APPLICATION I;?lﬂlul Anah Aﬂmﬁ (Hesithcare) ; E?E h‘;ﬁtﬁ
e e |od 20) 2405 srmicanonoire: | [y g op-ty g i e
Senm NTHAR MonNOAL .H.T;;# Gl
e % GRNAL NRASKAR

— A OOV ——

s Hor £ MAKE - MARFIED (Prefts) | UNMARRSED |sfbsefi)
[ TOTAL ARNUAL INCOME 2 o ~ Tom - Proct of

w7 wits vy KS 13goxj2 2ICLos T {?ﬁmmm

PAN No. TET] T TR =

ARE YORU AN INGOME TAX ASSESBEE (Tick whichever i appicabis) Yeu [ No

= AN W {imﬂaﬁwﬁnmm| LR ]

FAMILY DETARLS 3t Fm _

Er. No Mama of F Maembar Age (Yean) Gander

9 g5 L w = T () i s WU Wy
T, i n : _'?.Z%‘ £
n, FORRNIIH | i - AL

R "
BASTE for REQUESTMG ARSISTANCE (Tick whichaws s spplcabie)

g % fo fey s
B Card Cortficuts
[Attach Card Copy) {ARach CoriBceia Gopyl hitach Coppl ook el
whé p ¥ AN Tm o= wxowl T e w7 e u we
(e 71 W v W e W (w73 ) wm v e W0 {wmre W we ufl e wd
“PURPOSE" for REQUESTING ASSISTANCE:
s v T fel w
&r. Ko Muﬂww
w1 W st § oE o v O B
L TN T — VIR T —— L&
7 SURERY ——— 7 ¢ [ STC S oL )
umirmumumu‘n‘mmwm Treem OTHER SOURCES
™ T % i s e apen e S ﬂﬁ=nt‘-ﬁ'
5r. No. NAME of OTHER SOURCE AMOUNT of ASBISTANGE BEING AVALLD
B e N T W T st nf wpew T




DECLAHATICN by AFPLICANT, S=E gE O o

7§ rerg by conliom Hun i fesals v ihis Form anr T fis Ene et of ' Eneatin. Any baiss lstoment wil rander my Applicalion & phgning seamtance, f ary,

Tt for Ml EtCel a0 .
211 waimmrdy Conlit fad ansistarce f rocaived from Kearie Fourgaion, wit be used anfy for Be “purpose”, s stated i e Form, for which sl psatinde

v pocuesisd ey Phi _
) L haraby conliom M | R oot & il nod n future miad of cerstiasament, i part oo w ik from aivy oihed SOUETENSIIORYYRTIECTINGCE Doy O Bl s
for abvch Hile aaslptinee = ppguealsd

1 v wme o mes s ek oR el fewre 80wl ¥ s o o u b o ] Seem e e wEe v w2 0 oo fem 6w e

31 Wt g @ s i -t e, @ o = of &, R e ah e g # el few o, = v omed d g e b

3} 4 e war f 0 frm wpwr £y w e w ol | o w i w e e el a e friaecde e eaw Pl sy o wia F ol
AGREEMENT by APPLICANT (andew gm win)

1) By affixirg rry Sqnature of thimd mpagssan en s Form, | [Agphcant| hereby agree & uthorse Moshika Foundaton and 0 Trusiees

AU BN Pt epradce fiy AamE, sdoeens pholn B dotaiy of Tha "purpate”, Tor which such ssbsianos i requesiedigraniod, Mrdugh any

P, e e B o e Bo wirtu, prnt, elecironic, 1o sokioing Bonabions for Kosivia Foundalon snoite disspmingtng infommation sboul @5

ashvaeaiachigvemenin Such wea of my phots & databs can b mace By Koshike Fourdation bedore or ofier my froasmenk or futfimeant af i “purpase”

o wuch, EbisiaAe & BAlAG reguEid

11 [Apobeant) friner agres hal sy Such use &f doy hame, address, phott & details of e “purpose’, f3r which Such sssatance = requesiéaigranted

will el =utomationlly ealille me for recolving or continuing the said sesistancs, Tha decison lor gransng andior continumg The msstancs will fost 6oy

