K¥hika

APPLICATION FORM FOR ASSISTANCE {Healthcara}
*El = : : foundation
APFFLICATION N APBLIC o
TS WIER | " ﬁf{ﬂgﬁ!}f‘ghlﬂ m'ﬂiﬂm g—T‘_“EJL"- £
NAME of AFPLICANT I AGE-YEARE #T5-¥% | gEx fom '
HNTE W I D‘l‘-"_\.l U A= ; F s
= )

FATHER'S BPOUSE S NAME
Frmowgmd w1 o

WLO ¢ houad e o owda

PRESENT

RESIDENCE ADORESS wims mmmanmy =9

el TacchiEopp ol Ui re badew era PTG

=¥
:l.l ¥ mmm*unmu; ﬁ SFEnRY M

ity

SOrve O8 glo

i:’“ﬂ? o

2od! Deviwnrn a, |

GCCUPATION "
wWH _ﬂ.d-‘_'ﬂr Horew poao o en mmﬁf’rhtﬂhj | UNMARSIED (s
TOTAL ANNUAL NCOME
Ernt e (ittach Prool of Incgme)
Nt e [ s mrwu T

Pas ko FEf wE EED

ARE TOU AN INCOME TAX ASSESSUE [Tich whichuyer Is lﬂnll-::ﬂwl-

T e e e e b e W oy wow oW 1

Yeu ! llg—
L 1

FAMILY DETAAS wffrwyy Seaym

£ ho Mamy af Famiry Memba Aps (Teari] Bardes immmw
FL wEn ¥ e W oAm T () fiom HNTE W A S
| Fchalca = A )
BASIS for REQUESTING ASSISTANCE [Tick whichuver = apphcabis)
myom % i e amm
BPLL EWE Corificaty Rution
ihimmen C ) ihstac Certificate Sopyl (Aftach € 'M"r"m"‘EE! -
W witd g ¥ f e = st v o Toden 5.
VT TE O T ST e oad v e T W W

“PURPCEE" for REQU

s o Sy = feelt W gt

ESTIMG ASEISTANCE:

LT Madical

e & it o o sl HE sem

Rrparts Prescripians SNacred

Ri--—Codanalt

TRAe TSragtos[C

LT - coadondri

e ~rmstonachk -1 L 10

Rt

T

AGSIETANCE GEMG AVAILED for BAME -PURPOSE" bam OTHER SOURCES
® ¥ Wi = we fe we v o S o

WASSE af DTHER BOURCE

fer. M
W= N W

WE ¥

AMOUNT of ASEISTAMCE BETRG AVAILED
i of maeam Tl




CECLARATION by APPLICANT sfrw v wvw 0
111 ety confirm mar @l dutis in M Farel a2 T 1o ne tes of my inosledge Ay lite staterent will ander My ASplicalion & ongoing assstance. Fany,
T Yo rechan | il lakon.
211 wpigmnly confirm thisl snsistance. || reoend om Kosnks Foutsinton wil be used oy bt e “purgoes’ il b (m P P, for which guch assatEnce
roguested by ma |
;Fmrmnumma.wmmtmu_ vl of e BursEmEn, m pEn or 0 ful, Fom ey Ses surteempoylnumnce tompany, of he amound
ior winich this paaisiards o fECiHEMeY

||l‘ﬁnim{ﬁnmtfﬂﬂﬂhﬂﬂ'ﬂiq-mﬂdlqﬁﬁhﬂﬂl—m“—iiﬂl“hﬂtﬂl
3i i ge w ooy she e Wt A W oo b oy g a vere v o o S e e W s e € o oom b
1) B e wm o S farm e e b Wi o v aTew W T SR felt e gteEwm i v o M e @ sl 3o ofes o o

