APPLICATION FORM FOR ASSISTANCE
WEET B HTHE WiEa

1Hn=llh::am] K@yghl_ka

{ S T
' foundation
————————yr—

L G LT

um-*n:n.w HATE 19}9}1;1 faiufing Bick:of-Shy

ewm ' PRRZIR ROy

AGE-YEARS T | sEx Tem

G3 M~

s PARIMALENDU RoYy

_ PRESENT RESIDENCE ADDRESE AT S0d 7= ' -

AUE T—1 ﬁ

L T-_ I [ ; o . ]
PERMAMENT RESIDENCE ADOREES - ™0 s T —
KBS BOoovE

E:_LIPATIGH C F!‘ 'E—nH E E\ u,ng*ﬁ‘f."‘aﬂﬂlq | UNMARRIED | wivemim)
o sos w12 = sY4000  HEocney

[PAN o T me WE

AH:ETI}U AN IHEEIHE T.lu'l: ASEESSEE r'l'lﬂg afiichever s spplicabis),
el i B L R B ol R e il e B

Ve | N
#l

FAMILY DETAILS = fasm

e e e 8 B | i e
b | = [ =] =
?ﬁﬁhg : &n: | = ?jl
’ %]
1 { iEI o

L REFUL . KoYy

BEASIS jor REQUESTING AESIETANCE [Tick whickavai | npElicalyle|
T = i sk e

SFL Cantl EWE Certsticate Raklon Card Arry Dihas
[Attach Carl Cepiy) |Astach Ceridicate Cogy| \Aflank Cogy) p .
X BasigiPracl
il fmn W N g T st s = T ™ UG IR A
iqurs WS w oo wh LTS Y R WD R SR T | T T o T T o

"PURPOSE" for REQUESTING ASSETANCE
T ¥ e e T

gr, Mg Wedical Regpris/Proscriplions Adtaohed

W _ FERERRE § W W N i R
[ IR 0SS — CRIARRCT — LE
7 CORGERY— L& [ SIS L]

ASSIFTANCE BEING AVAILED for SAWE “PURPOSE™ from OTHER SOURCES
O w i wE e o fesh e 0 e o oA

=0 = CE R

Sr o NAME ol OTHER SCURCE AMOUNT of ARSISTANCE BEMDG AMAILED

= owy wEE A




= ]
DECLARATION by AFPLICANT =™ [B7] W 1e:

111 vy confirm that oll details » s Form ors T o iha best of my knowigdge. Any Telsn stainmard il rander my Applcndion & angaing assiance, if any,
lahla for rejactionicancellation,

&1 ¥ eolamidy confirm Ihat askimance, (| recesyed from Kozhies Fountston, wif ba weed only for e Durposs’. ad olads i@ [ Frem lor which such asesiEnce

wasE ranuestEd by ma

'3:l ! herely confiren hal | have fgt & wdl not in Kilue. syl of resnbumsamanrtd, in pan geom . Bom ﬂj"]ﬂw&ﬁﬂ“mﬂ”mmf‘ﬂ comRany, of the amaun]
far which thin arakstance io recdesied

11 & s o f T o e = o et frn = st € W o w6 o w e T v e v ow b of o mron S ot ot by

2y Sy e S whEs s e e m W b e el i i s ek e w s d ymmm

1) & tfie wim € Fe firm s oy meowddn W) of 0 TS ol e S oo e e s e Siermiealts el 8 0 o e e w o sfi o oden
AGREEMENT by AFFLICANT ;s o1 =m)

1) By alligng my wghawns af thumb snpression on fis-Foim, ©Upaleant) neseby sgres & auboiss Koehike Fouroaton and ' Trustess m
usspLLEEn pul-upireproduce my nard, addresE. pheia & ceisss of ihe "purposs”. for wiich such assistence is requeriedipranbed, Ibeough any
mediurm, irciiing bl pol Emiled 2 sernal par, sleconic, loe salabeg denston by asnika Foungdtion andior disseminating imformation s2ou '
mclivilies!achigvemarts. Such use of my pholo & golads car be made by Koshiks Foundalion bofcoe or alsr my iresdmént or ufimanl of He ‘Burpass”
for which: aasislsnce = besg reduesiad

