APPLICATION FORM FOR ASSISTANCE (Healthcara) ]{{}U‘s hika

HETE ¥ STEST W Gl Toundstion
i T LT TR = e L -1
= T AGE-TEARS 30-71 | s fom
M MAMTAY G181 Metth === 3
s TAPSER MOLLA
PRESENT RESIDENGE ADDRESS mam m . f
; ¥ - \AAS "'"F
TATIAL  REST  EAGAL =
B PERMASENT RESWENCE ADORESS U, SR T i -
— s fABEoOVE ——
DCCUPATION | HoULE HNIEFE MARRGED [Frrm| | UNMARRIED | #is)
Ta, H tﬂﬂ L]
i ACOOX = SHoo0 __ fermee
PAN M. T WM B
ARE ¥ A INCOME TAK ASSESSEE | Tick whichever s snphicatilu) Yas %
W A B OET TR R (W B M TR W AN = e S H
FAMILY DETAILS wffam Tam
Hame of Family Member Aqu [Years| Refatfon with Applicant

FEEE W o Ty

qiEn & Bee W T T [T

L.

1 1

e —
%jﬁ.ﬁﬂ.&-

3

E
Akl ‘rén
T
N
5 ]

R

3

BAGS for REQUESTING ASSISTANCE |Tick whichavar i apphcable)
WA % i i e

BPL Cand EWS Carificasn Ration Card
iAttach Card Copy [Attach Cartificate Copy) attach Cony) Basis/Proal
miE W SN T st s o] TR TR Y _ R ke
|wnm T R T T e e v st unE Tl EEE W (T TN T W s W

“PURPOSE" her REQUEITING ASSISTANCE

s ¥ T o fedt W ae
& Ne Medical Repons/Prescriptions Atiached
F5 W AR # w R om uie g e
1, | RGNbLIs —— apTARALT — EE

2 | CURGERY — RE [ S|0¢ v |0LC7

AESISTANCE BEWNG AVAILED for BAME “PLAPOSE" from DTHER SDURCES
T I % Wy W e wpe it o s o fm oo e

Br. Na, WAME o OTHER SOURCE AMOUNT of ASS:3TANCE BEIND AVAJLED
&5 O = i W = i s




| DECLARATION by APPLICANT: ST T SoT- Ty,

1§ i noraby confirn et gl details m s Fomm e Trie b he best of my knowiedoe. Ay fefse slalemenl wil rende mp Aapliceion & engmng esdleanc, | ey
laHa for rejactonicancelintion,

247 !En!l'l‘l'l'll'f warhin (hat asaisdanca if receswad from HUEJ'!-!HE FI.il..ll'll"'ﬂl:'l:"' Wil DE uBBT -:II'I|:|' loer EE CPUPpORS” | &5 Fiaked n g Form, dor whech fuch aemmiance
wg recumiled by rma,

A) U hergbyy confirm that | have: ot & vl ml i fulure, aved of reimborsament, im aeel o (e tull, [rar any aiier SOulDEEMPIOYELTBURACS SOmEAry. of HhE S Mo
tof wiach thin RaEEERCE W rAguEshod,

|1 & v = f Teow wen 4 f e i feamn i aEE € e T wn = o fe o me s e Wt w6 e R wt m e 4

77 &t T = wmen i Csifrw w8 o ow oot F, e aen v ke Wt g o S faem wm, o o 0 oo b

17 ¥ e w0 f T o = v o i o, T o ow i e e B s e felwnainn el € 0w e kool 8 o) o F
AGREEMENT by APPLICANT (| smiww 0 =)

11 By afuing my sigmateg or Bumb impresson on fids Farm, | (Aoplicanl] hereby agren & suiferiss Koshiki Fapndation and g Thigies:to

sislpislishigul-upireprodute my Aame. sdiess, onolo & detalls of ihe “purpose”, for which suth gsasstance & mpuesied granied, Ibrough any

mpdium, inclucing bat not limiled io varbal, pral sleatsis, Tor ssliciling dovallone far Koshika Foundalien mndier dissaminaling Infarmation about Il

