APPLICATION FORM FOR ASSISTANCE
HETOH ¥y STETT ey

[Hesithcare)
{ vETREY S )

K¥hika

foundation
e —————— ]

il hij'}/rj'J Eb S W“‘“m['ﬂﬂj kg bleck o e
: - =
AN CTAPTUCANT: SHANTT] MAND AL ‘“*;’?‘““ “E”“"'
I;ﬂ.mrlgunmuq mu:m!r_ﬁ'ﬂhj?‘-ﬁﬂﬂﬁ‘f MAN DAL -
F T
_I-Eh-' BNEAA - I HETHNLE )
20 }E%E: !EW“M!M!MEH!HHHH.WI!E 4 B ' a
PERMAMNENT RESIDENCE ADORESS - 9 wanes i == 7
— A% - RBALUNE =
S By WORKEE waRgtlen (Feribe) - uMaRrIED (aetan)
e Qto¥iic o, goo  Merm
PAN No. T W e
'ARE TOU AN INGOME TAX ASSEBBEE [Tick whichower i sppilcati
mmmmwﬁﬂﬂdlﬁmww ?{rg
Fhaiy DETAILS e famm
B Na mare
= S | T [ e
z M 'H.'m
PRS- P ﬁ_ ;:n L
mﬂHWMMHM
(Anich Cwet Coptt o Lo OO JRasion Cacd. Arry Ottt
Wi T % e A T e e i
(e =T e (W T e W I g . m e

“PURPDSE" fer REQUESTING ABSISTANCE.
wrrm w1 Pl o Bl o el

Fr. M Madicul Repors'Prescriptions Allsched
W HE SrTEiE W W W T W o B
I DTRGROSTE - CRTRERCT - EE
T | SUOGERY- RF - [ A908s- ToL)
ASSISTANCE BEING AVAILED for SAME "PURPDSE" from OTHER SOURCES
TR R AN o wemn el s s W e o
B Mo WAME of OTHER BOURCE AMCUNT ot ABSIBTANCE DEING AVAILED
B E 3= Tl W] W ot o e ol




DECLARATION by APPLICANT. firdas w1 sy 1y

1) | herstyy eanfhirm al 54 dateis o) thie Form are T 1 besl of my hrm-nuga.mwmmarmamwmmmyﬁmmimng tsstsianca, Il gy,
habin for rejecionicncetaiom

2}t ealsrnly coniinm thal eeatarance. § tacoised b Ko Founidation. will be ussd only for Be *jepimee’ an uiaed i (e Form, for which sch asalstance
ez réguesied by me

S| heraby' confiem thal | have nol & will nog i Fuiurs, sviil of embursemenl, iy part o i Bull, Troim sy piher souros ampioyeniesur o company, of ihe amoun
‘i wicls this oossiance = neguesiad

b e s e T by ) e e v W af Wil fere o e o W & WA wnem B o woaeR d
1-wiimrﬁmw‘nﬂmm‘_qﬁimt.mmmrhﬁﬁi#mhm w W owE e
.nﬂﬁm{hhnmqwﬁﬂwi.mmnmumhﬁpﬂmhﬁnnﬁmm#awhiini'rq!nin{m

AGREEMENT by APPLGANT | arme wm =)

411 {Applicant) lurtfer sormo Ihat any sush use of my name, address, phola & delails of e purpass”. for wiec! such asestance i requaslegigraniag
wlll nest muloemaically ertithe ma for recehing pe coriniEy the sail avestance. Thi decmion tor geeihng andior LARTnLINgG Ihe apsislance wil ress Boinly
wilh the Trsstess ol Koahia Foundslion. ard Wl deaion i this negand witi ba Tirel sl sceepisbie o e

i) mmmﬂmwwﬁnm.hm;nﬂﬂﬂmm{n"mmmmm'ﬂmmthh“
. wE a ol S g owe o ifen b i il v sl o, W get e 0w i s sl € Sr T W

o vl e = Fo afepe &R v o e 8 v F WS W @ o e i =" § e )

REE LR CE SRR R B R R R N e —— T o i § R owE e ® o e oy g

" T Ee il W B ey ol momn )

APPLICANTS SIGHATURE OR LEFT THUMB WPRESSION :

S % T WS R - z;'f@ ‘}J{gw

AGREEMENT by HOSPITAL | ¥rms 7@ =61

ﬂymmmnmnﬂmmmwmmmwuwﬁhmhwmmmmn
iFvapai; hamwby @ffivm & scoopt follewing:

1} =l we neither &e prosontly nor will in futurs aved of financial assisiance from snothe NG e amy sifer source, for (e samw pabanvcase, o we-ars
rpguassng i gel rom Koshikg Foundafion, uummmmlmﬂhMFm.lmmmummm
by Koshive Foundation, in parl of in il then the Mospital reseives i('s right i Mk up the shoetall from anclher MGO ar any othar seares This
coafirmation assanfially stabes Bral ti Hospeal will ol avad any duphicals sssstnrcs ko Ihs Saino pobeniicase fom any pmes NGO or any alter sounse.

Rt e LR b BT s B e e — Fo e 3w vt ww d

Ve W w7 R e o frs e el el s w Tl e o Aol e s v
# Fremieh e % e 4 s e g o iy fe oo s st i s o nifreceee o o of s aw o sewe
T s b wee wiow W fast b R R R R R R R T wp——— tx fimi
o e s m el s e W e

1 “wiivE WA A A o aeem s il v %l 8 ol s e g o o ey o R ArniEn = wwm Tl ooy

R R LR e R N R e pem—— yefini v o ) T g s m W A = fml o e
i i win 9 e = Rl o W B

Date of
it ) i OFTOM ARGNT? DAS
E'ili IIDTN [Hame, [ e f Gooe mm Sigratory
. AN BA e B sl = mE
FOR INTERNAL USE of KOSHIKA FOUNDATION s 3o 73
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 3
I T |

7 AR

10.03.2022



