Mal-C=Rt—0 7 - DR

*'—.-. bt g

NP R iAo

[T -
FERMANENT RESIDENCE ADDRESS : 48 Wmag Tm

4
e Y

APPLICATION FORM FOR ASSISTANCE (Healtheare) K&‘s’h{ka
TR &i cilie it B e { S ) foundation
ﬁ;ﬂ“;ﬁ""‘ fr |'J’ (1.9 .I] 8 59 49— nﬂﬂmgr.:i!ﬂﬂm_?; 11055 Lo m:nnph_mfm..
MAME o APPLICANT - y ) AGE-YEARS YWY | BEX foi : e =0T
e nlegla fald R d-hain &4 i i (*a
FATHER'SISPOUSE'S HAME : : —
fimtw w1 = _}_E_.-l._r'r"l ot s EAfm S'I St P TR
; PRESENT RESIDENCE ADDRESS 5300 = g I

e apT & Lty MARRIED [Ftm) 1 UNMARRIED (it
TOTAL AHNUAL INCOME - {Attach Freet of Income)
Y i A 4 (i -.’.'I“-"-*,«'ll' (7% W owa A i
AN Wo. TR B0 T Bl
ARE YOU AN IMCOME TAX ASSESSEE (Tick whichever is applicable): Yo ! He
T A T W R E (e W) TR W ows = feem am T /R
FAMILY BETAILS s Fromm
Sr. Ko, Harse of Family Member Bge (Years} Gendor Relation with Applicant
L e o TfEm e %17 a9 iad) fis T W Ty
! rrl il L IL-" Lifnh Ty . vl AT B
BASIS for REGUESTING ASSISTANGE [Tick whichver v appicabie)
i i
BPL Card Cartifica Ration Card ;
{Astach Card Copy) Waﬁgmﬁﬂmguw} um;“h;:npy} ,';::"mm
i T % A 0 g Ty AR iy . T
L w S wen ufn wEe wh - GRS e R (e T e whE wEE E
“FURPOSE" lor REQUESTING ABSISTANGE:
we g Y w o
Sr. Ma. Medical ReportsiPrescripbons Allached
Y EE = sEEREEE 8 3 3 o ol g W
| 10 pn S5l S Bt Teadad Spntle Coclas o @ A
i "y
I R o TW, e A, R L T T
o
o = 1“;:11'_;'-1”[3“'1-‘—1 S i SIS 4+ T8I T 10 C o
[§) =" :
FEsaTANE BEMNG AVARED for GANF -PURPOSE" from GTHER SOURCES
T T R e merEn et am w R e o g
Sr. M. MAME of CTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH I R g it

- — : - —f
1. s )2 S Hooe J—




DECLARATION by APPLICANT. TeE Sm thwer 71
1) Uneeebny confirm that all detais in this Form are True & Bie best of my kiowledee. Ay Taie stalesnenl will render iy Apphacation & anpoing ssststance, if amy,
ligtie fof rejectiondcancaliation,

zjlmmh'mﬁnmm“ il recaivend drom Roshike Foundation, will ba used only for the “purpose’ a5 slabed in (ks Foom; for which such assisianpe
Wl res o by ra.
B4 Psretry eisfires i | v Bt B wal ol s hosuns, avall of resentursamend, i part on in o, o iy olher Solrcalamgiovarinsurance company, of she amoynd

[or which this assishnoe & regueshed.

13 ¥ vihven wrn £ e v v f fol md e P S smenr W amn v o e &) i i S v e s v owe A 80 v Fam oW omeh R

2) g W s of Sl s, B W W o B, s e vl e ) R R B Ten o, ot e e o vE v b

51 #ufir wem f B B mvvwn B o sebn ot w9 ofie e ofiew o fres fed aen v i i weel 8w B o sde v ol o wm)
— AGHEEMENT by APPLICANT | s 2 w117}

1) By-affixing my signiature o thumb Impressien oo this Fomn, | iApplicant) hereby sgree & avthatiss Koshike Foundation and it's Trestess o
ugslpublshipl-upiegrotuce my name., address, phom & details of the “purpoas”, for which such assistance is teguestedigranted. through any
wneditm, incheding Sl nol liméed 1o verbat, prind, electronio, Tor solicling dmm&n Hn:'rﬂka Faimdalion andior disgeminaling infarmatian about i's

Activilicslachbevements. Suen use ol my photo. & cetalls can be madae by Koshiks Fourdation before.or after my raatmient or iffilmant of the "pupose®
for whach assisiancg b5 eing requastad.