Bebwiesfachiademene: Such v of my pholo & defalis cen be made by Koshia Fourdatan pefore o glber my tresimenl ar fuiflimant of he ‘purposs”
fer wmbich pdsstancs is baing requesiad, %

Zj [ {Appieant| kariher agrea Mad eny such uge of my name, addmss, phata & dedalls of e “porpose”. of winch puch assislarce i requesiedigrenled
witl nal ouiemoticaiiy antita me lor redelyving o cortinuing 1he saild gssismnse The decision Yor granking apdiar sealinuing he assialmee wil reat solefy
with ;e Trustses of Moehiea Fourdason. and nair deoision s s regard will ba final end scoepiable 1o me

|| TR TR A R WS w e e, § (eede ol wrml o qfe won of e il e sl o mid t w) afegm wom o e A
e, W shr W e mw e | arfen #, R CESTe T ua el o, weem g TR A e e ameqend o feed St ooft ns e

% yatm W ¥ fom wfewr St wn W P o e W TeA W e 8wl o e i iR W el e

21 4 (s e AR 0 mem o oS oI o, W Eh T o T e ® v # wiid § oo sm sy e wwen Wl e e o

“HE " T T SOAT W] A S S s g

APPLICANT'S SSONATURE OR LEFT THUMS IMPRESSION |
arw ¥ wHnn W W | e

AGREEMENT by HOSPITAL | 7ws @0 &7 )
By affixing hamundern, signatures of gur Adionaed Signailony or recommandng s caseipallend far irarcsl sessfancs Imm Kok Faundation. wi
{Hospitali hessay sfMrm & pecapt odowng:
1) thiml we nestner mre presanfiy ror el In fulum avall of Erancial asssiance fom arather HGO arany olber source, |or the sams palienliches, i we ik
requesting It gel from Kashika Feundasan, 1o the sxians that such s=sletange Is pranag by Roshica Foundation, H e mguesied assisbincs if ral graniad
by Beshlia Fourdasan, n part or in full, iban ihe Mospilal resscnen 16 nght ko moke up he-shefall Fom anothar NGG-or any alherscaros, Tha
confrmaticn essant=ly slates et ihe Hospael will nol gvedl any displinabe sssstants bar e sams nataniicess Bom any oihed NG00 o any ather sparce
2\ Tha assisignce fom Kishie Foundsion s only tmanciel n cotune, The choge of the Eeatmenlprocedine pdvisedicanducted by the Haopls! o e
patienl. is lmped on live aranpemend Eiaean e nanant & the Hoapital ard m n nd way ofvancet by Koshlka Foundalich. Henoe, the Hospilsd sl
@ssumae 0k & complete responsibilily of the beatment & |1y auttomes & satsly of the pallent, and foshika Soungaiion wiil have ni moie or esponsibiity
Ir s abiar

wuit s, W W S w TR e vt § i ae A et o wdl B el e (e T T o 8 e e

by w T W wd sl v W e o e e e T s weem S we T S v tehmee F o om A o ) W oo e e
=ﬁqq-.-rﬁ-n+i|=ﬁr-¢u1-|q':“df"u.'.hmW'mmmhhuﬁ'ﬁfﬂmuﬂm‘mmiﬂfﬂnﬁmm!ﬂﬂtrﬂﬂwmimIml'lm
fo= w7 wmwnl wen m St e s o w6 s e gt e o e F s w o i e i e o iveem g fedt
i e R W S RN E et

=g wEEY W E e W e vt et 2w e g o it o Pl vl Tesenalem wy e o m s

% urm w A s i wirE g e pee W W A S0 b ol weem E 0T F e e SR w9 owdh P 08 mi g
w1yl sty “wTR" W Y e w T owwet S R o

RECOMMENDED FOR ACCEPTENCE

el
Date of Surgery T Sdilnodls T ATV ARENTT DAS
S R e i ’ o
1 it s {Mama, Doskgrati ol Autharised Signatary
| h}“ﬁﬁ it Stam) I uFanHut
wl o e % a1 & ST s o e st ST
FOR INTERNAL USE of KOSHIKA FOUNDATION w79 1Y
SIGHATURE of TRUSTEE 1 SHGNATURE of TRUSTEE 2

=7} T |

7 AL

o 1)

11-04-2024



