weram ¥y Snae Wy (vwray Taon) Iousdation
o K[01)9 [ 25737 16015019 =
o T MIRA &WOSH o = P
g~ —
o MADATC MO KAT - i HoSH
AL AT TR AN A S N AR L
TR L0 ICD . LIF ST TR 4
PERMANENT RESOENCE ADORESS © 0 JPWWIY W
YL O N =
o&nnu. o0 K “Mn&(ﬂ
e = RS - LT X (22 (3000 [ e
::o:-?l oo —rp———y T .
we s s o o £ (9 =2 9 I W e W P ey R
FAMILY OETAILS it fewmm
™ ™ T"] [To——— Age (Years) Gender Rolstion with Apgriicant
>N ¥wn it & - . 3w (o) ? %ng
__“.- oAV - 1 —-ﬁ' 1.2 m
for s appicatie)
o ¥ frd ol
ol tm ¥ M = me vl o o Tvos il m
(oew w ¥ ww o Wy wh (vew w1 @ we ¥ e o (vom v ¥ wy W Yy Wl
“PURPOSE” for REQUESTING ASSISTANCE
wpun £ et ot feed w atee:
= Mo Medical Reports/Prescriptions Altached
= W -*idddﬂu!tﬁ
DL pennds - chipimet - L
IS ¥ BT (7Y 257 LF(ISm-»cJHL}
ASSISTANCE BEING AVALED for SAME -PURPOSE" bom OTHER SOURCES
™ agtre ¥ iy o W wpen Al s el @ few v W2
™ NAME of OTHER SOURCE AMOUNT of ASSISTAMCE BEMNG AVARL £D
PER T == vin = i of woun ol




DECLARATION by APPLICANT spicy pu wwwr W
1) 1 heruty condmn T 44 Sotals 1 B Form am True 1o S Dest of my knowiedge. Ay lakee statement wil render my Appiication § ongong assistance. f any,

hatae for recaon/tancolaton
211 sommewdy confew That sssistance ¥ recarwed bom Koshika Foundation, wl be used oty for e “pormose”, a3 siried 1 T Form for whach suth sssstance

=31 regueiad By me
3) 1 heretyy confers that | have not & wil ot 1 Ature, svasd of resvGursererntd, i part o 11 A4, rom any ofher sOuCRermEIOye isurance company, of the

Ly etuh s snalslance o raguestnd
1) e won { e wen 2 ot ot ol Sewre 40 el ¥ g wen od o) 1) O ol Teere of wur s e we | 4 60w feoe 9w wedt
20 # o wown o “lfow wirdee”, 4 o w ol £, e ede ol stes o g o Bl fow wb e @ o e By

1 e wan {0 fen vty w wde o of o o w sl w wen e e sinfeluntn werd @ v o e § e v @ e f o

AGREEMENT by APPLICANT (asbes oo wo1) )

1) By sMamg my wgratee of Pumb segression on tha Farm. | (Apphcant) herety ogree & suthonse Koshiha Foundation snd £y Trustens Lo
USEAREL ST AR TREroduce My Aame. 0Eres. photo & Cetads of he TpuUTpose”, for which such ESSSLEN0e B reGuetied/pranted, INvTuEh ey
Modaam weuong byl nof bmsled 10 verhial, rnt. slecyonc, for sciaiing onations 10 Koshaa Founcation and/r Susemnating «donmuston sbout Iy
v actieverments Such use of mry photo & Getalis Gan be made by Xoshia Foundation belore or afier my trestment of Nifirant of B “purpose”

for whuch assstance 18 being roguesied

2) | tAgpicant) luiter sgree that sy such use of my name, sddiess, photo & detals of v “Jurpose”, for whach such assistance I8 requesicdgraniad,
@ not masmatcaly ends me fr recervng o continung the sasd assistance. The deasion kor granting andicr comtinuing the atsiterce wil mat soledy
wih the Trustess of Koshaa Foundation. and thetr docinen it s repard will b fnal snd accoplatie 1o me.

1) e W e e w ik o wy e, € (mion) et el o) g v o Cwow witen sl aed e C W e e (%t
we vt ol o fewre ow wen 4 wifen 3 Celfow” oey sl o, weew ot agtre § g ool sl seded ¥ et frld ¥ e

& wathe wet o e afenn b 8w w Sewen & pew ¥ ol w et 4 e ¥ B Cwiew wrlert w e et

20 4 (tew) oe e @ wew {0 61w T, i ol fewen O wee ¥ Srted 4 wie | g v weee W weor o ween e e

“wifow’ yoy sod sufied w fedn afien ol wvewlt

APPLICANT'S SIGNATURE OR LEFT THUMB ISPRESSION -
sbve ¥y w wgd w Py ‘

AGREEMENT by HOSPITAL (wwaw DU w31)

By afasg herounder, sgnature of our Authcnsed Signatory for fecommanding s casepatient for firancial asssstance from Koshiks Foundation, we

(Hoepita | herety aftrm & accept loflowng
1) St we nather sen prasantly nor will in Rture avad of fnancasl sssistance fromn anciher NGO or sny other scurce, lor (he same patienticase. 4 we e

requetiing 1 get om Koshiks Founcaton, 1o the extent (hat seuch assistance & gransed by Koshiks If e requesisd assesancs  not granted
By Koohika Foundation, in part or in ful, then the Hospetel reserves ITs right 1o make up the shortiall from another NGO or any other scurce. This

con’ manon exsenliady sates el the Hospiial will nol svald sy duplicate assisiance lor the same patient/Case from amy other NGO or any other source.
) The ssusiance from Koshine Foundation is ondy fnancial in nature. The choice of e treatment/procedure advised/conducied by the Hoapltal on the
patent » bated on the aangament botweon the patent & Se Hosptal, and s In fo way Nfluanced by Koshia Foundation MHence. the Mosplial will
335ume sole & complets reaponsibilly of the trestment & I's outcome & sadety of the and Koshika Foundation wil have no rele of responadiey
m e mafier

vl afogr, veawd o st @ webdd W e wrtert @ Se w1 feefte o i §, Tl v Cprem) fe e o we v vher wet

1w e w0k wies ol v @) e 2 el e fedld B wend sy w el e e € v D € R w A o b 0 B gt e it
# fenfindod s & ween f “wifiver it ® oo et i I B ok Celiver wisdee® o wee fedh s fy v o few e |l s
el e e e w el e wre @ wees 4w afee gl v booe g ¥ e s e | e smeen Bin wer ve St #y Nl

& el weg w Sl sx ey @ W ey

3 “wen e 4 o of woen Y Sdvr st @ §1 &% @ yeen e € of ser W el o sveesiew W g OF oy

® On w Pewn | ol Celfm st po St sem w ol cen o peiied s 4 08 o pee e sl et et o el fesdof 08 oF e
& ot e Caiow” @ W Pow w fedol wowst W 0

RECOMMENDED FOR ACCEPTENCE
whyh & g wagh
':.':‘*' : M‘vfws&m?nm
6Ot 20100 gt 3
TN R v g weal
FOR INTERNAL USE of KOSHIKA FOUNDATION  #5fte 79 1]
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
- vaw | il v 2

A .5

20042018



