" k¥hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
: . AT l: : 4 _ foundalion
mwnu. yﬁqﬂq/m_qé wﬁ;@umﬁ:g:ﬂﬂ:‘f f}r’ Mislireg hicck of i
a , \ ABE-YEARS F1-T | sex fem
e caecaT: SHEFRLL CHPTTERTER a9 | F

FATHER'SISPOUSE S HAME |
i R e

T-.E'I gl L f—d’ﬂ R T Fam’p{

PRESENT RESIDENCE ADORESS wormry sy i
PM;M

NIRRT 24 FARGANGS dHBETL | WEL] DBENEAC

PERMANENT RESIDENCE ADDRESS . Tm swme wm

— 58 MDVE ——

MARKGED (k) | UNMARRIED {siTiTm)

CCOUMTON:  BUSE  RIRES

[TOTAL AMMUAL iE

e $A00 %/z = £0,005F o
PAN No. THT] TR T

TARE YOL BN INCOME TAX AGSESSEE |Teh whichever & apphcabls): fr—

W OETT Y = A ¥ (A T I W e e ﬂr.ﬁ

FAMILY DETAILS itas f“E.

S M, Hame of Family Member e [Years) Gander Relaticn with Applicant
ikl ol o ) 78 (md) frim T F W AN
| Fd
W = E£ I o
! i
5 = z
mmun@smmﬁmumwnwj
% Bl s
B2L Cad EWE Certificata Aadlen Card Ary Cthar
|Astach Card Copy] {Attach Ceriificals Copy) [Atzach Capy) Aasia/Proot
Tt E ety e e s W T T WE _ PR S
e e s g vy oy oh e o wE ) [ Ty W wew o e Wi

“PURPOSE" for REQUESTING ASSSTAKCE:
mere ¥ e ™ Rl = Ao

51 Mo Medical Reports/Prescriptions Attached
WA s TR W i = wferm e weEe

T, | DAGNIIT  —— aA7TaRATT —— T E

I [ IVRGFRY — UE [ X1&y el

AZSISTANCE REING AVAILED for BAME “FUNPGSE" from OTHER SOURCESR
™% T ¥ ¥R W = aeaw e e owm w T omw oW
Sr.No, NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED

w5 B g ==Y W =T it T e




OECLARATION by APPLICANT: STFW W 9MW WE; o
1) | Fre by eeeifiern i al detads in fhis Form arn Trua (o fhe best of my Enowiedge. Ary false staisment sill rander my Appdcation & angaing assislenen, ifany
Imbrin for rejscliorioen celislion

I} F sobamndy corfirm that assistance, | receves] from Rosnia Fowsdanon, wil be used ppiy far the “purposs”, a8 stabod in lhis Form, for which such sssalance
YE8 requeslEd Dy ma

2 1 hareby conlien (e | have not & will ned m falues, avail o Yembursamand, i1 pantar n Wl fom ey albar seureatemonayarningurancs comaary, of the amour
far which $his assstance & Eoueslied,

1 ¥ wm s f T owowwn & P omd ool Sewree o wrearlt W s wm o wh b wie wn e o e e e e € w6 e fe ot omed b
15 & gn W v o CwE wETE T, W A w o e i e v wt ff o fied e b, o v e o gn o
11 & g v f T fam wmm iy v b ot v & i W sfew m wER e Tl o R et @ a1 fen ol o we o o

AGREEMENT by APPLICANT [ sidw o Wit

14 By sflixing my sagnature ar thurmb impeassion on this Foem, | Appdicant) heredy agree & authorise Koshike Foundation and it's Trugless @&
usBApLEiET pil-Eimprnduea my rame, address, photo & daisbs af the "puposs’, for which such gesisisnce is mguestsdipranied. through any
rnedium, insuding bl nat Emifed b wernel pand, slectronic; for solcitng donasions far Koshika Faundalioh andios disseminaling Information sbou It's
aciivities/achisvoments. Buch wie of my phoko & delais can ba mes by Koshiks Foungsiion befome of affer my tealment of flimenl of the “purpose”
for which gssiglance & bedng rmguesiad

211 |Appiicant) furiner agres Ihmt any slach dse af my nibme, gdaiess, phodo & catsés of 1he “pupose’, or which mich assstancs v requesiedigranisd,
will pal sutamalically entite ma for rocehing or contnoing she seid assistance, The decision for graning sadéar eontiring me sesisiance wil rest soisy
with ihe Trustens of Kashika Faundabion. and iiek decizan @ 1hs regad Wil De fnal and acoppiabio 1 me

1] FE T s rven sl W W T, # (amiew) S A w oy e f 0 wifen weidee ol vew sl ¢ ) e s f f T S,
e, W fiean wm e | i #, v Twifen” me s, o reen e agEE W ) iRl e TamTee w T T o e mes

& st W o T a5t T W e S E TR W oA S st ¥ e tifios el w s s 4

11 Y () W oW F T g A, um, 9 sl Sees o e wee e o BRi R e T W v S e o e

i T e uded e fvde &8 she wreed i

APPLICANT'S SIGNATURE OR LEFT THUME BSPRESSION :
WHTE W TR W R TS

AGREEMENT by HOSPITAL [Feme g1 w171

By allizing hempunded, signatufe of our Authsrised Sighatony for mosmmanding s cosaipationt for Finoncial essistanes lrom Koshis Foungation, we
(Hagpiisl] hersy 54 & acceat follestng

1) Tl we Aeiimer gre presenty norwill in luiene evall of inarcial dssistsnce Fom eiothes NGO o any other SOUTLE. far the sama pabenb'case, o a8 o'
ranpesEng i ged fram Koshiki Foundalion, fothe exionl that such assisience is gramted by Kodhike Faundation. If the requasied ssssianca s rat granied
iy Kshia Foundation, i pard ot in Full, then e Hospial reserves s nght 1o make up the shorfall from encsher NGO o any other saurce. This
confirnalion essantiady stabas that tha Hospital wil nol &dail B0y duplicate aaalsiance for the same patieniicase from ey over KGO ar any other saurce
2} The assisiancs boom Foshesa Foundesan s only inancml in nafure. The chaice ol the iresimentprosesure agvised'cordused by 1he Hespaal on e
patignl, s basnd on ibe arrangemant belwean the patant & the Hospital, and is in ng way influenced by Koshike Foundabon. Hercs, e Bospial wil
aeEuma $0lo & complate responeibiity of the ireatment & I's cuicome & safsfy of e petiard; ang Koshika Foundation will have na rale of feaponsibdity
i ImE ks

it alee, weh W) S @ W w1 Cwfe e & e s o fewfn s B, el s (e S o 3w w i e b

i1 = fE o wan ade o o oo d el oeen el A el R w T e e w8 om | o o, e i v YwTime AT
a BTt TR % s § e wev g e R B b o el vt e e el sl e A e i fem owm & o e
e i &y W wom W S S ST R wEn o w sfimm gl v b o yfe o we v e & fin e e TRttt 1 e
e et wfzn o T weE W LT

il st 2 oh o sree o il v o ) T oW v g @ o s m el T el e 0w vee

# dm = fow o Yuie wedm g Teed wen w vl vew ot b i v d 0 % e e st wE et ol w feeied vl o weme

wh wid siv “whre " Wl Wl gt W fan v e R A e

RECOMMENDED FOR ACCEPTENCE
el W fog degfe
Dats of Surgery .
ﬁwiﬁ\r:a".mtu
A Name of Dt. & with
A et ol b

FOR INTERNAL USE of KOSHIMA FOUNDATION Wi swim g

SIGHATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
=l e | e g 1

4 AT

o 1]

04-03-2024