21 | L Applicant) foriner sgrae that any such use of mp neme, sdoress, phote & catasds of The “purpide”, [of wtich such desistands s reguesiadigrinled,
will el autamatically eniilhes wa for recanng or canbriing fhe sei0 asslstance, Tha declsion fpe grapting andior contiraling fhe assisi@nce will rest wolely
witsy tho Trualesn of Koshike Foundation, and thec decizion is this regard @il Bo fined and scoeptalda b ma '

F]OWE st ad wn W TR W e, W e e wre W g s o o C i wmers sl T =i w0 whem oo,
=, W= Eh = T T ® wee st T = e e pE T T g e s aeeeed o fied el o e e

2 vaift wed o Tr s b 3 qe e fewe 2 e 0w 2w 0 B il e w ad arfen By

1) 4 (EvE) oW W o { fE G, W Wi e o i o ® T @ iy g e we w e ot o 58 wen f

“uiferst” e weE st v et affe sl ettt
?q“ﬂﬂ;?w.

APPLICANT'S BIGNATURE OR LEFT THUME IMPRESSION |
TE ¥ T 9 & W

AOREEMENT by HOGPITAL [F=yresy g1 we)

By afung Rarauncar, sgnaiee o cor Ausnonsed Sigratony for racommerdmg lbs canedpaend for irarca) issistancs Bom Kothliky Fourdeton, wa
{rpapinl) haraby aMim & scoapd lalowing.

1)1kl we nethe: are presenily nar wil i fikare avall ol Baanclal sssisianoe tram aralher NGO ar sny olhar spunzs, {oe tha BamME pailenlicEsE, a5 Wi -are
iequesting o pel fmm Woshika Foundaggn, o the pibgrd that such assatanos 1k granksd by Bogbes Fourdstin, | e regussted assislence & noi prenhan
by Koshiks Foundetion, in part or in hdl, then the Hospital rossreas i right o meke up the shodfall from anatber, NGBS ai sny olfer st The
confrmation essantially seies thal Me Hospasl will ot ayes ary duplicals ssesmnca for the: sams pabant'cass from amy cthet NGO or any olhet sauice,
2) The assinlmnce Tiar Koshiki Faundalion is anly Gnancis  astare. The chises of the edimeniprecedue sdvissdiconsucted by e Hospilad on the
pafant, is barsd oo il amrsngomrd bobwwen the pehont & the Hesaial, ond B 5 oo wey nfleenced by Keahike Foundalien. Hence, (e Hoaphal will
agsume sale & commplels resgansllily of the Hoatment & Fp outcors & sataty of tha pationl and Moshila Foundation will hoes no e of ressonalbilily

1 the eatiEr,

ek afsgn, wemadt ot sty 3 Enoal wd i eveste S S mene o Tesfo W s b oo (emes) B o R e w el b

1] % T T 7 WiRE ¥R S W A TR e e e wEm W S o e rer e o ow ol e £ ) e e it wEetee
¥ fowfndss v & wa o “stime weEe” pnun o e o R SR s g e B e vy ae ot e e b o e
fash spm fy el e m S e w0 won AW sl mie a8 o e d v wmoww t fE e T o divee iy e
Y wowm wen W e W= o B ol e,

1w wEEE W A W s e S o S e g O e v et v e atem wn g e g eeene

o o w o | s < aiim EEE T oo R VR I T S0 ) e e d o = e e s g wm wd w fesd vt o e
w1 v & CwEmn W w5 w el o o @ oo,

) RECOMMENDED FOR ACCEPTENCE
T Siy. Ny, wEET S fan wefy ri\
Date of Surgery
Wity £ wing
| I F LILH, . a. |H.B :-"'Fll
H}hf ?.J-I Namié of D, & Riagn. Mo, ik Stamp)
TRV TR @ A T
FOR INTERMAL USE of KOSHIXA FOUNDATION ==& T
SIGNATURE of TRUSTEE 1 SERAT R o TAETEES
7 TR | A TR

15-00-2023



