APPLICATION FORM FOR ASSISTANCE

(Healthcare) K{f}wshiiﬁﬂ

HETGen ¥, aqE= mgrey Beiaalit bl foundation
::;qm:;m‘uu ” EBRH/ ,gaﬂl ;:q-.::;:',.nu DATE é/ﬂ,ar,‘agltr Btk gk o lfn.

HABE of APPLICANT - A‘Sf‘fﬁ' Fﬂﬂf__.

AGE-YEARS WA-WE | sEx fEn

W w1 E! C F
ol ey CHITY A PAUL__

£ p

PRESENT RESIDENGE ADORESS Womm AWM w4

R AN A S PO EST BERGAT

PERMANENT RESIDENGE ADDRESS - =0 =m0

— AZ AGOVE ——

S upATION 200t uanffn (erirt) | UNMARRIED {adein)
TOTAL ANNUAL INCOME | NAOORIZ2 = Qq'.!c] ﬂﬂl‘ 1:'1:’1T-r:n;qm;‘;d gg;?ml-rl

=T Wie WM

i M. i S aimn

ARE YOU AN INCOME TAX AZRERREE (Tich whichovor in opphicablo)
W A S 3wt oW wE fore w i B e

're_i-"#
B A7

FAMILY DETRLS wiem TR

1 1
A i

Mo of Farily Momber
T W HTE W T

Fisdation with Applican

Ao Fean]
T (o SO ® WY W
- il

- ] =y

NETH PADL

z FAUL

Gendar
e
ka k> L= =EO-
=5 ; EE
"%% ~]
=

BASIS fnr FIi—quET‘_rHIEI. AESISTANCE [Tich whichesss & applesbiy)
e W fie mem

BPFL Cardt
IAitact Card Capy)

I i

N e o e B

E'WS Cerlificais
lattech Cerifcain Copy)

AT WU WE T
| ‘g T W W W = W

Ratean Card
Ae oy over
3 = T Wi R

{ i o W OWNN RN AW

“PURPOSE" for RECAFESTING ASFISTANCE
T ¥ P T e

Metfical Reporta/Prescriptions Attached

5, N
X, GHlGIE —- TATARAET — RC

o [ ZURGERY —

FE=( =02 7613 j-f”

ASSISTANCE BEING AVAILED for SAME "PURPOSE" fram OTHER SOURCES
T Y W fE FE oo e el H mEE T fwoom oy

8t Ne
TH T

MAME of OTHER SDURCE

o e B

ANSUNT of AS5ISTANCE BEING AVARLED
oY wET=n At




3 -
DECLARATION oy AFFLICANT. 578 EIT W) 5%

1) | hebelry canfirm el s dataiis in s Form Ee True 9 0e Deat of my knosdadge, Any feise slstament wil render my Agplicalion & phgoing assisiance, I any,
liahlp for rejecionicanceiiaiion

2] | solemaly confirm that sesinlence, if recaved from mosntka Foundabor, will be used oniy for t1e “purpass’, e staded in @il Farm, fr which such sssimanon
Wwad reciealed By me

3| i herekny canfirm Eal L have act & wil falin lusans, avall of minturssmant. o paet of 00, remeany sites sourseismployerssrance company, af S amound
forwrich this assivtancs & megisssod

1) # sy wT | oW T e e 0w R AR T AR ST o e wen wmowm 9 o e v w o

30 B g o spem i e wEe o ol W) | gme o e weve o) 9 o B few o = w0 v F o

11 & g = ¥ s e v e ey o wF, O S w e e e e e Rkl a0 o e b s o afiesy of fmi
AGREEMENT by ARFLICANT | sifinw gm W)

11 By sffiving my signatumi o thumb imaression o ke Farm, | fAapiicent] heraty ogrosg & suthorisg Koesnike Fawengalicn and 175 Trusiess (o

use/puslisnipul-upireproduse my name; gddess, phato A dedglls of i “purpass”; for which sLch assEEnce & mquestec'granted. heugh &ny

medium, inciiding bl ned lmited i0 varbal, grnl. slesirarss, for aoliciing doralione for Koehiie Faundalion endlor dissaminaling information aboid il's

aclivilies/actdavements: Such pea of my phole. & detalls can 96 made by Koshicn Fourdabion belore or after my irestment of Tulfilment of e “purposa’
tor which sesstance 1 bemg regquesied

