thifza

foundation
e 1 ————1
Boblsirg hizch of [da

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETON Wy sidss Wy { v A
mm:h: thl}/ﬂﬁg’ miﬁlw.ll o 1|m "
e atpgpLeany - M ANT FA BEGAM m-;;ng T E. o
FATHER'S/SPOUSE S NAME |
fnegey &

PUSTRFE F f-jL.rL_ h‘ﬁ'rmﬂ

TN LALa URE £ | i () | uneaRsiED ()
TOTAL AHNUAL INCOME | "= Fe—

o RS.B000 X20= 3h 080 s rrow stincoms

Pl No. T R e

ARE TCU AN INCOME TAX ASBEBSEE [Tick whichaver in npplicabee);

Lol R o ﬂmﬂﬁﬂmﬂﬁu wfz

~ FAMILY DETAILE wiven fEam
Mame of Family Sember

fe. . Au- [Yenrs] Gonder
iAW el w) A

R

g

SRESEE
™

BASTE for [Tick whichevar s apphcsais]
wEwn % fed fieafh smim
BPL Card EWS Coriificatn Awiton Card
tAttach Carg Copyl {Attach Certificats Copy) (Attach Copy) iy Ot
it ter & S wEe vy w4 wl e e Wi L v
|7 T W W W W W {vum un o o il Swe W LE 7T W e e W 1 i e
“PURPOSE" for REQUEETING ASSISTANCE:
w17 el w el w vt
& N Madicsl Reports Prescipions Allschoo
5 A FeamAatEn 8wl ¥ m wirme T dee
—1a | DIALMNOSIE — (A TAEATT — [E
L SUPLEET— TE 1 ST¢C ¥ 1oL
ASSISTANCE BEING AVAILED for SANE “PURPOSE" Irom OTHER EDURCES
il S et i i R Bl R
&, No HAME of OTHER SOLURGE AMOUNT of ASBIBTANCE DEING AVALED
W B R T A _L___ & e T

E e




DECLARATION by APPLICANT: wmar B wp
1] | hetabry confirm feal s defsts o fhs Form am True iy ther besl of my Knowsedges. Aay feise stnkemanl will iender i Agpiicalnn & ongoing IsEsEIon, if any,
lintile o rojectionicancedagon

&} | sipmindy confimm thed asstsianca, if reseived from saahika Foundation Wil e umud oty o s i, as limied o It Froem, hor wiech such sgsislance
w38 renlasing by e,

311 eraby-confim that | have ool & will not in ligirs, il of rsmbursemant, in pen or i il Brcan Sihaf B TauTEoYediraLrInCE compmany. of he smoun|
o wenlon i oesintans |8 nogumsbeil.

1.i'lmmtﬂlnmiEﬂ-nmﬂm%t-trimmﬁnﬁhtqﬂm“mmm-i:ﬂ“Fmiumm‘
1-=*:m1nm-nﬂﬂ-r“ﬁmmﬁ‘m',ﬂmImi.mmmmﬂlﬂiinh-mmnmiwmh
1) # ot w o B e v vy e s W ool B wﬂmnﬁnﬁ.wmﬁmqmmaiaﬁm.ﬁ.m'-ﬂﬂihiﬂﬂnnﬁqﬂlﬁm

AGREEMENT by APPLICANT | ums 55w

1} By afxing my giraios memuhnmmth.Iwmhﬂmwﬁ mulriss Wimhisg Foundation and iFx Troplees
ugelpublishiput-updreprodues ny mame, adiress, phots & mdh'm‘.mﬂﬂamm-mtmmw.mm

fal which assistance & omng iequesied

&1 | iApgdicani| lurther same (hat any HUTT use of my nama, address, phols & details of iha “purmose’, e which Buch assisiance is requasladigrantas,
wil At Bulmaticady enilis mm for TECETIMY TIF Fanbniing the said sssskancd, The declilen lar granfig danclior conginging 1he aselsiance wil reat solery
widh thy Truslees of Hoshiea Foundation, Bnd e decision i this regard will ba final frg mceepliles (o me

) = e e WS W e e 1|m}nﬂmq'ﬁmtm'mmﬂrmw*ﬂmﬁn{ﬁﬁum,
In.##ﬂimﬂmmiﬁi.ﬂ"dﬁm'm“.m.mﬁmnm'mnrﬂmiw“tﬁ#hﬂlimm

W W W g At ) v W e o A e T i e w Sl i

ERNE R R LR ol B T o S p— = v o wile vl v e v T e e A

“wi" v T el P s i e B

APPLICANT'S SIGNATURE OR LEFT THUME BIFRESEION -
SRR W W W S v P

AGREEMENT by HOBPITAL | v gm wrr)
Eym:mpnumd-r.Wﬂw!ﬂumsmT' humhmmuwmmmmw.m
[Huspitel] heraby pffurn & acoapt falicrwing:
1] at we neilhar nr&pmunﬂrmﬂnmmnﬂﬁwmhﬂmmIHHmn iy albwr soums, lor . same patmNECENE, 25 Wa BiE
mequatling 1o gal fram Koshika Feundabon, (o e exien (hel SUCh asahstanon is granted by Ko Fourdmion I tha requssind Rssmtanon is nol grarnd

21 Trei astastangy bom Koshia Favadabion & urily financial in notura, The choios of e Irgsmeenl nrocedurs: advisodioondutad by (i Hp&mtal an fhe
patieril, s based an the arengemen| batwesn the patied & (kg Hosoilad, and is = o way [nfluarosd by Keshiks Foundalion, Hance, (e Hoapital wa

BEsuT GHE & complate responsibiiy of the reatmont & s suttome & ssloty of the patleni. ord Komkas Foundisticin wil have o rola or ragpansifiy
i N madler,

;‘dﬁmmirﬂ'irﬁﬂmmfﬁwﬂﬂlrﬂwimwdiwmmﬂwchwmﬂn'm
= &= T finvn § all " wifes ek g feelt wam w0 wid o v b e v T S e Sl fetd T e
=t Al =i = wid i = e a8 R

10032022



