APPLICATION FORM FOR ASSISTANCE

tascary K¥hika

HEEE BN ATEHET WEY { TETEY T T T T
gt S G?.?@'/’ ory .. AFPLCATIONOATE ) | ) o~ e

TR W

AGE-TEARS =5-78 | gEx fiin

59 | F

FemEgs =1 =

FaTHER'SSPOUSE'S NaME - [SH D A TT  SARLIAIC

i &

[TCTAL ANNUAL INCOME | L i # ismeh Proof of ingoma)
w3 miis = Botow (& = L0CCC (ST W HE WA
BN He. nuiaau_mn _.‘-""
JARE YOU AN INCOME TAX ASSESSER (Tick whichevss in applicabin)- Yes | Ho
=AM AW W ow (A A T W e e A ¥
FAMILY DETAILS et T
Br. W Hamra af Family Wemosr Age [Tanrs| G Fslglon with Apglicant
wC Her wfam & mosl = oI 3R (W) fam s e R
I, SHL el ] 5 L[

TR
e e -
by [ ] AR L AT AY

LE
[E = T
prd & D]
! — | BY T
) il s | A

BABIS for REGUESTING ASBSSETANCE [Tack whichaver |4 applicablaj
wprem % T Tl ame

BPL Card

{Attach Card Copy|

EWi3 Certilicats

{Aftach Certficats Cogry)
i e % A W 1 & oA W T T

[ T w o iy v o) wrn i wE WD

Hatsan Card
|Astach G:i} Iml W_'PI
ki = w1 Hne

Car vy wf e g wEe R

PURPOSE" lov REQUES TENG ABBISTAMCE.

o & T e W e
Sr, Mo Wedics! Rapors. Prascriptions Afsched
i smves 4wl W w wim S
[ (L BTN e = [ AR  —— Lt
[F RN —— ¥ '..? STC s - G-
ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER BOURCES
¥ Frien € Wy W e wne faell e W W e o W
Br_ha, NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
9 W0 = W = o i T




DECLARATION sy APPLICANT) EFRIE TIT =W T 5

1| herghy confirm Bat e detals m i Form em True o e best of ny snmaiecge. Any Relse statamant will render my Applicafion & ongomg msistanoe; it any
linbdw 1or ressctonicancalation

EI'E’lﬂlE'l'l'llﬂ:lI cordrm tal asuemnce, f receved from Koshiea Founaabon, wil b= used D0y FOF i CpLTEaSsT ag g in g Famn, for wivch sucn assieisse
AN Iequesied hy me.

3 | bemraery corviET dhad | herea nod & wil not o uiuie, seall of reimiursemdnt, O pa of iy ull, from any olfes sourcalempioverinsurance company, of e emount
for wihigh ths sssisiamoe s equesiag

i) ¥ wren w0 opm wew S fen ong ad fee ol weel) W s we e ol ool w e o s wm wm oo 0w P W ow el
1) T gm W e oy Cwee et @ @ w ot e e o W W S e ann, @ wowen o wom

1) # e wem f % T mewr i) o mim o m § we i w sfow w v Seen Terlt sy edeerlim weph v o e ook v o ufiea o o
AGREEMEN] by APPLICANT | s 0 771

10 3y a¥wng my sigralune o amd impressson on e Farm, | (Applicant] nersby agree & soihorise Koenike Foundalien and i's Trostses o

e pubdshlpul-upieproduce my naeme, address, ghalo A deteds of e “porpose”, o which such svssionos B requested/granied, through any

rcuiry, inchuding me nod imited o veroel, pring, shecironiz, for seliciiing dormtione for Koanfke Foungallon snclor disssminating infarmadion about i's

ooiivifiesiachipvemenis: Such use af my phalo-& dedails can be mads by Koghiks Foundation before of after my ireaimend of ilfiimen! of e purocss”
for which sssiziance | oaing requesisd

&) | tApplioant) hrfbe© agres that sny such ves of my nde, adiress, phota & dedails of e “purposs”. (o wiich such aesistance e mguesidc/granied,
Wil ned galomatically srtitie me fof 12estving of conllnuing |be 2ait assisEnce. The decsion Jor grankap BRtaor Comlinuing tne sssEence will sl soily
willh 1o Trustess of Keshika Foundabon, and Ewir decision (8 iz regard will ba final and sccapkabin o e

i wrow aw vt m s o ooy e, o (emiew ] el wrsiowd she e of w0  wifiee e ol o spdtd T owd arfiees e of T g
wy, i W fers e ] wfm E TR TR T S, O, TR T TR W W e e e w fed Bl o v o

o way et o fon e 0 o g 9% e W SE W e R W W e < eifien Wik ® w i afoem

11 % (FEE TR oW W e R, wE s e @ e T W w0 v e W WERR SN e T e

St T IR =l T we sl e v

APPLICANT S SISHATURE OR LEFT THUMS IMPRESEION |
ww o wemy W W P

b

AGREEMENT by HOSPITAL [weme w0 =51
By afjeing hecsundsr, sigraium of our Aunamssd Sigristony for moommending this ceseipatient for irmecial sssstanon from Koshitke Foundeson, wa
{Hospltai | betoby affim & acceg) taliowing:
1 trhiat ww ralibar arm p.r'l“nH:,r nor will in fuzurs avmd of finencial 2essisnce from another SG0 or any ofber acurce, fol [he same pabisnlicess, as we ore
isOLaEElng b pal fram Koeshits Foundation, i the aeant et such sssstanos 5 ganmd by Hoshika Foundation, § o raguastad nssistance = nol granbed
by Biaklihia Fodmdafion, in pant o i b, e e Hoapi@) ressreee e righl fo meks up Be shortlall fom anomar MO er any other sourcs, Ths
rorfrmnasnn ausantally shsies (b the Hospiial will nol el ony doplicels sssimsnce lor e same palisilicase Moin any othed NGO o mny ollar sooroe
21 The ssEst@Ance from Koshika Foundation, s orly rancal in nature. The ghoee of he iestmenliprocedure stvisedianducisd ty the Hosphal on e
paiiarl, = hesad on e grengement betwaan the patien 4 Ha Hospital, @nd & D no wey imfoenced by Koshike Foundation, Hence, e Hospliad wifl

ERUme S0t & complale reaponiibiity of he iresment &8s culeomns & aately of 1he pabent, snd Koshlke Faundation will hewve ne mls or responlbility
i the maliar

T ERE, W RS 8 R T wE T W T e vy Fein ot ek §, Bl s (o) S e | e o wlem wm

|3 me fi = o wdme b v eSiom o Sfine uwmn farh e wrenh e w el s w0 v i 9 @ om oA o £ T oeE wifee womm
1 Tt 7 % was § “wfven vt o ety e b o e vertm g e e s £ T o few wr b o s
S w= ow W A T A e B W s i e b oW oye § e wn o | e s il wr e il iy el
At wsl e w faRl S AT 0 AR

2 Uity € # o we s fale o@ W b ow e o G e W R T s e o e

= #3 m et dn s v oo el s wm o v o b peled e 3l 8w gre ob st W Teiedi e m wee
Wl arll ol o ” wd W gl w Skl en wsA F ot e

i 48 Ve ¥ .I . ; H |:|II|II1IHII'II 5|ﬂﬂltﬂﬂr
(Name of D¢, & Regn. - i 5>

i1 e
Date ol Surgery :
shems w1 wi L
;2({;:2 |25

on buhalf )
WA i WAW Fisge afewr
FOR INTERMAL LISE of KOSHIKA FOUNDATION — Srffe em i{
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T =y

&’ SN

04-03-2024



