[Haalthcare}
{ R T )

nm-:.i.nnu PATE ) gy }ﬂ?’ﬂ_?

APPLICATION FORM FOR ASSISTANCE
HELET B HAMEES "HEY

Y .
Koshika
foundation

APPLICATION Bea.

K/oz2s /0388

T

WASKE af AEPLICANT ADETEARS IF]-TH
et SUBASI MPINDAL . PR aE
et ANPINTH MANDHL

mmuﬁnm tm WA T
T AECTHAMLTEAMNT , AMOETH (Y ! EKEEY

WE LT (Eriel—

PERMANENT RESIDENCE AGDRESS - wg - sASrE ol

ﬂ‘_-_mE'—_-

OCCUPATION nHaME MAa ER MARIED (TR | UNMARRIES (#inefa)
TOTAL ANNUAL INCOME ML jAstach Proot of Ingams]
= wiliT W | 3 AT e
PAN Mo, TN W EE N
ARE YOU AN INCOME Tk ASBESSEE [Ten whichever iz applicibis) vas | N&
WU B E W N O S I 9 W FI BT
) FasLY DETAILS =imw fasgmm
5i. N Mares of Familly Meiriber lup IYaa] Gunder Relation with Appiican
o e T L ] B IR W TN s
[T ST e & _E F%ﬁ 9
L_._ -
BASIS o RECGUESTING ASSISTANCE [Tith mRichavar in spplichiie)
wml W 1 TR e
B Curd EWE Certificaty Ratian Card Any Oibar
|ttwch Card Copy) [itech Cevtilizate Copy) |flsen Copy
i : Banis'Proal
T T ® TR W wwy sz Wt ™ THIEE T2 v e
{asren e W ETn T A [ e ufE T [ A W A
“PURPDSE" for REQUESTING ASSISTANCE
e o T feE W e
58 He Modicsl RsporsPrascriptions Shscied
wR sy e W Wl W v A e
s DIAGNGA S —  eATARAET — LE
3 SVEmERY = JTF  [EIER 2 20 W o 2T VIRER -
ATHISTANCE BEING AWAILED bt SAME “FURPOSE" from OTHER SOURTES
& TErE % fn e ey e FeE oaes wein # (v soomd
& ha MNANE ol OTHER BOURCE AMOUNT of ASSIETANCE BEMG AVAILED
FE TIFN B =T W S ol v AR




DECLARATION by APPLICANT, smirsr gm swer

111 Pty condem had all detars n thig Forin srE Tra b thi bear of m ingwieocs. Ay SERa Flkermsatil il ey Appicgion & gogring Assstance: # any,
Habie ot rejsctioniancnllalion.

21 | apemely gonlma 1hal aesisteroe. | fscnaam o Mmis Egundntion, wil bs used ondy fof e Darpese”. 35 shes @ 10 Zormi; for wnich such aasislangs

whE MoueElnd by ma

A5 § hereky confirm Tl fures not i owd Aot in Ieture. availlef resnbuesBmag, i part 5008 I ToETRgny -oSet B e T i e e wainpEay. al Fw amourt

far which thin AasisiAros 5 Tequesiad

31 4 st wom f e g2 o 3 ficd e S it wmerh & s o wA i fewrn o W v e b e e oo ow e b

11 f g W v e il wERE T @ s of #, T e T wh P ¥ o S o, @ W e F ow o

333 e wer o T o T W T W W o b, v o = et 2 e e oy E e Tsam wnpl B 7 A Tew A e o =hey d o

AGAEEMENT ty APPLICANT {aminw gl =17

14 By alfiing my sigrailes o umb imgredsion ah I Form, | [Adpkcant} hpmoy ‘sgree & auihorise Koskika Foundabon and il's Truahass iz
uselpunlishigut-upirepmdice my BEme, adgrean: abaln & deeln af fhe “purpnss”. for whah duih ssalplpnee 5 regueslsdigrantard., nrough any
emdllien, naligmig Bul aot limeed 1o vedbal, print, sadtronic, foc soicling denatan far Koakikn Foundaban andior dissemmating inlormuton sboubs's
achhitgsiachitvemante. Sich Lse of iy phalo A detsls car o mage by Keshie Foundalion balute of 8Ber my troatment of fuffiimannt of ffe “purpose”
[or mbrich asetstaron in bairg requasing

