APPLICATION FORM FOR ASSISTANCE

;ﬁ:ﬂnm.: A {'/ﬂg}:’j—/ \ |3% .-.mmum m‘i.'lifﬂfﬁf " Wulding block ot dls.
NANE of APPLICANT GLTARAAI ."r ""-"IﬂHD!‘I'I___. AGE- mgnalurq-ﬂ ;
;“m‘:;“;“ﬁ“::“"‘“: DEEE mnﬂ:} NATH Mo Nﬂlﬁ‘l_

PH:EEEH'I'H‘E !mn.!ss 1T & . -

PERMANENT RESIDENCE ADDRESE ; w3 STaTe Tm

B PETUE
DCCUPATION ! D ; msg{’ihm‘.l ! UNMARRIED | #feibe)
TOTAL ANNUAL mc_n'll.ts ' {Attect Prowt of Inzoms|
o whes am S (T » !.H-ré}e.rﬁp {0 o0 e s
PAN No, TETT T B
ARE OU AN INCOME TAX ASSESSEE {Tick whichever is hpplicabie): m%
o o oy w e (T E W e W P e L,
FAMILY DETAILS =fam famem
Br, Na, lelll qFPl.rnIIr ll-lhﬂrlr Ags (Taars) Gondar Rolatlan with Applicant
L il fian % 3 ™ () fen AR HY Ty
1. []3] l:ﬂl'-.il.h"ﬂla ! ' .
4] i TﬂUlT’-I"JlU..H}'..HNd} * Bl ) =l .
th F 2 [Ed =1 ]
=i i Iz Z DECET R
BAGIS for AEGUESTNG ASSISTANCE (Tick whichavar |s apolicabis|
ROy EWS Cerificeis Aation Card Ay Cther
{Attach Card Copy] (atiach Cenifiesta Copy) (attach Copy) Basla/Proal
v e ® ¥ m T s T T W _ s
e Y W B RE W W (T T W W W A LwE T W) wen e He :

“PURPOQSE" for REQUEETING ABEETANCE:

e ¥ e T W T
&r, Mo, Medical Reports/Prescriplions Attached
"o wE mmﬂmﬂnjqumm
1 I3 rFF‘EﬁFmE ,’\‘ CHTE B u,r r
Z e F £ 2
. ¥l 1B 7] T I\
) Mﬁ&.ﬁi}f{ 2T )
ASSIETANCE BEING AVAILED for BAME “PURPDOSE" Irom CTHER SOURCES
W T % T s e B s e © e ovm wY
B Now MAME of DTHER SOURCE AMOUNT of ASBISTANCE BEIMO AVAILED
Et Heem 3T T W T ™ EETEE T




DECLARATION by ARSLICANT S7HoR Fm S ¥3: -

1} | heseby conlirm (hat & getails in thiy Form ane True % e Dest ol my kiowiadge. Any taisa statamant will render my Appieation & orgaing asstance. #ary,
liable for teiEchonicancabon

2§ | spleminly &onfirm $hal aséstance. # racalvos tram Koshike Faurdetion, wil be used oaly Tar iha “purpose”, 85 shated 4 s Fomrn, far which aug™ asistance

was heguesied by me

57 | sty confim 8 | kave nat & i ot 5 Buliee; avail of rEmbarsesnenl, iroper oo in fram any aihes sourcalempiowafinEUrance camaary, of the lmtlur'-‘lr

Tt wihich e aeskstance in reguesied

1) & s w5 T s 0 oot e fe o WA % sepm e W ) & e ] e o0 e SR o & % St wres e 9w o b
:1:‘ﬂmimﬁh“ntﬁmﬂiﬁ".&ﬂmmi,mmmﬂnfrqrﬂifairmm.imﬂ"ﬂ'WWE-
1y g w5 fum wewm oA W wiw w of & T wf w afe w we e sy g e w0 W T b oah 3 o lies o

AGREEMENT by APPLICANT . | s g =)

14 By affixing my sigralimg or HUmE IFpresaon an ik Farm, | [Appicant) heseoy agres & authonse Kosrika Feundatan and it'e Trughess 1o

U puDlishipLE-uprepratne my namE, S00rEE. photo & deisds af the "purpese lor sich guch asgislancs |8 roquastedigraried, thraugh any
medicen, ncludng hut not imied to verbal. prind, siectronic, fee soliting donations for Koshica Foundation andar Gesemnaing infgrnadian gbout '
artviipsiackievamants, Sush use el my prots & calals oen ke miads by Koshis Foundatian Defore ar-gfer my fresdreard of fulfirent of e “purposs”
far which pasislance 5 bang reguEsing

