APPLICATION FORM FOR ASSISTANCE {Healthcare) Koushtka
SR t : foundation
APPLICATION Mo APPELIEATION e et
i oy - IEEEIEEZEEE i ;T'h T P
HABKE ol AFPLICANT AQE-YEARS - BEX fifn
wenw Noggayone, be F
FATHER WAPOUSE 3 NAME B
Mmemwm  olo fhijiu'r;_rﬂqd‘.}h
_PRESENT ADDRESS WS spwels
| PANTENDT, YT A h-“lﬁaLm.ngﬂ'
AN s L AT V' 5. 7 G (< Y /2 '
PERMANENT ADDRESS - il v
— —s E— _IT‘::_:'V}] r] 'E,I!-p"“" \_*-ﬁ
£§3 NS 3 gy |
—_— LA wie moe fis.s P T —_———
TGTAL ANNUAL INCOME tAttach Proo of Income)
W i JMF\, e (3% %1 W )
PAN Wo. Bl nom T "
WE YOU AN TAXASSESSEL [Tich whichever s apglicabin]
et 573 500 %7 %) B (@ w0 T o w W fenrs w ?::'ﬁ
- 5 FAMILY DETALS itam
o Wame of Family Nemter G
W H e & e W am n;r::;; F m;ﬁm
BASIS for REQUESTING ASSISTANCE [Tack whichavar is applicabia)
sy o fil fiedn amer
PL Card
lmuuﬂnn; mm&ﬂ] ﬁg::l L”“-
e e % g i [n——— SSv
v v ol s o v e T T A s W me
T “PURPOSE" for REQUESTING ASSISTANCE.
¥ e el oW gt
Sr Wo, Medicul Roports Prescriptions Aflsched
w1 W miﬂﬂim#m
L.;] AN Y e LA™ A B T T
T"u_:_ Ot o, f
Fi e =
=2 L T — T S A
R L ,'.-!H-#;
. -n'i.'lnliih.-.‘f -h:i prt ® .
l-._ T i -._-I
ASSE5TANCE DEING AVAILED for BAME -FURPOSE" from GTHER SOURCES
¥ At o i s s wwem fel e v | fiem o ay
5. No, NAME of OTHIR SOURCE AMOUNT of ABSISTANCE BEING AVANLED
WY Ll o wt i wenn
o P L B L
L




DECLARATION by APPLICANT; snirs gre v T

1 |_hnEmﬁmM|udﬂn i Bris Form are True o the best al my knowledge . Any lalee stasement wil rendar my Applcation & onfing assatance. i @y,
21 | wolomrdy corfm Tal asthsiance, I mecowed hﬂmlme.ﬂhLﬂﬂwﬁhh'm'.lﬂ-ﬂhﬂFﬂm for which uch assssHEnce
wian requesied by e
:-||hmm-mﬂmu-u|rm-umanmnm.ﬂdmmﬂmmmu.mnmmwmmﬂhm
o which thes asistance & reguesied.

§1 & whws wen f B gm WY A ol w8 i S 0w ¥ ﬂ_’!‘lﬂﬂ'l*#hﬂﬁmm"-‘i 4t vy e Wi el
L BB £ B il mr—',ilﬂt#l_mﬂﬂmiﬂimnm.inmimmh
H#Fmtthmlﬂﬂﬂﬂﬂli mﬂtﬂ!mlﬂ“nm“ﬁiaﬂhiﬁii#iﬁ|

AGREEMENT by APPLICANT | st gm %7}

1) By affining my signature of umb iMETRES0N 6N this Form, | (Apphcant) heteby wlmmmﬂﬂTmn

I pbEhipu U TRErDdUCE MYy name, Wi, photn & deisis ol tha *purposs”, lof which such pesstance iu requeslsd granied, any
o, mcloding but pat Bmited 1o vevbal, pral. glciranic. ioe soécitivg donatiors foe mmmmmmmmmn
aclivitiesiachevemanis. Buch imﬂwnmswammmwmmmmmmuﬂwwumdhw
inr which assisianoe (5 baing mmguesied,

711 (Apphcant) hethar agree Thisl mymuunrwnm.mmlﬂmdmw‘.hmm AeSiAENCE  negueEEdgranied.
will nol auioimmbcally entitie me of Tecaiving of CoOMnUNG e snid assistance The decision lor granting andior conBnuing (e a8siERCH will resl soesly
wetih the Trisstoes of Moshiba Faundation, and their Secision 5 this regaed will be finai and acceptabée b ma

V) P T e e m it ar w,  ( ame) ot e W P v v e vt shy e Sl w sfeq wnm o T %o
. ¥t by 8 fown g it £, 78 it ue A, TR, wwAS TR 4 ot il i suefeed o Tt el @ W .

# iy wri 8 i s b T w1 ey &t e W W W miﬁih'ﬁmﬁn‘wﬂ“h

37 & (miew) e Wm & wm f B W A, wid 2bt o ) s W % Tt o i § R v W Wl W S T e o

=iy T e =t w e aife sk a g —

MMTTMHIEI}!L!FTTHI.-IHM:
¥ i W

AGREEMENT by HOSPITAL (wsmm g0 &07)

By affizing Raneundnr signaliare of gur Authorised Signatory fof recommending tre case/patierd for inanasl assatancy Fom Koshaa Faundation, we
{Hoapéal) hereby afirm & sccept falkowing

1] il e nashar e prasmnily nod will in i vl of Brancied assisiance bom another NGO or @ny athes gource, for e same palisnticose, ol e B8
mmmmmem,wham fhal such assistancs is granied by Koehika Fourdation. if ther Pequesiod assislance is not granad
by Wi Fm.mmmmm.mmwmhmhmﬂ up e sharttall fram anather NGO o any other sourcn. This
confirinalicn essentialy gtairs thal mwuﬂmﬁmuwmuw“mmwmmﬂumWM
i';|1mn|r|umlmmMmthﬂhmmuﬂanmnmu.medhqumwﬂwmh
uum,I-mﬂmmnmmwwﬁmnmmﬂmmmmmwwﬂm:m Hence 1he Hoaptal wil
pmaisme soie & complate npsparibiity of the teatmant & s puicome & salaty of e patent, and Koshia Founcnbian will have no Fobe 0f respofibiity

i e AT

mm_m&dmumﬂd'mm‘iﬁwumﬂ-ﬂl,hinn—mm'niﬂqﬂnﬁh
nuhﬂﬂﬁmﬂnﬁqﬁnimmmim-n:ﬂﬂ-ﬁiﬂﬂwﬂi CEEE AR o8 e R i
ummtmrﬂ-nm’mmqhhﬁ'mmnmﬁ mnwﬂhnlim
P —— b L R E R LR R R R = wm % s i e e i el
e wtt ey m fei o wR 0t e

2 *wifw Wit 8 @ i weom e e wgf o b &R T o 4w wew w fied ™ T TiEm W g T o e
thnhl#'mm"ﬂmmwﬂmﬂtlm“miﬂlimwﬁﬂﬂﬂﬂﬁlﬂﬁt_
o) i ol cwfme W wi gfew @ famio® = oame d e

et ® ford vl i
Diatw of Surgery -

m*ﬂf- DI'. .Lﬂ.a'.l.'ll Du’lthhg'ﬂ'&"

) ::I"ii'." :.l.l J il

FOR INTERNAL USE of KOSHIKA FOUNDATION  5¥=iff% 7 17
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 7
I T T

o TANF

18-08-2024