Wit the Trpideey of Mpakdn Foundason, gnd theer deadaon il the regard wik be fral inad acoepialie & M

L) v w e e s w e e, & (sedow) ad e w7 e i  oF “etfne wrtbve ok ek il w) sifieg s B 0

wm, ok ol & feem e v 4 i &, 38 Cwifen® e amb, oA, weew g gt @ i wirfded b pfent o B Sl o v s

@ pafr wrt % T s 01 ooEwn e i pow ¥ il w o @ Wil & fam Cwifem wot® w apt e §

11 & (awiew) v e o wwsn o T T e, T, w ol feere S 0 e % e & afel b g oEm wm @ per i e s

it Ty T =i w2 et Jfim s el B

APPLICANT B SESNATURE OR LEFT THUME IMPRESEION !
WEE R TR o ) e

= '-Lu

AGREEMENT by HOSPITAL (Temes Do 1)

By affodn) Riereunder, Bgnaure of our Authonsed Signatory for recommending Thia casedpaient for ingncinl asanitance fram Koshike Foordadon, wo
(Hoisnal] ke @fform & acoepd [ofioeisg

1) thal we neithar ase preseniy norwill in fiurs awail of finsncial sssistance Bom acotbar NGO or by oihar source, for the same FESaOlCl i, &5 we &d
redquasling (o gel freem Hashlko Fosndalion, io the exianl Bl such ssssiands v granbed by Kokhiks Faundalion. If the reguaaiod sssislancn B nod pranbed
by Kaghiud Foordation, in part of In &, Yhen S Hosphal reserves €5 night ' msks up the shortfall from anoshed NGO o7 any othed soume Thile
confirmatgn sanrmhally dtates fal g Hospmal wiil rol e any dipbeats misisiance for the sime pabdnrticess from any aifigr NOO & dny oiner sourme
F) ' Thn aspislanns fom Koshies Frundpfon i onfy nincsi o rours. The chaica of the ireaimandiproosdurn advsadiconductad by B Hodgiet an the
patert, | Bt on ( argemand beteeon Be patesd & B Hosptal oodd i 2 ng wary rfiuended by Kouhiks Fogndalion Hence, (e Heasdal wil
ddume 4ol & camaleld reapansbaty of Ihe trestman & i autcome & safely of Me oatiend. and Kosnike Faundatcn wil iawg ng reld or Feparsmity
Iry it iEIEr

Wt sy w51 o W meATR W s T o el Een B fewfn o el R, () fo o 8w o Ee v

|y e s e o w o slns o Bfre e Pl el s sl aes sl 9 e dlomoed @ S om A of B e ol el st
W Temdfinfien wer o s § " wrrdm ge aoe by B o S it g oweme Rl sae i e ol s e B e
B s b el doa = foall e el spow B W e o v o g 4w we we T s fole e TR e W Ted
e ety wsm w Farelt ey o o W e

1w wrde" Wl m wes abws Tl vl o o W e g 8 o = w B TouYire W g o e

o b By b ol sl wrdEe o faed e w Y oom b onfer e o G o g o ol e e =) el Tesisl B9 o g

o el SaSat ol = wfen w fesol ot 4 = i

RECOMMENDED FOR ACCEPTENCE
gt % fag wef et
Mﬂﬁl‘ll'ﬁ' Y e e Y r 2 tl‘
i ha Ehellasisa o e

W Aty L ?;“n ::3_.;;..'--1 e '_"‘ - w;fl.ﬂiuﬂ'

& Me T H‘ﬂw ¥ e (e Bignalory
'”/ED?'G g L:.' iega. M. with Stamp) - s mm@

CERE: Rl T I T A i
FOR INTERNAL UISE of KOSHIKA FOUNDATION  SRifFe 77m #
SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= TR | =it T ]

i EAE

14082019



