APPLICATION FORM FOR ASSISTANCE {Healthcare) ]{g“ghr_ka

HETgE e sTEEe bl { TETEE ST ) T
5 e }!;‘f i'"“"r'’-?"'!'-d__/ﬂ'3t i A e i mg{; f’ﬁ”’ A o i
Nawe olarPUCANT . R Y b L TOON '“"E"'EE’E - H“Fm
FATHER'S!'SPOLISE'S MAME |

e s MB, M ANZ VP
PRESENT RESIDENCE ADC
el e EAJAE  ETR

L NATRA O %

PERMANENT RESIDENCE ADDRESS . w7 TET 9
05 BEhE

QUCUPATION :

s MM E a4 EF MARBIED (Prefier) | UNMARRIED (fiedie]
TOTAL ANNUAL WCOME [Atiach Froct of Income)
W ST Gy g s Shgrol e e

L

PAMN Neo. T} e Ha

ARE ¥OU AN INCOME TAX ASFESBEE (Tick whichaver In apalicabie: Yes!No
AN W o R OF v I W e A maﬁ/
FAMILY DETAILE gfmm feem
ar N, {Fears) Dander Redation with Appiicant
W HEm wH (7H) fin= T F e Ty
2 B =
1£ . ) |
) 21 f—=1 T TN L
~ BASIS for AEQUESTING ABSIBTANCE (Tich whichaver 1s appiicabis]
wEE % fol e s
87 Curd
{Atiack Card Coay! RS, EaAais B Pt ke i
il e 5 A TR WE e
[T T8 W W ST e W (e g9 W w o e = {umm vy = wm wf B W il e
"PURPOSE” for REQUESTING ASSISTANCE:
w7 fEn T faed = i
Br. Mo, Madical Reports. Proscrptions Atached
m,q’? STETATE; ﬂﬁﬁqmwm
| ﬁrﬁw]‘{. - (HIRFR LT !EE 3
o i
70 Zil T FF ST/ ]
S N iy

-_|.u||;: T

ki s L AN T

ASBIETAHCE BEMNG AVAILED {or SANE "PURPOSE" froen OTHER SOURCER
T % W RN F meme R aem s ® T T oWy

5 . NAME of OTHER SOURCE AMOUNT of ASBISTANCE BEING AVAILED
FO T [ T W W =i o e e




DECLARATION by APPLICANT, oTs £ W =

111 gty eanfiem ial 8¢ cetails i thes Form are Trow to he bestof my knowleoge. Ary faise giasarant wil resdes iy Aoglication & arqoing assistance, ©any,
lighva fnr mmctonsnoslEnn

3 b aeteemnly porfrm Sl sasaignce F mostved Som Koghic-Foundeton, wil De psad orfy Sar e purpose”, as slated Ir tis Form. B which Sus Basisance
Wak rogussted by me

54 heraby confirn ket | rave ot & will et in futare; sval of reimblrsement, in par.orin feid, ram 20y piher shutBlampayar nranss Sampany, o e am oLl
figr which 5= Bpsestanon is Paduesiec

1 & vy w5 w2 ek iy S & W ¥ SR A vy = b o T e W T T 2 & o & T S o ow we

1) &t g F wwwm o0 =t et @ 5 =@ ot f T Tm mmﬁf-mmm.:nmﬁmwi

1) 4 g wm f fie Ses e 03w i ot o BT Tl w SRR W e s i w S Ew T w2 0 & st R oafes 2 A
I GREEMENT by APPLICART | sréew gn W

148y atficng my sighabirs or fhirmd Impressan an ths Farm, | | Anplicand) haratysgres & suiborse Foshiks Feundation and s Trisiees bo

SisRsnuR R pl-up/rapreduce Y nama; address: phaio & details of the “purpass’, for wnick such asdlstance |s requesiedigrantad through a&ny

i, incding bl not Emited t verhal, peint, elagtroniz, far ssiciling sonaticas for Keshika Eoandatian andior gisseminaking intormaticn ateut ll's

pctivites pehavamarss. Such use of my photo & delsls £an 08 made by Keahlne Fourdason pelars ot after my freatment of fulfliment af the ‘purrase’
ferr ‘aficn apsstancs 5 bang reguisiad. >