3| [Appimant) furiler ggres thal ahy each Use 91 my "AEme, sddmEss, gholo £ dgtakm of i “pursees’ for which such ssslElEnes & raguesiatigranied,
will At Bt mafizally ealils ing far rocesany 4f cofbneng he esd eswsancn The decialon for granlivg andier corfingng [Be sxsaionos will rost galaly
vl the Trisalmes of Koshiks Founsation, and fher decson & ihs regand wil b fingl and accealatie i ma

unmwmmmmﬁmmr!.m-mmﬁqmzm{ﬂ"mm#wim*ﬂnfmﬁmtmnm,
= W o W e e v S e F e e i, = B e SEt TR A ol s s o fied Sl o wRn e
ﬁmﬂlmIéFﬁrﬁq‘!-ﬁmmhﬁmﬁmt?ﬂmﬂ#mrfﬂ"M'ﬁﬂm"ﬂi‘."dTlll
;J.'ll;lli‘rﬂlﬂmﬂmﬂi_ﬂ:ﬂ'ﬂm_mTE#\MMIFM#WHW*@WH:WEMHTMlHﬂIﬂ

" i A, e e w free st o amal W

APPLICANT'S SIBMATURE OR LEFT THUME IMPRESSION .
e ¥ W AR W P

o=
s 3ol

-

AGHEEMENT by HOSPITAL | Fouss o &

By affiaing rarounter, Sgnaes of our Aumonded Signatory for repbrr=nding e cuse/patent ki Ananssl gsesiance fram Kashikn Foundation, we

{ Hanpital) hiseby aflinm & pccopd folawing

1) that e neines gra prowardly nar will i fuburi avail of finantial Sssmlante fram et MG or any olfur dource, hof 1he sames pulenlCas. i S wT
requersting i gel b Koshea Fourdaton, be e e e nlch EsEianDe= gramed by Keshiga Fogncatien, If the requested ssssiance la ral granied
by Kashikia Facndation, in peet br i ful, then tie Hospital resarves il 8 righl o mise op e shartiad bim ancre NGO o any athes sourcs. This
canfrmanon ageendialty atales il e Hosaital will not evail any Suplicste addisience 10: e same palipnbicans fram mny olbar RGO or 8oy e pOUrTe
21 The sasiatance from Koshihs Foundanan & ormy financsl i satte The chose of Bie (resiment/procecule sovnsetitenduied by e Ficapdal gn Ine:
paierd, i Bnaed on BiE srangrenent fietesan the palieal & S Hisptal and 6 e no sy inNusnced by Fostuba Foundatian, Ber, the Hoaprtdl will
pnsLie Bole & compisle reapansbiiny & e ireaimaid & e cllcome & sately of (e peliem ard Kaghika Foandatan wil hiwe o rli or responesitty
I Tm i ltee

ot wiens, WEIND W w W w1 i s @ W e St et fam T (i) Mo vEn & w w w0 W b
||.hqmﬂmmtmmﬂﬁﬁummﬂrmmnhﬂawrmﬁmfmqﬂﬁﬂﬁmﬁnl.ﬁmmﬁ‘mmﬂ‘
& Frpftn il = wmne o "yt oTEETe T g s iy R f fe S s e g o T et R ) T A e i b i
e ara & gowh weg W R s TN 8 T A afes e o o e o owe = i & T arese fgi w we it i el
i vl w o Pl = e w S e

T epm———— e SR R R R R R R LR s R L

= s wn e bl =i et g et e w wd s oft b g v o S 6 g e ol i et Tas A e

o Eh S s o o gft m Tail o wE O W '

RECOMMENDED FOR ACCEPTENCE

el ® o ﬂ;_g‘l‘h A
Diate of Surpsry Dad OFT0W A oAS
- e [
%\qf!! [Namme. Awtharised Signatory

. with Stamp; 1 TE
5_'5" b n TE mm%am-mﬂmnﬁﬁi
FOR INTERNAL USE of KOSHIKA FOUNDATION  s3ifre e
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
M T | =l e

Y T AT

15-08-2023



