APPLICATION FORM FOR ASSISTANCE {Haalthcara) X Kﬁoshika

HETIM Y, ATATT W (we R foundation
mnn_- WD% '1"-1/ ﬁEEE L ﬁ%ﬂﬂ OATE ; p_g-iﬂ&"‘ﬁ,f Boibfing bingk of Fu

HAME of APPLICANT AGE-TEARS ST-W% | sEX T
TR W AN Lﬂ'L" fAHO fama D S M b1 "

FATHER'SISPOUSE'S MAME | DULARA Sk

TIUSg T
PRESENT REFIDENCE ADDRESS SHF
CANCHTA HUWEAH = FIJ4030 WHET B Mol

PERMANENT REGIDENCE ADDRESS | i Erymem 1=

-A%- ANGYE
OCCUPATION : 'EmiT-MW PULLER mﬂu[hmrumm[m
TGTAL ANNUAL INGOME | POKIZ = b, 008 \Astach Proct of Income)
W Wi g e & =9 i (=T W W e
P&N No. THTY T TN
ARE YCAI AN INCOME TAX ASSESSEE {Tuck whichever is applicable); Yes ! N
¥ OET AN W OW F (H A W T W W W e A ¥ /A
FAMILY DETAILE wivam fommm =
B, No wame of Eamiy Memoe gn (Yadra) Tander tation with Apphcant
R ﬁ“ﬁ%mé nt;:h f=m Smmmm
- EALES) %ﬁk:
. [ 0 [ oN
. M TN
BASIS for REQUESTING ASSISTANCE (Tick whichevar is applicabis]
L e e e e R
BPL Caro EWS Certificate Ratlon Card Ary Other
{Atach Card Copy| fattsch Corificate Copy) (Atmot Copy] Bagis/Fraol
nisk ¥ 9 wmw T = wawt ™ it ) s w7 e
LW T S w R T CFE N e R e [ vl wn SR W

“PURPOSE" for REQUESTING ASSISTANCE:
e ¥ few e w a

&r. Na Medical anl:-rtl-’l“rnmpﬁm! Attached
w W speTrehe Wil W W Wi T A

14 = W ; — ':|

ASESTANCE BEWNG AVAILED for BAME -PURPOSE from OTHER SOURCES
i T % ¥ S S weww e s e w fem v )

51, Na, MAME of OTHER SOURCE AMOUNT ol ASSISTANCE SEMG AVAILED
ET HE == Sum T il |




DECLARATICN by APPLICANT: SIMTW g1 &mm =5 E

1§ | Faraty pendm mat gl deteds in Sis Farm ane Tree o ihe best of my Biowieage. Ary lalse shatamand sill render my Applcation Lorgaing assstance, #any,
intes for ressctinn/canoslaion

21 | spipminly corfirm Fnl assstance ¥ received from Kestka Foundaton, wil baised orey Sor the “purpoee” as stated @ e Foemn, Tor which Buch agestance

#:38 ToqUasion oy ng

3 | bl corifimn thet | have vl & will not i iyre, avail of fembormamant, i part af in full, frem ey other seuttelamplyedinsuranos company, of tha amaui|
o which the assslanss is reguesgied,

|+ = wor € 5 o s @ frd ot ah Sewee 6 spowr® & 2o v o w o W e o s oamm v wm # o S s e w ow oo b

5 8w A T o SR TR, ® e T e v v ot ffl e Pem owmim. i momer o wows h

11 ¥ i wm f T fom mermr Ay e wbn wt w # 99 vl o s m e e e e APt wel 8w o e ok o o e 2
AGREEMENT by APPLICANT | w#w g %)

1) By afligmg my sgnaturear ifumb impression on Wis Form, | (Appicant) heneby agree & authonse KoshikEs Foundatan ard [Fg Trusleas o

unR bR pal-up reproduce my rame, address, pheto B dalsbs of the "pupoes’ for which such assistance is requestedigranied, throwgh ory
pediur, inciuding bt rat Bmited b2 verbal, print, slectronic, lor sokciting denafians for Rashika Foundatan andior disseminaling information aboul ©'s
aiiviinglashievements. Such use-of my phota & gelads can ba maos by Moshike Founoalion bafore of alier my reabment o Rilliment af 1hs “pepoee”
far which assisiance ia aelng requesiad

