APPLICATION FORM FOR ASSISTANCE (Healthcare)
WETHAT B7 STHES WIEH { AT TR

ET]
Ko‘srhika
Toundation
Ty

APPLICATION M, . k’ D‘P?E} pafraﬁ APPLICATION DATE - 'Tnll-:'lu'lzﬁ_

S e . i A =
R PRAGHAGAT  (BISHAL ﬂ';";“' =
mrﬁa-m;u‘lI.HE'l AT PJ—,ﬁ- F«{ f_—lhl ﬁ_ﬁ.ﬂ 14 | EQ

(TN L
LAl LA,

DCCUPATION - HOME _Pf‘l NEEE seaRRIED (] | UNMARRIED |t
ToTAL INCOME : ') o arafaTe Prusd ot livoine
T\?;umm' FOOC. X [d=2 bOLLUL m‘mmm“
PN No. TOTl T F o
[ARE YOA! AN INCOME TRX ASSESSEE (Tick whichaver |5 appizatie): Yes [ Na
A O T (W R W W P e Ll
FAMILY DETAES wiiam fisms e
a I Gander Ralatlor wiin Appicam
3 = - t T
- T T LW A ?‘ e
‘...!E WETTT R HALS 1 SO
A TTHH : = SN
BASIE for REQUESTING ABSTETANCE (Tich wehichawmr i apphcabin
e % fint feef amm
BFL Card EWS Cariifices Fasion Card Mury Gt
|Arack Garnd Comy) iatach Cerlficate Copy) [mach Conry) BasiuPros!
it tar w fik gEm owE = W N T W = e
. ' [y T ok A W (v T = W o e W
“PURPOSE™ far REQUESTING ASSISTAMCE
e ¥ faet e felt W agb
Er Ma fiadice! Reporia/Prescriptions Atischied
FE W wEmErT ¥ wi =) v i = e
& [TIRLTNCSYS ~—— FATMNERL | — 5T
T SUPERY — L ] Srts 0]
ASHSTANCE BEIwG AVAILED for SAME -PURPOSE" from OTHER SOURCES
= I 0 e s apen e w v A fem o 02
i, Na WAME of OTHER SOURCE AMOLINT of ABESSTANCE BEING AVARLED
T W = mE = T Wit i e T




i
L

DECLARATION by APPLICANT. wtazw S Wi S

1] | bty coedtem sl S detiile 9 (s Form are Troe o the bes of mry koowieoge. Any Salee siatsmen| Wil inedier ny Apphcalian & orgeing assaiancs, I any
lmbte: far nescioninacellinion

31| soiemnly conirm et ssssisnce ummmmFu:ﬂm will B UBBGC 00y 10 UWE prpoRde’, &5 ssmed in Bus Fom, for which such apesiance

Was IRpuagIed Y I

30 1 mefabey confirn that | Reve mo £ wil notm e, ﬂﬁMHMﬂmuﬁm-ﬁﬂmwhmm ol lha arnoul
foi wehich Pus axsmnce |8 eguesied

1) % s = f & o wen = oot v e S8 wel o wper w o we oo =8 e e e s v w0 0l e Fee ol e
=) 4 g A v T S s W A w o, e o s v o o o Tl few o, @ e o wnomm

10§ ghe e f S fen mpse 0 = el ) g B, T wfn o alew W o e fiesh o Snimealn w8 3 e @ oshos o wiom ey
AGREEMENT by APPLICART | sties U %777

1) By aflicmg mYy tgnaiune of sl impeession on s Form, | Applicenl] hereby sgees & aithonss Moshis Foungation and ii's Trostees o
SRR P i rapreiure my anee, addregs. phols & detnils of ire "purpase”, for shich such assistance is reEmsied/granted. thaough any
i, inciuding Tul mof imied to verbal, prnt, stectnonic, for soliciing donations lor eshiks Foundabon andicd disseminating information about #'s
aciivitie/actsesnments. Soch use of my pholo & delisily £an be mede by Koshka Foundabion before or afior my tresteeit of fullirer of the *pomposs™
tor which assisignon 18 being requesisd, i

711 (&pplicans) huriher agran thal any such ise of ry nems, acdnesa, phofo & detess of the “pupnes”| o7 smch such askisiEnoe & regursediganig,

will no Eulomatically antihe me for recaiving of coriinuing the seid eesstarce, The deciwion fos gramting amdtor conlifaing the sstislence will res oy
wilhy i Tromises of Koghics Foundafon . snd their decwion i (P regidd wil be insf arel acceplshas o me

L T ET T s s W s R0 e eepw s ) SR wvwin wt e wm f m i e s TR ey < w s s f s T oam,
w, T S e e v i ¥ S wifren™ g o, O, e e TR o g v s oredam e el ol we mem

¥ vl s = Ty e oW T o e W e w e W o e T il amnley T w il s b

10 & (s reomm 8 wesn e dn owm, o v ol T W e o ¥ el o with & o T wEee W o i wmm §R e o

"l " o) o sl W el sl i wrepl wm

Ammmmmm
T ¥ TARR W S W e

AGREEMENT by HOSPITAL (9= gt &5
By affiaing parmunder, signature of oo Sathorised Sigrainey b recommenting B caseipataal for finanosl pesmianon fom Koehis Faundalion; we
f el ey et & accapl folssing
15 i i nslBe @e prasenty aoe will in futes peee of fimancsl sessiance rom anotms NGO oF &n attmr siirss, Ioe he s Gelent'Cass L we e
reusting 1o ged from Koshiks Foundabon, io e scont thal such sessience & gramnd by Koshia Fourdanon, If e requesied asssiancs i nod gramed
by Koshikn Fourdation, i par of i kill, fhen the Sospinl reserves i1 Aght 1o maks up fe shortall fom anofer NGO or mny offel sowcs, This
eorfirmalitn essaniially ikatss Bl e Hospibal wil pol Bvall ey dublicase sasisiance for e same pafienticass from any aifwr NGO o ony oiher source
7} Tha asesanos from Howhias Foundabon i oody financsd in nofure. The chome of ive Essimenlipmceduns acvissc/conducind by the Hoapial on e
palenl, i hased on he srrangEment hihiesn the patient & e Hospial, and m 0 no wey infusnced by Koshia Foundation. Hends, the Hoapital wil
ammim sl 4 camplats responabity of the ingaimeni & 778 suicome & seletr of the palisnl. and Koshim Fourdaion wil have mo ole or espansibiity

1 {br matiar

T T, R W T T W e e | e wmen vy Bl ol w8 e v (reea) Py v b e @ e el
V)W T R S 3 N e S e W el e w e s e A v dleret € 9 w A o & B e e el Wik
W fewivisls v & e 1 e weTs T gn wE i B oh ol s et o ape el S o syt oo Rew e | o s
fet o= &7 v W W Tl B T R we Sw aie e weE G ow v T e oem wm e s e oo v debannd i fesd
Wy el e T @ e d 9 Ao

1 fwitme WA U e s fufim s = Ol ow eems o d o e ow s oneiries w o Al om e

o s w e B ok el wiestee ™ o Rl peie e il e o) b el poee 0 F A e i =9 aR @ o el il o e
o e ol S Wi W wi wfe W T e o F ol an

FOR ACCEPTENCE

* fm_stus N

Datw of Sungery i
Er{}lb&lg@ srh-.u-lwﬁm Authorised Bignatory

i wlrnwﬁirﬂﬂi
mﬂmuﬁﬂmm s T
SIGMATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
S | = T

al JAE

L

18082024



