W ol Gl e
2 ik obr “wifow” W W e @ Tt ot 2w o

i £
RECOMMENDED FOR ACCEPTENCE 1
N e % fe e M
m“ﬂﬂ] D-r- 1“"-.“-:“-"l Qi€ iailav il
* MBBES MS.FFRLFICO
) 3\1 u! nﬂm.im.lﬂ?ﬁ:hc
' TR MCTRFHP G :
FOR INTERNAL USE of KOSHIKA FOUNDATION s 77 1
SIGRATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
W T | B

’ e

25-11-2023



