Kﬂ'é'hika

APPLICATION FORM FOR ASSISTAMNCE {Healihcara)
WEIGH B SETa 9 (FETEgT TEWRD : .
pundation
A.FF'LEA'FIEII!'HQ A.F'E'LII:'A‘I'IDH DATE; I'--.-l.:_-.
k!ﬂj___‘f[ f ”.?_15-—“ ﬂll.’!ﬂ_ '1'“ B loch wl i
HASE of AFPLICAKT AOEYEARE WI-T1 | gex fisn
::IHM:EFM-E HAME 5 'ﬁ. D E_ U T
T e L
FEESENT RE EADDRESS Wi woers 7= ""!"
F 2, p le  WEIST HENGAL ;
PERMANENT REGIDENCE ADDRESS =1 s -
——AS AGOVE
:.tl:.umnun ol CE_ bl e uuﬁn (o) | UnMARRIED (ST
TOTAL A%NLUEL tEOHE - —
e e e §000x/3 = H2000¢ o

PAM He. i B wiET
ARE YOU AN INCOME TAX ASSESSEE |Thok whichawar b applcite)

LLLTY

T AN AT W ¥ OW aen o 50 o v oW e am Ll
FAMILY DETALLE wfrar Sagre
B+ Mo, Hamn of Eamiy Hl-ml;ul hsje [Yoars| Gendor Hedaian with Apolican
ikl ':fmn % 7% (w i o e B
L. i LT = e L
_ %7 e —
‘--*'- h“ LJ [ ] 'Ir ‘-? H
| o | FASMIMNA W HRTION il — b i
BAEIS o REQUESTING ASSISTRMCE [Tich whichaver m applicanie;
wemen & fimn fawie g
BPL Cand EWR Cerlificals Hallon Cavd
IF_HIHhFHli Loy} (&imch ':lr‘llﬂ-ﬂl: COpY) [atsch ':-;mrl m,.m"muf
i T W R T i T 0 S T TIq W wi
{unTT T W W W W e R e T (W T % e e W Lo e
"PURPOSE™ for REQUESTIMG R3SISTANCE:
| #1 fed mt et e
Sr. Ky Medical ReporiniPrescripoong Atlnched
WY H wumme s § o wl) of ufeies o wE
S OGN EETE —— FaTakheT —  RE_

@, [ SURGERY— FE [ 3125 7 T0L

ASBIETANCE BEWNG AVAILED for BAME “PURIPOSE" (rom OTHER SOURCES
1A T f o ww e fEd s v @ A T We
HAME of OTHER BOURCE AMOLUNT of ASBISTANCE BEING AVAILED
o R ] it m FEEm irad

“Br. No
L HET




3 : F

DECLARATION by AFPLICANT @RS TAT WMo 7

1} | ngrelity sonfimn thed-all detmie o this Form o Toue o the et of my knesledge Any fnlse staterrprs aill rander =y Appication & angoing essistines, (f ey,
Latia for rejectinryzancellation.

) | sty conlim thal assisnres, i recsyed frocy Kothim Foonditon, wil b ueed erg b 1he “purpces’. g9 siatad i g Porm dor which sach sezigtence

wils reguesiad oy ma,

3| I agreky comfien thed |-have:rdt & wiil fot in fulere: avall of seeniurssmant, o pan o il Bomeeny gifer soyrceismpinymriricurance oompary, of e armoun

i bsich Tis nasatance |8 requealsd,

1y R wtn wmm f o wes # fet o oend S S8 et o somoum o & oo s S o v sem oo w8 O mmen foom o ow et 1

1) 8 e F e Y R R, S W W T T T e T S 0 % T e A W m we§ o

15 B ufer worn f e fin e B o e W omE R o v o e mowEe i Beed s @ P wen @ o5 A e bl ufiee

AGREEWMENT h‘.IAFPL-'IEAHTI' | WTCE T W

1) By aflixing my sgature of thamb impressan o s Foem, | | Appscant) heredy sgree & authodies Koshike Fosncation and it's:Trusiess 10
ussipabhipal-upireproduce my nama, aodress. phoo & deteds of the “petpose”. o wisch aech agssisnce & mouetied/granled, 1heegh &ny
msdiutn, Inefuding i rl imiied 0 vedbel, prifd, ssctronig, far saddling donatons far Keenlke Faunsating sndior diesaminaling infarmaticn abot |I's
aciivifesachivesmants. Buch uee of my phow & detads con be made by Koshiks Foundadion befere of after vy treaiment or Tufileend of he “purpess”
for which esselsace fa ng requsuled

