APPLICATION FORM FOR ASSISTANCE

{Healthcara) m

foandatiaon

) E',h )hj' Euitlip Hod o ils

HEREAr By STEET WTE { T A
el il e SR U e e oy
MAME af BRPLIGANT - 2 i AGEYEARS ST-A | gEX (¥4
SR ) Weey [LFG_'E.{ [

E

ERTHLITSSPOUSETS NAME : gu.l-ﬂb-&-‘i'llﬂ

L s e A i

PRESENT RESIDENCE ADDRESS S HEE 5

B -Lle L_q&Llly-.c'l F':-L- i TEos ek

PERMAMENT RESIDENCE ADDARSS & T STt T

He filopges

GLCUPATION 1
| =Y hlu)

MARFTED (fHafis) | UNMARRSED (wiEalRn)

[TOTAL ANNLAL WCOWE -

2 5o Lace ¢ Famaly Sweome)

[Atkseh Proef of Indime)

T w51 [arg wh] e HAET)
PAKN Ne. TS T80 HE0 —
ARE 701 AN INCOME TAA ASSESSEE {Tick, whichower 15 spplicabli|: Yos fHo)
Tl L B ol I B = Bt 1 il M E R
FAMILY DETAILS nfi=T fasmm
&r. Nou Masiia uTFmHI:.LHmIHr Age (Yoars) Genc gr Reisllon with Applicant
T F=E AR = TE R A TH ) fint AMETH & TH T
R S iratoy f ) [l H s b ngod
= |
{2z} R L] [ o [ Sy
) Huu! | e dgh Ay o i
LN Sy by {0 =% + IE}L.‘LL}SL [
EABIS for REQUESTING ASSIETANCE (Tick whichever is appiecable)
wreEn w e fEElE amam
BFL Card EWS Cerlificals Ratsan Gard Ary Other
{Altach Gard Copy) (Atiach Cartificats Gopy) (Artach Copyl HeslsiPros!
= S e [ R = | e = o T T T O BhIE _
s =l W gl LR R R B e R L T o=t w e - 6
"PURPOSE" for REQUESTING ASSISTANCE:
e e fed T . T
e Mo, | Meadical ReportsPrescriptions Attached
TR W srRETET W S T A e e
i Eﬂl - RE _Colmyact
Syt =~ FL Phote Hial
AEEIETANCE BEIND FVARLED far SAME “PURPOSE fram OTHER SOURCES
o5 TV F R R S wne fesl s = A o R
5r, N MAME of OTHER SLURCE PMOLNT of ASSIETANCE BEING AYAILED
W Hm # I WA ol E HEvE
% R
=




DECLARATIGH by APFLICANT; ‘#T8= T ©WoT Ta:

1) | bereny cidirm thal &l dalels i the Fomm ere Trug o iha bas of my knosledge: Ay false sEiamant will meder my Application & oigoirg assistance, farry,
liabie for maronicarcaiaan,

2 L sebernnly anfirn that s=zistenze, [Frecarad fom Kosnika Foundation, wil bz used enly far ihe “pumpose’, s slated i this Fomn, forwhich slch saekancs
was requessd by me

31 | ey cendrm pal | ngsernos B wil ratin fulure, aval of rimbusement in padar o R, frem asy all=esourceiemplopentrsarance company, o tha emount
fre whizn This mstisiarce & regueshad

{3 & S wen a0 A e frn S e @ s e uw gf & ol W S T s om WA e e s e
11 g # apE TR YEEem wEERe T, 9w i #, T T T T s o A e amim, o v wmen o w0 o 8
13 7 v f fir frer v wg o unke wh v B o ofie W el o e foa T e etelERAT W @ A o T ool 3 o s S

EGREEMENT by APPLICANT ¢ siew g =)

-

| Ll pui-apirearaedoe my neme, edonass, photo & defalls of tha "purpese’. for whicn sush assistence = raquestedoranied, through ary
| A, includiag aut nol limisad o eerbal, prinl, elesiranic. for saliciing donatons for Koshiks Fauncalion ancor disseminaing infonmeton about s

1! By-afming my sigrinfura o thumb inaression on his Farm, | (Applicant) hereby agres & autnedae Kosnlke Foungallen ang s Tnssees in

aivikmianhiesemenls, SLch usa ol my phole & detalls.cen be mede oy Kashike Foundation befora o altar my treatmand or fulfilmars of lhe "purpose’
ar #hich assislanza is brirg requesied,

