= Cl]/e8 J62Y%
APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc’s'hdca
o=~ HBTG B3] SR W1 ( ) foundation
T plogitfongs  [apeee 21108 2o Sisag
NAME of APPLICANT | . AGE.YEARS SU5-9% | sex fuin
e e C HEEMAW LT
PRESENT RESIDENCE ADORESS Wi SPdTY O
ygfiﬂsf’ = %5 tl “H TEH — LB XFIANGHEM 3
— b ¥ HAIRSTHHN
PERMANENT RESIDENCE ADDRESS . Py _sowrer oF PREOP. PO LT 0P
RS _HREOVE [L2A  NAHAINYA
Socupenon:  \— ) KME K MATGRIED () / UNMARRIED (¥vertr)
TOTAL ANNUAL INCOME : S OO {Attach Preof of income
wn wits se 7C/ ono [~ (mcwﬂn)' NH
PAN No. vt mm wumt [N A
ARE YOU AN INCOME TAX ASSESSEL (Tick whichever is spphicabie)
o A ww et on b (% w0 W W a W e dl!\)
FAMILY DETARS wftal Twerm
S No. Name of § sy Member Age (Yeurs) Gondar Rolation with Applicant
w1 W T ® W % W W (wd) fefn sndes ¥ Wg WA
PR §
1 fﬂigr o [ —_2Z)
Gl 3 = 2 F W W
"3 TIELS] o = N '
[T -
= UTAPT TR T T
BASIS for REGUESTING ASSISTANCE (Tick whichever s applicable)
upam % frd Sl saen
BPL Care EWS Cartificate Ration Card Any Other
(Attach Card Copy) {Attach Cortificate Copy) {Arzach Copy) BasiaProct
i tan € AN wem W e aon wl gam @ Toien wid = o W
(s=e Ty ¥ wnn wh s wl (wam 1 W) o v vEE wh (w51 W) orw o W s
“PURPOSE" for REQUESTING ASSISTANCE:
womm ¥ fet i el W e
$¢. No Modical Reparts/Prescriptions Attached
¥T GO = semmeieet % 0l W nf o g se
1 DITAUNDEST S—KE ~ 1 MS ¢
; ILE —LMSC
Z SURGIERY RE — SLCST IO
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T Teeve % v Wi = e el e wbe A e e
5 o NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Lok == Ty W W= ot i wyram ovft
| S - H




DECLARATION by APPLICANT. spdusw Do wihow ws:
mn«mmmummwanrmbumumm.uymwummwtam

Sable for
mmmwwmm.awmmrm.numnumw‘.ammumh“
was requesied by me |
snmmmmlmw&wmmkﬂ\n.nvntdmmm.nmumu.ﬁmwwwmmm.d
for which this pssstance is requesiad
1) & sy won € O g ey & Rt vk wd e 48 el € ot we vl wit & s e o e e e we b E R e Boe 9t e
1) %t P @ Wy oy “sfes wwEwt, & W w o b v aven il vtre o o 4 G fom wie @ e T ow b
J)igﬁzm(hfuw“wﬁditu*waﬁn-mwmnum«winimt&!aﬁih

AGREEMENT by APPLICANT (309T% D0 %01)

1) By afflaing rmy mmamWmmth.HW)mmwusMMmetube

S ket upireproduce mry hame, 8ddtess. photo & detads of the “purpose”, lod which Juch sssisiance b requestedigranied, shrough any
medum, induging but not mted 10 vartial, print, electronic, for soliciting donations for Yoshika Foundation andlor disseminating information about £'s
acvides/achigvaments wmdmymo&«uumbemodcbyxommenmmdawmtroumuahvmmdw‘wm‘
for whuch assistance |8 bemg requesied

2) | (Apghcant) further agree that any such use of my name, address, pholo & dotess of the “purposy”, for which such sssistance s roquastedigranted,
will not automabcally entitie me for ricening of continuing the said assistance The decision far granting and'or condinuing thi assistance wit rest sclely
wity ihe Trusioes of Koshika Foundation, and their decision i this regarg will be final snd acceptatie to me

p—————— e BT il b R R R R R LA L R L
v WA ot o fewre yu s € dfer £, 78 Swie” T s, oy, www gt ates @ g ol bt vedecd W fled fed o veer e

3 yaftr wrd € ey afey b 8t gve W feam At pee € wd w wg @ e S B el e e e b
:>0\'m1nuiw(%wm.w,wmmihmimvmhpw;wwmwudwnw—«i

*wirn” v o wied w fedy aife ol weeed Y

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION !
site ¥ pow v W2 % e

AGREEMENT by HOSPITAL (¥ P wit)

By affodng hersunder, signature of our Authorsed Signalory for recommanding this caseipatient for financn! arsslance from Kostvka Foundabion, wo
(Hoapital) hecoby atferm & accapt Tolowing

1] Mat we neither are presently rior wil in future avail of financial assistance fom anothor NGO of any ommer solrve, for the same patiendcase, 88 weo oo
mmm;mwl!rwmmrmwm,tomeu‘ommummsmquledbymr-hnrmw i the requesiod sssistance i nOt granied
t.vyntMmehm,npmumfu.mmmmmd'nmsll‘lnwwmhoopmmuwm:NGOammma This
:mnm»bannmwymmmumMosonnlﬂno(waﬁ.nyWemmIotmourmmm'memmyomotuao«mmweo
2) The asssatance from Koshika Foundation is only financaal i nature The choica of $ha Featmentprocadure advised/conduciod by the Hospital on the
putent. i3 batod on the amangement between the patient & the Hosplal, and is in no way influencad by Koshka Faundation Hence, the Hospital will
m..mowlo&mhhmoommkyofnmmm&nwwomswctyoﬂwmmt.wxmaFounwonwntv-mvobovmw\duw
o 1he manar

rart oy, vemed W s @ S o) “eifee wrtm” ® feln e oy frefta o wd £, fei v () fret v W w w vl it

() w6 3 o i bt T @ e ¥ Tee wpen T A woest s w Al e vl 0 e b 700 w ot 4, R e v S wirdkey
# fowimAeds s % weee 4 e wirdre o W oy fe b o Csifen ssrstiy” oo weew Tl afeeoeen B v few e | o s
fod == A rel) dee @ el an weE @ e W W sfuen wder o b o R o wre we e S s e e e Sdast 1 feeh

B woerd) v w Tk W TR @ 3R dmatR)

3w " o oof soen wem fais pe® o 00 W nene po @ nof s w S ol sewaiios W ogee o o e
sttvmﬁwtda'dimw&&m'wﬁﬂmud{mdhmmddtmwmuiw#éuo'nawfm«m
& v ol “wifon” ¥ W e w ool woaeR ¥ 90 o

A

RECOMMENDED FOR ACCEPTENCE

it % forn ey =
Oata of Surgery \ 'W)l,\,, o~ I {/V\ \
et ¥ i Dr. Dha SRLL L - 'm‘ AR Signaiory
2 IOPHTHAL) (Name, Desjyastion ot Authénised
Q\("(L\\ i Nome of e & Regn. No. M Stamg) a“'ﬁmw
N e L L Ot 9503 w Taa e e
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ Wiie ¥ 1Y
SIGNATURE of TRUSTEE § SIGNATURE of TRUSTEE 2
3 VA | m;nj?ﬁ