2) 1 |Agplcanl) furite afpress hial gny wich uss of my nama; dosdress, phalo & demaile ot e “purpose” Jor wivish such nssisiance & requesiad/granled,
will. ot opiprmetcedy oot me for reoeiving oF cortinding the aid assisanee. The-dession s grantng andiorcontinuing the: sssisisnce will rest saleky
with e Trustess of Koshdéa Fourdesion, aad their oecisns e this mgand will Ba final one soceptable 10 ma

1) FF 7T WA e o S wm s, (eew) soolt i o qfe wem o a0 wiloe wnitee s mnk smeind " w0 arfen o f s odm o,
e, v sy w1 e w4 Wi b, T Swire T o Sma, TR, WL T SR B O e e e of e St o v e

W T = e s T v w5 T i e o e w T e el 8 =t siflen 8

10 4 [edew) w wn # s o e o o) mn v oy feern o i wree o TR @ iR § g o e e T v 0 el
“wifrs Ty wne = & Tt s she st e

APRLICANT'E SIGNATURE DR LEFT THUME IMPRESSION |
smiEw o et @ S @ fom

AGREEMENT by HOSPITAL (y=mmm o =i ;
By eMining heteunder, signatare of s fulhorised Sagnaliey o rdcommenigag this casspsmr lorirancal sssssance fromn Kashiks Faendaten. we
{Hasmlal] hareby atfrm & acompl follesing
1] et wa naliher grg presenty nor wil In hiere @an of (maresl eesstanos from arather MGO ar H'E' altsat source, for s sama pabenl'cRse, a5 we s
ranserting 1 gel from Keenlke Foundation, te ine esient ihat such assisimnce is'greniog Dy soshdaa Roandalion, If Bue neduested gsEmtancs 5 not granted
by Fushin Foundation, in par or ia fll, shén the Hospilel resenves Us rght 1o make up 1hs shonfall iren angther NGO of any other source This
punfirmadion essemiinily siaies thak the Hoapital wit not séall sny dupbesls ssestanes far he sams patandcesa Som any alhar MGO or ary abher source.
11 Tha esesstance from Kashika Foundation is-caly inancial in naturg. The choice of the tealmenbiprecedun edvised/ioonducion by the Moaptal on the
paliand, 4 bessd op ihe arrangement bebesan e pabent & the Haspasl, ard 8 i no wey afleenced by Koghike Founcalion. Hancd, the Hogpal i

asmime soln & complets resporsibiiny of i iroalment & ' culsoms & sataly of the palent. snd Koshlie Foundation will kave no role of fespansiblity
in tha mattar

met e, wene A w0 8 s w) Cwitren s @ e e 1 Tewt o it B, P e O P pem R o w e v

{3 e P W e b o ) S o friee s ek B oot e m Rl v oEm ow w T f o m o ok e e opm i e
7 fefivwimln =@ % wam 2 wttrw st o e i b ook S witon srrerest gn o mn T St Ty s i fem w8 s
fll 5= v wen = R a wE W o e e apiun ram b e fe f e v e e e ffim e TR et oy e
the el ehag W Pt s T o A Amei

3 "wifm wargee & o oof s e el o W b 90w @m0 wET o e T Treniem W e et o e

® dm = g sl s wwEE pn B v w s o ot b opefed ponom 0 0 & e e sl A S A T s A0 ue v
i) e gl S wifn ot i i Bt g oemE F 6 T

RECOMMENDED FOR ACCEFTENCE
T w e s
Giate of Surgary T - i g
Elos)aory Namd ot Dr. & Regn olyth Stamp)
TR A T T TR -
FOR INTERMAL USE of KOSHIKA FOUNDATION
SEGNATURE of TRUSTEE 1
T T

Tj

iy )

15-08-2023