211 Applicant) further agree (Hal ary such use of my neme, sddress, phojo & doteis of 1he “purposn”; fof which such sssisiance & requsstadamEnied,
il el automalically entitie ma for mopning or conbnping fhe said pssiatancs. Tha dacigien for granting endlcr contniing the assistanca will mest soigly
witf tha Trosless of Koshiks Falmalion, and thal decs=on = this regadd wil ba fingd and accepinbia 1o e

i) ¥ o T and g W AT W W T R (AR e A w e won f mm C e b el sow =men ¢ st sy v f & S o,
e, wE as W fewn o wer o B, ow twitfewn " uey sl W gE TEEve Wl it s e o Sl D o8 e s

# gufn wm o fer st b =1 T W f S oprn ¥ e w a5 wet o S Cwifioe e w wmdh afogn

11 A (wrEE 0w A wew € oS0 o vn, wd o S W N owee  TETE W wie | v smem w0 rene ) e o g

“wime" Ty e sy W fedy sl aby wresit a

APPLICANT'S SaGNATURE OR LEFT THUME IMPFREZERIN |
T W T W R W e a I‘. v ,/ 9 ke
e s i 1[] AL = L Jl"-

""":1 e,

AGREEMENT by HOSPITAL (v oe W)

By affizing heraunder, siphature of air Auharised Signalory for meommending this case'patent for financia! sssistance from Koshika Foundaton, wn
[Hagpital) heredy affirm & acceft following:

1) ihed we nalther g pregantly nor will in huivme svall of finoncal ssastanse kom anaiber NGO or any oiher source, for the same palioniicase, ag we dre
requesting o el from Koshike Foundation, o tha extant that such agsistance is granied by Kashiks Foundaton. |If the requested assistance 3 nol prania
by Kpehika Fourdatan, i parl ar in full, than {iss Hosphs ragerves 1's ight o make up ihe shorfall frem anather NGO oreny olbar sourca, This
confirmaiion sssantiniy siabes thal the Hospital will nol aveil sny duglicaie essisianoa for (ke same patent'cess from ary cther MED o any alhbar soarcd
2} The assisianue from Koshsa Foundtin is only Bnancial in raiuwes, The cholce of the iresimantipmesdise sdvisadiconcuctad by the Hospitad on Hhe
pabent s baged of (b Brengemant babvean (ha patiend & tha Hospital, and is in no way influenced by Koshie Foundation. Hence, e Hospits! will
annumo toln & complets respoasibilily of the freatment & il's cutcoma & sefoty of the patinnt. ard Koshicn Foundetian Wi hive no ol of reepongibility
in Iha matier

S, e W R R w  wiime et @ el e iy fewdn 9wl T e () e o S w oy el s

1) uy B 9w oehe v o wfen o fifn oo fel e weam m G S atm v o f W0 ow @ o i e opE i womT
A fewfmiesT T ® e f el wteet g owe gy e o Cstiew e g o S sfescesm 6 oo ot few oww £ # s
e arm & e v w R e T @ swen o ow sfiean e Tam e e d v o £ e amm T e T il iy el
fy e wen W S = W A R

= i wrratwe” 0 o m e ¥ B o S 1S W e gm A m aen w e T W o T T e
% oy = e @ sby e wivsen mo fedl vam @ s w5 e wee d O # e g 2 et an o Pl i ool e
wi - ahr “wimRT =R TR = freen o o d o

RECOMMENDED FOR ACCEPTENCE
it W fAy v

Date of Surgery

ststes W) e

Q\ﬁ‘f\ﬁ\%- {Name of Or & Rhagn. No, with Stamp]
e T | A TR

FOR INTERNAL USE of KOSHIKA FOUNDATION s Twum 7
BIGNATURE of TRUSTEE 1 BIGHATURE of TRUSTEE 2
Bzl i ol =it T 1

7 BAE

b

0&-03-2024