24| {Bppieant] furifet agres el By SoCh use ol my name, oddress, phola & gatgils of fhe “puerpase” lor whlch such B5ssance 9 reqiasledigrariec
wil nak auipmatisally ariitle me fof Teeeiving o coAlinuing Me sald asaistance, The cecisan for granting and'as conbinuing the BeRsinss welll rarsl anialy
with the Trustees of Koghika Foundation, and thes decsion ls thid regard wil be linal and accaptadle 1o me.

1} ¥R W e e W s W B o, & (ambee) D s ot g = { o “mtme wEET d ek = * W o wrm o e wm e,
w.m'litﬂnﬂmmmﬂﬂml.aﬁ‘m"m#.m.mmwmﬂwmﬁmmmthﬂmwm

& wefty = % e afiven & 4 v = fewen @y R W T wr & W ¥ e Wil e w = il

oy # (o) vE w8 e L fie i o, R ol femm A S T & qeerd 3w b Ty T WA W W A T S
“qw” T 3% sl Fein s o w1

APPLICANT'S SAGNATURE OR LEFT THUMA IMPRESSION :
iy ® wemn v osE m

AGREEMENT by HOSPITAL (r=sF T %00

3y afiung hameurder, sigrature of our AUThariees Bignatzey for recomménting tnis case/patant fof firancial gssistancs from Koenika Foundeon, we
Hesaital] mershy affem & accepl lallewing

§1 gt wa nellher gig predanty nor willin filre avail &1 Francisl ssssiance fram anather MOO o 8y alker gource, Tab (ha same patient'tage, 85 w3 &
requesting io gel from Kaoshika Frondalan, tihg pubapd he BUCh BiEsiance i granied by Kehiks Faundalion, If she requesisd assaianca iv not granled
by Kashiks Faundation, in part or In L. then the Hospital resarves s Aight 1o make un the shorfial fram ancines NGO of By oeher solee, This
sarferaton sssasiially Blates thal e Hospilal will Aot wail 8fy cuphcais asslgtance ot (he seme pallentizase frem any other MGO or any Gihar sausse
2] The aseiatance from Kashike Foundalan s el frgrcml i natue, The chaice of ihe realmantipracedure advisadicongucled By e Hospils on 1ha
palignt, 5 based of Tne aTangemant patwean tha patienl & tha Hosphal ard i in po way nfluancad oy Keahivg Foundalion, Hence, the HospHd will
EEEua 804 & oomalete responalbiity af the westmeal & iU8 outcarm & satery of the palient, and Koahlks Foundafion will ke nerake ar reepansibiity
ir e matss
mm.muﬂﬁmﬂwﬂ#ﬂﬂ‘ﬁﬁmmﬁm'ﬁmmﬁfmﬁmwﬁﬂl.ﬁﬁﬂ:m}ﬁﬂ'mamlnﬁmmh

|4 w7 e shy 7 o e Fiie we Fe A wmeh S w fos = v T TR e A A w Fow E & v wife e
& Ftretefy 35 % vy s Tzt g wes g W w st s @n wE Sprfy anfemrewn g T W few R s
feit w5 W T sen W BT S T # aron 54w s e T T e d e owm e bR s i wo T i e
e e wmn o fEe w0 ERE © st EeER

1 =i v 6 o i mewm Fam feen et o b ol W e o # T g W T TR W W O T v
ﬁhnﬁtﬂr*mm"wﬂmmﬂm#hmﬁmﬁMﬂmwu##mﬁmﬁﬁnﬂlﬁé#m
mmm*m~ﬂmmmmmmﬂ#m.

RECOMMENDED FOR ACCEPTENCE
e L gt

Daie of Burgeny )

& 1 .5 Dac % £\ Institute
‘];‘-;. M.B.0.5M I'Hu-ﬁ!.wx# i p&.lu.rl.numud Bignatory
7. {Name o & AR with Stamp} ehd of Hospéial)
TRRETA R i
FOR INTERNAL USE of KOSHIKA FOUNDATION 5= E o o
mw:;ﬁi ME 1 EIGMATURE of TRUSTEE 2
L Ll

- S

20-03 - 2025