&1 | tapplicarn) lwtor agree tat ary such usa nfrrl:.' narmi, @doress. phote & details of th “plepone’ of which such Basiskarces is queﬂlﬂ'irll‘lhﬂ.
velil nerl @uromaticsily enfitte me far raceing ar comlirging the zald ggsistence The decizon for gransng andior ppntiraing e oesisianca will rest salaly
witty tha Trisiees of Eoshika Fountulicn, ard thes dacision (o thid regard il be Al and sccapiabas 1o fn

|1 v W sk e w s WS ey e, ande) aepll wrfl w8 gfe s o Cwilme wmdes al v =i " W) afeg won | & dwowm,
w, T A W e o d2fe § T e e S, T, e e v W e i s o of Teed el oy s e

& gafte wrd o T ot by =1 o Wt o e of Tl o & e W P eifen st w0 Al e b

1) & v veowR N T TR O e, = R & fen A T oames v TEed) @ Wik F R am: swen e T enT) w e

“wifirE e TR il ot ot s wmmett e

APPLICANT'S SIGNATURE QR LEFT THUS IMPRESSI0N |
SETE T OTERA M AR W e

wslay| (g

AGHEEMENT py HOSPITAL | Foms g W)

H:,' Affang METEUNGET, Sgnaiurs of cur Authonsed Sgramny lor remmrenonong te- casepatee! 1of inatoal aasiglance fram Keshika Foundgoon. &
[Huapial] harsty affiem & sctap folawing

1) 1kl ww ne=thor are presently mar wel 6 Riluire avall of francinl gssssiinss rom andliet NG G ARy Sihe SsourcE, \or The BRME BRhEnt Cass, &% W ard
mequpEling (o ged from Boshikz Fourdatan to ine axkent that such sssiskance is Grmfled iy Koghied Foundaton |f (ke nequesled agsisience 4 not granhed
by Koehika Faimdatan, in part ar in full, than e Hoepilad reseoves {1's rghs 1o make ap the shonfal from anofhsr NGO o ey other soums, Thia
confrmmabon sssantaly sigdes inal e Hospas wil nobdval ary duplcate: ess=tarce for the same patient'cass from any obfer NGO ar any oifed Solce.
2 Thiz mmalsiznce fnoin Hoeuhike Foundwiion 2 anly Snencisl in raiuee. The ehoice of the meamenlibracedus sdvsndtoniucted by the Hoopital on fhe
patiant, is bassd on tha arengamend babsmar the patmnd & tha Hospial, ard 5 s b wig mllueneed by Koshics Foundeiion, Hence, the Hosodal wil

ausome #ale & vomplens responuibillly of the eabmenl & 'y outeoma & seiply of the paliont, and Moshea Foundation wil hase ra role & resoanshiity
i tn enadier

pr s, wemadt =t she 5 metd o wifewt wrrdeet @ Sl sy iy e 9l @ B T o (e TS e 6 e i o

1) ux fE 3 M wieE s = o wien F e ey fis i o e A e am & yw teber o o ow @ o E e owoR < i wRva
A Bt et T & Toin 4 Ui WS g e R 1 oft e s g e i, sifeweesn ty s ol e o § o s
P ars & et S om St e e 0 meon o st ol o b re gfie € wrE W w0 T ammm TR wer wm e o el
Tt Rt N W AR S0 AR 9 T e

L ETR WERE TR A T R A i oe 4w e o e = fen m vyl W e ol i e

o s w Sore & ake i st g faed) v W W e S0 i e © 0= e aEen St ot il fesad o e e
w T T et W s g W Tt s e 8 o

RECOMMENDED FOR ACCEPTENCE
| =rmn w fm Hegw

Date of Susyery e T
St 3t i .. Lo
SR W . {Narms, Doslgnatiand
“ﬁb\ |H.lﬂ'|‘ .d"[h'" “Hﬂ'ﬂﬂ- m’ - \‘ h—_ -_'Fh__,‘.l
'h"l'\ T E AR e e
FOR m‘rEmML'usé\ﬁ KOSHIKA ECUNDATION 3757w 3w 1],
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e | SE gt

e Jt T

16-08-2023