24 | (Apalcant) friner apres mateay such uss of Iny nema, adomess; photn & Gatade of the "paposs jor whish such assislance & recuestangranied,
will net alametically aritile me lor fecalving or serinuing the ssid assistance, The secision for granting andiar centiraing v aesisianca will rasl salsly
Witk e Truslons of Keshing Soundetion, aad ihair gecisian ik fegend Wi S final ard aogapisbm @ me

o) FE TS s T T S W e S, A (e ) o s w i w o T S i =% apdndl " = sy wen of e e A
. A sb7 3 Fer g gy e v Vi T SR, O, W T Toin @ ot i st rnefend % B el o e e
1'1m—ﬁnnq':ﬂ-:niq-:i-ﬂmmmﬂmiwr&mmﬂmim“mmwﬂcﬂrml

34 & ey | A e g T, e dir fam W i e % TR @ midy § W R TR W RWOT R v g e S

vy TR T i w e s sl e

APELICANT S SIGHATURE OR LEFT THUME IMPRESSI0ON |
FaTE o Fen W TS e

AGREEMENT oy HOSPITAL (vi=q= gn %T7)
By alfining Reseandar, signalum of our Auinonees Signatary for recommending ihis casarnaimrs jor linancis assistance from Koghka Faunagtion, we
[Heinnllsdl neraby afem & accept fallowing:
11 gt wee mglter gw prasently nee wilim ligure avad of fingncial assigiance from angther MGO ar pay olbar aguTsE, for the same jellariCuse, 85 we &N4
rpqueshing 10 ged from Koshika Faundalicn, io iha extent et 5w BEEmianEE 25 grarind By Keahixa Foondation, ragquested asgislence 5 not granled
oy Mashika Fourdasan. in part ar in fll, then tha Hespdal reseryes £ 5 nghl 1o raka gn tne shorstall from anotee NGO or any atbar seurca. This
capfemanon spsankaly intes thel the Hospital wif nol avail any dupicals asgislanee lor the namae aatenticess fram any giher NGO of any othar prume
91 Thes sssistance from Koshike Foondetion i only fsancial in natiee. The chaioe of Si iresimentprooecurs advisedioanduciae by the Hogpila! on tha
pallent, 5 tmsed on Ba Srangamon: batwesn the gapent & the Hospial. ard is in no way influsnced by Kaghiha Foundaton. Henca, te Hospilal wil

megLime BRE & complals reaponsibiity oF (ke beabmenll s dutsama & sataty ol the patland grd Keahika Foundatian #ill have no-rale srresponsitiity
im e rralar

o s tmmﬁﬁ:.‘nnmﬂﬁn'ﬂmm'ﬂmmhﬁ:ﬁ?mﬁtfﬂncmm-ﬁﬂmﬁmanﬂl'r[min
_.wfmqaﬁqﬁmnrnqﬂmﬂﬂuﬁmmﬁhm#mmwwmqmmmﬂmmﬂwt.HHIﬂ'mmm'
ﬁm-ﬁqi.mimi*ﬁm!mﬁm'mmﬂrthﬁ"mW'wmfnﬁn.ﬁmminua_rwﬂhmtim
e ot 7w e w S e T s i v T e € e e o § e s i S e el S
& orsrdt Hug m TRl e SR R AR B
:"mﬂf;ﬂﬂ"ﬁﬁﬂmﬂ!mﬁﬁawﬁﬂhwwmmﬁﬂmwmwmﬁﬂ-m?‘ﬁrﬂuﬂm
ﬁﬂmmt#n‘mmmﬁrs['wmmmlﬂMWﬁilﬁﬁdmﬂﬂrﬁimw#wn#:rriirurfﬁ-ﬂrﬁ-#rnﬁm

| % it oy "o W qfee T T v e T ERD

RECOMMENDED FOR ACCEPTENCE
e T TP .”whmﬁ!
Data of Surgery T
e w i '} ]

%Iﬂ/fm{“ mwmﬂmﬁﬁﬂ
; F0R INTERMAL USE of KDSHIKA FOUNDATION  srifvs 35m 7

SIGNATURE of TRIUSTEE 1 SIGNATURE of TRUSTEE 2
= T | T PR 1

i AT |

10-11.2024