AGREEMENT by APPLICANT | svimw oo w11

1) By aMang my sigraliss of Mumb mpremiion an His Form. | [Applicant] ety agree & subhovins Koahing Foundalion and 4 Trusiees o
usipbish pul-upirapiodocs my aeme, sdtvedt, Bhoto & detaits of the “purbose’ for which such assilancs & reguesiedigranied, Srough any
i, (neluding bul ol limiled 1o verbal, prnt. electionic. Tor solicling donations for Moshia Foandution andfor disserminaling informadion abaut T+
aoliviianiachisvemenis Sech usa ol my phols & deinils a9 bo mads by Aosheo Foondation Befobe. o SRer my Realmanl o fuifimani of tho “puipows
Ll
?nﬁﬁu:ﬂ:m;::u: Aivy Wich UER O mip narna adovess pholo & detanii of e "puimosr for which uch BESance N rqugiBdgran el
aill ol @uAT B LAy SN e AT FEcEieng Of Conbnung e said sasistance. The decien jof GrEnhng Ehdior gantineng the Esaistbance will fael wolaky
ardih fha Triiieey of Koshia Foundabon, and Ther dicsan & this regee sill De Beal 0 scosptabie 1o me

uumwmmmnn‘lmmI;-m-ﬂ#w*ﬂgﬂnvmtn‘-’a‘mwﬁntmm*#ﬂnmthhn_
wn v kA S g s 4o 8, o e v s o wwnw gt vt o o ol ot Teind o St Tl @ v e
lm‘ﬂlmiﬁqmt-ﬂmmhﬂhmiuﬂqnﬁmlHM“mtnﬁn'tﬂmqllll L
;|hmamuimthh-ﬂ_-mﬂnmihmi-mdnﬂlg— W W T T W e
T o v A T fem alen o wanet Wi

APPLICANT S SIGNATURE O LEFT THUMS MPREFSFEIN
T W TR T

AGHEEMENT by HOGPITAL (Femm gm w01
By afamg argunder. ghiture of ouwr Aumhcresd Sgnaiony for rucTaTEndng s cussdpathend kot henc sesintence from Koshika Foundalion, we
| Hirapini) hatwuby affiem & sccepl felcwing )
1) il w nedhr ge praiirdy nor sell (0 B welil of financial pysistancs from snofher NGO or #ny olheT §0uce, Wor e same pEDENECER, 35 Wl ArE
simqusmliisg (m gel om Woghihs Foundatan 1o (b anienl (al soch SEERENCY & grimied by Koshia Foundaban (1 the requeNind Bssstance i not gransed
iy Mosivka Faundmlion. in g o (= 10l v the Hospdsl repeises 43 ght 10 misae ug ife shortall from another NGO of sny oher source. Thas
porba b wrkEmialty §LEEs sl P Hospetal il nol avail any dupscals aasisiance ko thi emE nnBeniicess rom eny otwr NGO of 8y oiher source
1 Tne asamlance hrom Boghikg Foyndation m arly Snancied m nanes The chome & ihe treabnenlprocedute sdvned!conducied by the Hospeal on ME
paEtmET, 8 Eaned o B Erreigema Bnteear (b poleed & e Hospaal, eed i in o say infusnced by Roahis Foundation. Hence, e Hasgpital wil
dagte sule & compbile reaponsipily of tha seatrment & 1ie outtoma & sofely of e patsn] and Koshiks Foomdetn wil v o rghe of nespomaibelity
in e malte
ntihp_-—uﬂrhn-—w&-ﬂ‘dﬂmwﬁn‘iﬂnquntﬂl.mrnmuhnmdﬂlﬂrmnrl-
{3 teow o owhepy aby w o wies o fafirs werem e e e w el e e @ T Al o owm A ol | W v e wrrlm
& frwrtrfiedn Tm of o § < wifmm werte T g e M b ot s et g e Ty it iy wsy wh fem om & o omsm

e T T A S W e w s B e Y oW shesn Fiee e o i A o oww ow B B e ol g T ot 1y el
fr mewrfl wn m R SnE ane W R A
L wifm wrEe© @ o of mmm e Gfo ogfe et 02w e o @ of e om o TomEw W oy Do

% W W faww & i < wifrw s pe fal vew W owt o ot b e e 4 0 o o e i o oW o o el O o e
wi W st “wimn =t e ofmn = sl oo d wh e

-

b

RECOMMENDED FOR ACCEPTENCE " i
hind bl S ,Lﬁg.éz
Diate of Surgery
e W ity a &
\ln“'}'kﬂl'\] P
Sak Tibing v, X i Mo var
TMEES, b EgH XS F1CO

LTS

10.00.2022



