k&hika

foundation

APPLICATION FORM FOR ASSISTANCE
HETTHAT B9 3HET "HEFg

(Healthcara)
(TR )

T - i :; uldn o i
et F (1224298 (€35729) |qReage [oha/2y e
MAME of APPLICANT : ! AGE-YEARS :Flﬂ-’-"l BEX fHn
HTE = AW Matal Pslow G /)

FATHER 5/SFPOLUSE S NAKE @
e i e i [

Prf?",f.:bf mr_'rjf eert

PRESENT RESADENCE ADDRESS J90= ammmii g

= ”E.’THE Djanalls Camp skWla e Teihy

PERMANENT RESIDENCE ADDRESS - =078 Sty T

He Alpwg

q;sa-:rpumnﬂﬂ. Unemp [ouesd umm@'ﬂ n:ﬁwﬁszru UMMARRIED .;.mqm;

[ TOTAL AMNUAL (WCOME - [Attach Proaf of Income| __,
el F 250 Lacs (Pavuly Gneong) st Rl oues
PAM Ho. T T AW — ot
SRE YOU AN INCGNE TAX BESERSEE [Tick whichever is apgilicabie]; Yes Ho)
T I I R =T el R e B e 7
FAMILY DETAILS ofrmm fimmm
E-;.ﬂr;n. Hame of Family Mamder A {fears) Gondar Foelation wilh Applscard
F4 TEN flan % weod 90 9 () fim L e e e
£ AT Gan a5 FiE] T
s Fsh rm,l-rf CAaN fia Y
750 | g =] 7F] Con
BABIS for REQUESTING ASSETANCE {Tick whichauer iz applicahlap
g O 0 e R L
BPL Card EWS Cortdicate Ralion Card Any Other
iAtlneh Card Copy) {atiach Certificate Copy) {ARBCh Copy] BagisiPraot
T TE W T 7 FT T A= wE ! sty WM T
(T T T AR S AW T W W ET AR [ B I e :

“PURFOSE" far REQUESTING ASSISTANCE:
I ¥ e W e = e

5 Ma, Medleal Reporta)Prascriptions Attached
1 T i1 G ol B v e B B L R (R L
Ditay - {£ Colaracd
L’ /
Sy - £ Flace #/ni
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
I T w T WY I o i o owld 9 e o owy
&r. o NAME of OTHER SDUREE AMOUNT of ASSISTANCE BEING AVAILED
g T &= A A v = s il
k j .-'""H-H-
T
i'f




DECLARATION by AFPLICANT. sqdeq, 54wy 44
U Brraly conlio Gt all dezais o s Foor-ars Tode o ibe best of my krosdedge. Aoy Talse stalement sl rendar my Apolsation & argaing assskance. f any,
inbe Tor repechiaricesalblicn.
Al eciemrly confrm dnghassstarce. # raceived fram Koshisa Faundeton, wil ba veed onisy for the “purpnse”. as sketed n ks Form, Toe whiss such assstance
WS sl Ty e f
11 harahy confm tnat | Fave ral & wil nog o futues, avail of remoursemeaet, oepart aron i, from any sifver ssorcsamoloyeninseranoe comasry, of the amaer:
Ior whlch ths assislznsa Is muessd
1o A1 even e o g wtes I (Rt e P o SRR A A O T I i R S o e e T A o i aeen B S A RS
Dl e T ot o e e B e el 1 el B i o e L B e ]
1) § % e £ i T meees vy e b ol od €, wm il s el mo0es T R s gRASTEE A T B 5 M feen oy ) o o e
AGREEMENT by APPLICANT | mites gm =m;
11 By affirg my sigralens oo shumb impresson ar e Farm, 1 i&apicant | hereby sgrae & autonse Kosniks Fapadation and ils Trosless B
psE sl L A up ephotute mYy AEme, 33drees, okboto & detsils of tie purpase”, forwhich such assslvce & aguesiedigrantag, thraugh any
rradiven, nelae o oot ne limieee fooesrbal, arint elesirenis, for selicilivg daralicns for Eoshika Fowngalion andice dissemiralirg irdsrmalion abedl ite
arbuiliestichivemant, Such ves ol iy phole & desails can 5e made by Koshika Fourdatian befere or alter my reatsent of iutiment of the “purpase”
lis b o aEEfaroe & B2ing ragaesiad, .
211 Epprcantt farhes agres et any suek use pliny nams, addiess. phata & dedails of (e aurpase foramich sich ass=ance (s requsalediaraniae.
wll b sungimabicaly aniil me I resaivirg o condinuing tho 2aid assisleace. The tesisar lorgrarting srbiar coatinuing she assistarce wil res! soely
00 the Trtustaes af Boshaa Foordasan, and Their dacisicnis ;ig regard swlll b2 Pral and gosapiabia o me
BBy oo DI o R R S B D PR L L BT B D il e O i ol (e B 0 S | M 10 e 7 B B s i 1
i, thle Al e TR TR T A v, A R T S, A, W A agirs o e sk 0 agetemn 5 f T w wan o
7 Wt = % S aiaET 1 T T o W yer oh wed m ot 2 e & (e il weEmt w A wfomn
2R (s wn owm & A f B 40 S8, T, wE sh e o fR wer % g w wfn §ogd e HET TR T A R A
B (| E AR o e o R e T e e 1

