APPLICATION FORM FOR ASSISTANCE (Healthcars) Koshika
quﬁﬂ‘rﬁq { FE T ) faundation
ﬁ:ﬂ:r{nn f'f_/r".';—'t; Xﬂdg-?—? HFLEAHEHMTE! b(}lfﬂ— Builsing baote o .
: AQE-VEARS F1o-5¥ | sEx G
MM AP G 03
45 F
FATHER'S/SPOUSE'S MAME
mwmm FACHU ﬁmFﬂL ﬁmﬁu .e
_ - = -
-
OCOUPATION | H"'TILP HMMMW{W
TOTAL ANNUAL INCOME | Mirtach Prood of incama!
Ta W oy G 14 il i B
PAM No. T2 T * / il
ARE YOU AN IHCDME TAK ASSESSEE (Tick whichdver Is applicable): ou ! No
¥ W9 W W UA F (R W W OEn WO W e "'_-‘)!{’
FAMILY DETAILS wfttr fomm
. Narms cf Family Mamoer nars Gendor Ralatlon wilh Applicant
e e U % R
¢ S
R
k[T RN ' e [
d Y - 5} =3 - I i I
5 =
BASIS for REQUESTING ABSISTANCE (Tick whicheves 3 sppiabing
oy W e i s
|.|,1ug1péacr:"::npy:| mu.fﬁﬂrﬁmmm |:u'ﬁn"5ml m
it b o o @ sl g T FE —
(v =5 W) e N EE WD {wm e ufi 2w (T2 o R WA WD

“PURPOSE" for REQUESTING ASSISTANCE:

wr iy fied w Sl i
Sr- Mo, Madical Ro rescriplians Adtached
79 E SR W il?rfﬂhqigrﬂ'ﬂﬂ

(1] Iﬁvjﬁ}m}'il_g;f .

—— R )
B - . i r.-"

ABSIETANCE BEING AVAILED lor SAME “PURPOBE- om OTHER EOURCES
5 TITN W B w5 wee feet swowm | ey mm o)

& Mo, WAME of OTHER SOURCE AMOUNT ol ASSIBTANCE BEING AVAILED
Y T ¥ = w = i wwem T




i

DECLARATICON by APPLICANT: FFTSs IT =M Th

1 | ety confirm: thal ak deteds = s Form ene Trine 10,5 beat of my knoweedgs. Aoy Tase stabernsr will rondor my Applcalion & angoing sssalance, I any,
figiva Tor FjsionipencaEanon.

211 aedernily cordem Pl assstence. & rebahid fromy Kasnilke Foundation, will be usas anly Tor it “ourpose”; a5 steled m this Fom, for which such sasstanoe

WS Tl By e

3V Peraty pooriem hat | s ool & wil vof i feture, avad af rembursemest, i aar ofin 8 Trimany oher scuftélamplopsritausanss cormperny, of e amound

Tt which thi edinlerce & (egueemet

|3 # oy wrw f e ops e & fen e Pewrn E el o ey w0 o e b i wi e e owsm ave wm owm & @ S e fma et h

14T g A TR e T, B R, s i e w i o el S e, o v e o e W

10 4 g w0 i w1 o F, T i W aie @ e fren S s w6 3w Sk sl 3 oft owfe S ol

2 GREEMENT fry APPLIGANT | spamw (1o W)

1) By mttuwng my signatima or fims impressson on (s Farm, | bpplicenl) bemby agree & sulfarse Foshia Fourdasdion and s Trusless fa
vesipubish/pul-uphepraduce by nams, Sddred, photo & dedly of e “purpose’, for which such Bssilines e requaetad’granied, Brough any

mdim. including e nal limded o wevbal, grind, giecirenio, far weliciing doralicrs for Keahiva Fourdation andion cimsaminakng inlomaton sboxl 5
acliviiea’achisvaments | Buch uss of my phots & deluils can be made by Koshive Foundation beafdroor afier my ieatmant o fuillimant of ihe *purpose’
far which assislanon i ming requesied :

21 | (Appicam) Turiter sgrae thal 3ry such e af my rame 3ddress, pholo & details of Ine “purpose”, & which aich BsgElanoe & fegussiedgrantnd
will ned mutomalically ewilte me for ieesiking o conlinulng the s essislEnce. The dedssion far grnting &ndior conmmisng e essstanon will resi sohely
wil® the Thusle=s ol Koshika Foimdaticn, and thair docisign is ihis ragard will ba Tiral ang accepiable io ms

I T T e T w e s e e, (e st el o e we oyt it s ook il T ) i o e o,
= i il N e E sl twile S, TR T T TR R e e i o Tl Teal o o e

W W W % A afogy S o e e R g o st m e w wek o St “aifire wondse 0wl efan b

1) [ e g e B s, e e bt Teaoe o i meres S g W W O T T T TE S A
“wSypn " e we e % fe s i e

APPLICANT S SIGNATUNE OR LEFT THUMD IMPRESEHIN |
TS W TERE W T W e

AGREEMENT by HOSPITAL e gm &)

By allsmy horeander signahme of oir Authonsed Sigratory for repormmanding Ihis sasedbadien for inancial Bsgiitance fom Koshiia Foundaton, we
[Hiosilad) Pl A & acoept faliowing:

i) that wea - naillser are presenlly nor will in lufare gesil of Bngncisl aesEianca e anatrar MG ar any offurr sociida, fov the aafme fEUENYCEES, BE.WE e
Tuastng w gel from Koshics Fourdadian, o the saterd R Buch BSsatands B granad by Koshéa Foursiatmn H the requesied assistance & nos:granled
vy Knghisa Fuundation, mpar o in full, thon e Hospital meetves [Us dght b make-up Ihe shonfall from dnother NGO or sy ofhef sseice, This
cenfimitian easenlially staes that tha Hoepita! will nat aves any duplicate assistancs far Ihe same patianticasis from-any ather MGG o ey oiher saurce
§) Thr assmiancs from Koshiks Faundabon m onfy ingncied in naiurg, The choice of the eatmentiproced e advisedicshducisd by the Hosgisl on the
paitionl, & he2a0 on me arorgoment Detween the patiest & e Hespilsl pnd = 0 no wey influencen by Hoshika Foundedien, Henta, (ke Hoepetal wil
SRS S48 & Coinpiale Eeponstdity of ihe meetment & {'y outcome & salety of 1he palisnt. and KoskbRs Foundstion will Rass no robe-or responiisty
i (e et

vt sfiown, peal WY s T s St wete T A S wee o el o wit ) fed wm (e i e © wa wien g d
L7 i i o e S Sy a fit e v T el w wE E oE et F 0w ok i e i
W ettty T & e f stmn st g Teng e b ol e wEsR g T Sl s e ot few v A s
Sl =m Wy wl T w el e s R e T w i e e b v e d = ww owe | e ams TR ae T Sk sy fed
e st v e e wnen WO A

3, S TR W R A e e ot W b ok o reER T 6w wEw W e T = g

o e o T & by st s g el T W ot s )yt s F ) of geen o sh s e & o faoen) i on oo

w il R Cwifen ™ wlt il v Pl g omes o i

MEMDED FOR ACCEFTEMCE

A w fir shef
Datw of Surgary . Shidbaskes Opto
ew wi ik H'B.aha. Seni

G ﬁrf' | M5 (Wamg Daganatic pid Slanatory
Tll” [Kame i) A LR 3 4 A |
WA N LERE = 5 T v s s
FOR INTERNAL USE of HOSHIKA FOUNDATION s 9 i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i T | | T 2

7 BT

/ ":""____-___-_-_..

30-11-2024