23 | CAplicanty rltsr-aaras Thal Gny sdch usa of my nama, acdrass, ahole & catais of the "purpase’. Tor which such assisbance is recuestadigranied,
will rod autamralizally enlitle me o meaeivieg o sanlinuing lhe sed gssetancs. Tha dacigian lor grarting andiar contruing tha assisianes will msl solaly
wilhy b Troglesas of Rossika Sourdetian, and Hair gaslslan bs s regand wil e fingd ard eeoaptabia o mo

L) % W9d o 59 TR T ST W T T, W L) T T W i e o uE st v A we e o sifese e i O oA,
T, TR A = A w0 s # T s e T, o, W T amn i el A wemled % et o o e

T T W W T R e w fre St e f o om w9 el o B S artfiesr spein T W o sl )

1) F Londen) 19w 8 s € B0 wm, s W s (e S R wenm = Tt W TR § O v W W TR T IR SR T

Yot " uey aEs e e fide afve s el smi

APPLICANTS SIGNATURE DR LEFT THUME IMPRESSION ; s
W E RN W AR % TSR o
b '.'l:[r-".-..-\._ ! ]
5 T B t_L
. b LLn_i:l.-
' F=

Y

AGREEMENT by HUSPITAL [v=mm #7 %5}

S BHng noroungarn, sgratire of our Aumoased Sgralony ior reoommending his caseipalicnl far finanoal assstanca fram Koemiko Foordaton. we
Hespital) haraby afirm % ecsapt folowng

11 hat we peither arg presedly nor el in fuluee geail of lnarecal assiatanos Tom anotier G0 or any olhar sodrée, o0 1ha same paliant!case, a5 wa ara
requastirg b g=l from Kaskka Foundaban, o Iho axient tkal such assislance = gramed by Koshika Foundation. I the requesled assisianse is el granled
by Faahika Fouadatian, In pertor in full, b= dha Hespis! raserves i3 ight 1o mess up e shootiall from arathar MGG ar sny siher smece. This
marfimmaton assentally slates teed e HaSptal will nol avail @y duplicale asgistance for the same patantficads from ary ciher NGO ar any ofnes s0urce.
41 The assistanco imm Keshika Fodandation is paly fnancial in nature. The chooa of the treatmenliaracedene advised condusled by he Hespital on the
patiark, I8 based on Ine arangamant babyean iha patant & the Hospal, and iz in no wey infusncad by Koshika Fourdstion. Henca, the Fosptal wil

assume sale & completn esppasiiliy ol the realmond & i's oulcome & saledy of b pabient, and Koshia Fodrdation w4l Fawe no rale ar responsibslitg
n g mester

T A, TR W AT W W W e weees T oy T w1 e £ T e (remmn e e 4 e w sl

13 fo A wue s F Wt e o e s et S0 el wes w0 IEE SRR 6 e leen ¥ 3R w3 w8 T R v YR R
7 firmfen feis wm o e 3 s T T s i R o e weeemt g e i i iy e it e & m e
fe e ) gmn ) Tl S s 9 e o m sfirer YR wen § e e we e w0 s T T R i o et
e ol B ol e 1l 1 B 1 T

LYt e 0 ol v e HEw Rl SR el Boid st eseE 30 @ onl mee Pl il asersior W =aE ) ol e

% o m faes # o Yeifies ot t wn BT owwm o e b e wem €S e Ak 1 oae ot i oo weee
F1 A3 e T = gfem m S o ﬂ'a!-‘l}b‘-‘l

;KEECDMMEHD‘EB FORACCEPTEMCE

o _ﬁw = fem T | 'J-"H
i 562 Or. Rohit Harrison
gl #l g E  manire Chief Adminlstrative ﬁrﬂ.;Ea
e 5 hrofNEpe, Bysignation & Stamp of Autharised Signatory
,.Z_glllll hg i Fen. No., with Stamip) 'Fun behalf af Hospital|
ZRT W S A e T i s T A T A A S
FOR INTERMAL USE of KOSHIKA FOUNDATION  #F7= T99M &%
SIGNATURE of TRUSTEE 1 SHGNATURE of TRUSTEEZ

T T |

30-11.2024