APPLICANT'S SIGMATURE R LEFT THUMS IMPRESSI0N |

TR = TR T A frm TR =
S 3d0i

AGREEMEMNT by HOSPITAL (T Gl Fatl

E:l' dllizii i s BLdides, SgnEIUe &7 sur Auknonsad ;T-i|7_|n.-||i_-|r:.l far n_':::nu-'rerdlng 1ies ::ﬂEB_'pal,lElﬂl {or finaacial assislanos fmom Bedhika Fourdetan. wa
(Haspitaly hereay allier & Eocapt fofawian:

13 1hat we apveanr s peesserdly par wil o Falars avail aof Tmanciel asslslance from snother KGO o amg other Souncs, lue e game patlenlicasa, as e are
requesting 1o et from Hashia Frurdasan, b te gxtan s suech asssanse = granled by Koshike Foundaton IF iho mguesbed assislance i@ nol graniad

by Koshiks Foundaton i1 gartar i, [hen the Hospial resanvas its Aghl oo meka up tie skarik=d rem anothar MGG ar sny albar sturcs. Thes
canfirmation pesdrsaly slaies thal tre Hespirl will nat sl any dupliceds agsistance for the seme patieni'zase rom ary othe: NGO oe any-olbar sourss
23 The assistzace fom Koenika Faungation is any firancial in naturn. This choiss of te realmantprocedure sdvissdiconducted oy the Haspilal on e
patent is based o the arandgement betasen e patlieal & the Hospital, and is in 90 ==y inflluenced by Boshiza Foundatlen, Hence, he Hospital wil
asnume saln & complotn mepoasibilily of the sewment & iU sulcome B sately of ne oetant, ard Kaskika Fourdatizn will have ne sl or reagansibility
in ha mater

wuit s, pEd) = A A T F sl v A e aem 43 et o E, B e irm) Beowm w e s edhe w0 B

vy e Py o) e e o @ oyl € tE R fEl i e TS o T W o o T e o #R o A W R A TR eE e e
ST T T A R s e a6 kg 6§ A i e g e e sireese 3 g ) e R A s
T g & T T WS A T R F v W iy een b gl © e wn w o R s T e e It 9 Sl
ol = e T RS LT e e et

1 “wifem wEEEE A A m e wee g wefE el £ s BmRE T D0 Tew @ R T TemeeET W o i e s

A e s R wEETET g Tl T T T e # o e S el dep o ¥ 3 AR = TR S o u e
WA A ot e e vy e i

¢ RECOMMENDED FOR ACCEPTENCE
o i & e EEfs

Date of Surgery ____.-—.l'Lxrbf
AT = A . Cisinead B 5 :
b v W.Hﬂg“ 41 & Stamg of Autharised Signatary
11"..1{\-1,!;.-1 {Name ofLij Chle! Administrati'® e Eahalf of Hospital]
A 2 Shroft Eye Caply = Fwmm s sfiam
FOR INTERNAL UISE of KOSHIKA FOUNDATION  srfi 2wk g
SIGNATURE of TRUSTEE 1 SIGHNATURE of TRUSTEE 2
S| T | | T 2

7 A

b e —

18-06-2024