211 [Applicant) Tuihar agree sl any Swoh use of my nam, addrass, pholo & detalis of thy ‘pepase’. Torwhich such assistance is raqiesiadigraniad,
witl nal autematically onlile ma for recoiving or cortmusng 1ha said eesminee, The declzion for granging andior contirming e assislence will rael 2oy
with the Trustess of Koehiva Foundatlon, and thedr dagision is Ihis regand will he fnal and seospiable o me:

1} T WA v W SR S e e, § (andew) s weei al g e f v Cwlfe amides sheowent il " ) s won | do o,
wm, wrd s w T p oW o wiinr o e g el o, e gt gk 3 ) e 3 T o forl Sert Wi wor e

A vl W R fe Al ¥ 9 w3 e R el W % vt @ B tstfen wEER T W s el

2 0 (aaden) 1A wn W T ] B o w9 ol frem W e e & apbe W owiie g v weesy W wed A e vR we

* it v T el w ol b dle smeserl

APPLICANT'S SIGHATURE OR LEFT THUME BMPRESSION :
e w pERR W HE w Bem

M=

AGREEMENT by HOSMTAL ({wrems w0 W)
By afivng hereinder, sipnature of glar fgthcelsed Signatany for recommanding This caseimatiant lor Baanclal sseisianos from Kosivka Fouadation, we
{Hospdal] haraby atfm & accepl foloesng:
1) theat wie nedher sre presenty nof will in butars avail of finanidal assistaznce from anather BED or any cshes soisng, Sr the same patenticase: a5 wie are
tedpesling bo gl from Koshike Foundabon, to the sxtand Bat such sesiancs 5 granted Gy Koshiks Foundation, |f tha regussted sssitance jg mol granad
by Bashike Foundation. & parl or in full, than the Hospital resersgs Us rigint bo make up lse shanlaE from snofier MEO0 o any oihes sowrce. This
Condimation essentaly Stetes that the Hoapial will not avail any duplicate assitanos far the sama palienticass from any oihor NGO orany olbar source
3 This aasiglance from Koshia Foundation u-m'iyfrmnmﬂ in nature. The choce of lha treatmentprocsdurs advisedicongusied by the Hespetal on tho
pradiend, e baged o the arangement babaasn the patienl & the Hospital, snd & i no way influenced by Koshing Foundation, Hence, 1he Hospital wil
aasume sole b compiets responsibility of the brextment & d's cutcome & safely of the pallent. ond Kaodhia Fodndetion will e o robe of reapronsEty

i o eatiie:.

wod s, peeed o sl 3 ek o) Sl v @ Ffirn w3 fewlte o weE P T (rema) B we o wr w edteir wm

13 o T w @ wiy sh o5 6 ofe A Rl e fe A et e g fee o e 0 o Aelee o B m B ok 2, O B ol e e
W Trwftnddl o o o o MR weebet T e B o CwiE wEe T o wemn Pl sfeecee ¥ v i Bew o oo e
Bl e i vl de 0 Bl o e A mEE W shoen gl v b m P § we s e # T s Rl v aw i f e
W ol e faelt s TR @ Aman

2, "wiftrE v A ol seem s Tale i = owm w00 e B w STl = gER A o T

= w1 e 4ol ne s g fa e w T B e v o A S v e o o e e S R e
ﬂ!‘rﬂﬂ?'ﬂﬁm"'ﬂﬁﬁﬁﬂfﬁw forsrerdt v et o R

nmmmammam
W T vl %
Date of Surgery i , -y dg_‘ e
i & wha O AL AR i L-V"’” s ..j-lkl: |‘I.-‘.;'- g "-’|" et
MB.BE ¥ e '|-. ' %\ % g e O
ginidel | us ﬁ”@gﬂeﬁ i o s 0 oL e
A s S 1 2 1 550 R, e b s
FOR INTERNAL USE of KOSHIKA FOUNDATION  aafrs 3w 4
SIGNATURE of TRUSTEE § SIGNATURE of TRUSTEE 7
TR | i st

BAE

01,07 2021



