K&¥hika
foundation
Wi Bleok o s

APPLICATION FORM FOR ASSISTANCE (Healthcara}
HETHAT By SATHET WIFH [ EoTEn e )
TN 1 k/ﬂ "}ﬂ;ff 2949 mﬁﬂh‘“ oate - || 300
#;n:::mw -B?\. E Lul l{ﬂj "ﬂ"'!&"%“‘i‘“ uxHﬁT'
A AME: L. LAFL2

PRESENT RESIDENCE ADDRESS W=/ &IRG 91

i

':P-IIE'I'I EEE’T Er o A

rsumwr RESIDENCE ADDRESS 2 .

— A< MIOVE

R

tﬁ‘

nu.ngréu {Feaifim] | UMMARRIED | Mt

%ﬂmﬂ QWaLE REPMEIAC) Shop
TN e 4000 |2 = 4L pooI— e 0 e Sy

BaN No. == = e

| e R LR

ARE YOU AN INCOME TAX ASSESSEE {Tick whichever is appilcablel:
L B S R

]

| Fal
LA

FAMEY DETAILS ofoms S

Bt Ma. unn- uﬂ-m g [ Years| Gendor Fniaticn with Applicant
wn e =y (¥d) fen sy o W EE
_&. T E t_l v,q a ot [ =
: i =
_% = 5 'Eﬁ R
=T ™ £
BASIS far REGUESTING ASSISTANCE [ Tich whicheves b sppicatin)
wpram W el fEafE snam
8L Land EWS Castificals Ration Card Any Other
#ftnch Card Cooy) [Atizeh Cortficate Sopy) [Adtach Copy) BastaiProgt
E T R FE v T e 3m T e b il = ¥
(g T A e WE (9 T3 W] W W W { THT TN W W W R W
“PURPOSE" for REQUESTING ASSISTANCE
T i e m fend o b
&r. Mo, Miogical Ropora/Prescripbons Altached
W S e B A W T wiwt et e
Ty E;IHEFIHEEIE —— OATARAT ——— LE
i
(O <URGERY —— L[E [ ©[@L & (o)
AEE5TANCE BEING AVAILED for GAME -PURPOSE" from OTHER SOURCES
7 I % Wy W = e e s s A B e 17
5 ho. NAME uf OTHER SOURGE AMOCUNT of ABSIBTANCE BEING AVAILED
T wE w0 PR W WY m g el




-

DECLARATION by AFPLICANT, ST9=% 71 Wi 73

1 I'hgeeery pamfiom tha ail aedally ootk Form o Teus 1o the beet of my knpwlpoge, Any fase sistsmanl will rendar ey Applestian & ongolng sxsainnes. if any.
liable %o myecdoniEnoeiation,

21 | salermly canfirm st eesisignos, if recevid from Koshiea Fourdsiien, wil be used anly for S "purposs”, ns simied = s Fonr Tor which such assistnge
Wk neglssted by mi

31 | heeeiny canfirm that | Aave nol & will notin fisre. avail of rempursamant, @ pa o im il from sny ciher SCcEMTEIOYENINBLFBRE SOMnAnYy, of e amont
for winch this assislarce 18 ecaealad,

11§ s € e o w8 fRom and B 8 et o e s ool st ) i wn e e e e o & 6 e S s o b
1) T g A T S e A At e w ww e e i, ot e o o

1) 4 e wm of Ty fam e w oo S oWt w i w st m o o fell s oo T e w v o e ol w #owBoe o e
2 GREEMENT by APPLICANT ( simw 00 %07

11 By afng miy sigratire ar fumb mprassion on this Fom, § dppicant] heareby agree & suthorise Koshiks Foundaiior and s Trosiess to
usaipabiishpul-unireproduss my name, address, phoba 5 dateds al e “purpeae”, far #1_'|I|:i: such annistance I8 Fequésiedigranted. though amy
maEum, oclusng ul ool limited b0 werha. pont, giecironig, for soliciting doralions for feshite Soundession andior disseminating Information abaut I's

acinifegi acmyemarin. gt uss & 1Yy phota & Elﬂlféﬁ e mats by Kosficn Frunrdation before ar afler my rsalmen| ar eéSimeni of Fie “purposa”
far which apssianoe i being roguebed

Z) | (Apolicant) turihs) agfea it B0y Ewch uss of my name. sddress. photo & detaile of tha "purpose”, far whick such EssStance is (equesisdigranied
sl g ainmatzaly el me Inr ecsiving o continuing e said saalsience. The dedalon far graniing sneier conbindirg Bis assisiance will rest sainly
with bl Teystees of Koshiia Foundabion, pnd Thair decision is shin regard will ba firal snd accegtabin 1 me

[} TR R T A TR T W W e B LA e wein ot g wor f o e o ain we e " W e v f T wm oA
i, s sl T e 9 wim 4w et o] el o, T e e @ o wikifed sty i & feg fnh o s e
Ty = w S e ST o feew oy wet w e o w0 g i et w e wieg #

o0 R emeE) wwoam e o B oo o e, wTE ol Tewen o P s o vl o il gt s s ) ww o) e e

*witforen " v o e s fidn S a3 anend g

APPLICANT'S BIGHNATURE O LEFT THUMD IMPRESSIGN
TR E R W O W T

il Al 77

AIREEMENT by HOSPITAL (| vFmme 5w}

By afiaing barapnase, signEiurg abaud Aulhonsed Signatary for meommandng e cosaipatan! for franom) aesatanog from Aot Foordatnon, we
(Hoapial) ey siim & accent Tolliwing:

1] tharl e nesthpr ste presenty oo will in ludure svsd of fingncial asasiance from aiolher BED o any alher goursg. loe the seme patndcese, mewe arg
mEjuesting b gel o faghike Foundalion, to the ealerd nal such pasistancs |8 gradled by Koshike Fashdaiion. il e reguestsd asslsisncs = Aol granisd
1y Eoshika Faundetan. in part ar ey full, hen the Fospital reseraes s right o rabke ip the shonfall fram analher NGO ar @ny other sowice, This
coffrmatcn essantady satas s tha Hospital wdl not avall ary duphoate sesismance for the seme pafiend/cese fom any céher NGO ar any cther source
21 The asgistance fam Eoslka Foundatbon s anly limancial o agiune; The choica ol e iregiment!procatus sdvissdiconcucted by tha Hoegnal an the
aatiant, is-based oo iha Erongamant beiveeen the patienl & the Hoopilal, and is in fo way infhionced by Eoshika Foundalion: Hence. e Hoapial wil
auurme ie & complets resoonadiiy of the asimant & 15 ouicoms & safely of the potier, and Keshika Founnetion wil howe no role or resparmsibility

A 1Ma ot

ot v, vl W S S TR W s wem W i e i i o f, fe o open B oweR © ower w s e b

1) o o it st o el ) Sifem memen Pl A e st Pl s wie 0 T e 2 oW 2 W R R v Wi e
W forfmfes o % wan § s et g owr i e e wtfen s o s feaf sfowoees iy gep ol ten o o 0 s
Tt w1 wrRE e W R W W T W Wi e o e e am & o i omer ome et fy e
e it s m Tl mew ame o e

L S wihme R R v mren e filn owate w) b d o veies g ) o weem e o smaten g ooy e

w a4 = T § o <=t vt o T T e T e T T v e e =2 oad & s Ao v
o sy el ot wl e ) Pl o med o w ol

HEEEHHEHDEEIFDRAL‘-_L‘EF’IEHEE
\ S % T e

WEEHTMTEE'I BIGNATURE of TRUSTEE 2

Ey e

30-11-2024



