APPLICATION FORM FOR ASSISTANCE
HETHH Wi SIS WTEd

(Healthcare)
{ TEE TEYE

K hika

foundaflion
Yy —

Builging bock o Liw

:Igz;lﬂmﬂiﬁn.: -h,—;r 114/ ” i's.ll_ ;%l’:f:‘;rﬂﬂ' DATE | ﬁil"} H

< e AGE-YEARS ¥ri-38 | sgx F
mrﬂu;f:lcm AU ALY MeLLA &.4 bA
e e APLHEA ALl mMBLLA

PRESENT RESIDENCE ADDRESS J0W= MISHR =3

££1 L NIPETH 28 PAREANAL 9 ZA94Y

L e

At A0

FERMAN

ENT RESIGEWCE ADDRESS | w18 S1Erem 9

—— AL ARINE ——

OCCLUPATION :
e LIRS

LAGOURE £

unﬁgén {[TT) | UMMARRIED (09

A

Tl

TOTAL ANNUAL INCOME :
i

UxBb ¥ g = 449,800

iAttach Proaf of income|
(F F T W

PhM Mo, T TEIE TREST

W

FAE TOU AN INCOME TAX ASSESSEE (Tich whichaver i3 appicsbie): Yea | '
W W OET 6T TR (O W T W WE W e e L
FAMILY DETARS s P
Br. Eama of F Wember Agu [Tears Gender Hulatlon with Applicant
me?n o mmm TE {3} piail} ATE % N
s Ay Ul ALt [ RoLLls; (%) —
a-- .'%:Fi"!}ﬂf:'_éu_%}!!—! ':;?I | S
- = .‘ -: [ F, | 'L
1 4iC1PIYL P ST s WL e E D AUE HTEE
BASIS for AEQUEBTING ASSISTANCE [Tiok whicheves i agplicabla)
wEmam = g il s
BPL Carg EWS Cenmifcats Ratian Card Any Othes
iAtneh Tard Cogy) jAttch Cenificate Copy! {Atiach Copy| RasisiProol
T e Spd e T ] W e SeefieH F s it
(e gy W e L W w e W LM 59 W e i
“FURPDEE" for REQUESTING A3SISTANCE
T 9 S T W e
Er M, Marical Rappria/Prascrintiona Aleched
¥ EE e # ol W M ue W s
L IDFEnIpils —— ONTwAerT — [E
0. sopaery — €& ( L[A% ¥ TOL D
ABEISTANCE BEMG AVAILED for SAME "PURPOSE™ from OTHER SOURCES
¥ FET W T A &0 wEen T w5 omm f fenoam W
Br. Mo, WAME of GTHER SOURCE AMDUNT of ASSISTANCE BENG ANAILED

W v = A = f aEri ml




DECLARATION try APPLICANT: ssiosr g s .

1)1 hesebry confirm that il cetails.in i Fommgee True 3o tne Dastof my snawisdga, Any fefza siafarnant Wil render my Application B cogeing ssslsirs, 1| &y,
liable for ieecsonitanasingan,

211 splormily 2onfirm that sssistonce, I mosed fmam Kashiks Fourdnlion. sl be used anly fof the “pufpose”. &3 labed in this Fom, for wheh swich essistanoe

s reoyUmahedd By s,

A | heraiy cepfrm ) | neye aek & wil bol i ukm, sl of reimaurssment o et orin Tull, i any aiher saursaie poyerirEurance cmoany, af B smounl

tor which thin ogsistarce @ feguesin
| wrer T I TR o E e el sy v e e B oof ol P e s o o wmn T oW wm wE

) W = e i e Tt R A e s T s g ¥ S e am, ® mowen oo b

1) ¥ = won o P fem ey o umls owl WOk, AW oo el ow oweE e e e et W TR A T 6t o st o e

AGREEMENT by APPLICANT | smiew gm0 W)

1] By afteing my algraluns o thame impresaien on e Fanre | (Agpliceni| hersby sgme & suthorss ¥oshika Fourdation sno s Tresiees o
uzapublinhpui-upireproduco my name, sddmss, phalo 4 details of he “purpass”, far which such asssstancs i ‘equestadigranied, hrough any
mndim, mehuding bul ned linsed 1o vesbal, arinl, essctranig, for sciciing coralicns for Heching Foundation snadar desamnging wiormatan stoul it's
EwrasRchiEvemonis. Such uso of my pholo & defalls can Be made by Koahis Foumdsion bedare or gfier ary traatment of Rilfiimens of (ke "putooas™
far whish sssistaros (6 boing roquestsd

21 | (Appucant turlbor ogees thal any sich uge of my name. acdress. phaid & deials o Ihe "purposa”, Jar which 8uon Basisiance & miuestadigranied,
Wil mod Eilomatcaily antithy me for ecpiving or continwing (e weid agsivtance. The docmion for granting sndfor coitinung the ersistance will resl sabaly
with jhe Trusiees of Kok Fourdsiion, end (halr gecison | Bis egard will b= el @ag acosptable Ioma

i) T T N O T W s W wm A, T e A e 8 e W o e e S T S W w ey W R R S,
o, W A W e A owide ko telGne oey aed o9, wenen gl apden @ apdt fididet st grefard & S find O v oeem

o s w0 B afnpe & AT T e e Ty € e o O w8 T W S S

20 B ST T A R AR T e e, e, ol e v o w8 e § DR own: men W W 98 e T T g

*wifya ™ wre Fow =i w7 fiere affre sl s=EET T

BAPPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION |
TR ¥ wEmn W e W Py

DR o[y

ASREEMENT by HOSPITAL (w=m= om )

By, pffaing hersoncaern, Sgnatee of gur Aumonsed Sigratony for ecommendng this caseiatan; for financlesl ansisiance from Hoshka Foundation, wo
{Hozpsali homby allim & scoepd fokawng:

1) tral we nodhes ang prasenily nar will in Rabure avall ol Fnantinl ssssianos Mom anathsr RGO oFany cthes shaa, 1or e gams palent'case, 65 W2 &5
Fequasling Lo gal from Foskem Foundasan, 9 e axiend (hal such pasistanos s granied oy Koshike Feondation, [F e regussied ssestanc i nal graned
by Kashike Faundatan, in pert o In . kan (ke Hospilal rasemaes fi's g 1o makn up the aharifel from encther NGO orang other saume. Thie
sonfrmation essondalky slates thal e Haapdal will nol gwsd sny dublclls sssammnes for fhe seme palienticass from eny otfvar NGO or 8ny cther soume
21 Tha assigianca fmm Eoshika Foundation is anly Snancig in rebeie: The cialce af the resimend prosedurs adnssdiband uoled by 1he Hospaal on e
pasent, [§ based on the srangament titwsnr tha potont & the Hospdal, ard i8inno way influsnced by Kophike Foundatan, Herca, the Hasgital wil
mzsume wale & compleds sesponsibilily of tha treatmant & s opioome & sataty of Be petierd, angd Koshike Fooncation will iave no rale ar responsibstic

In th mpsier

o wfan, et s g e Wt Tl errEet @ el e vy et = el 1, fRR w (v e e 0 W w i e b

1) = fe A o wie sl = o o F el e el ot vt ol ow el e wie b v infrered of ot m S o b W et " i e

¥ o 7w T Cwime e g oo i e b o S wifen wren g el afmeoes 0 ool few owm § 8 s
el arem B gwrh) vony o Bl m= W S T B W el e o ffe e we oo b e mmees il e e Trftemm v et

e wt wan o feelt s s 4wl SR

¢ CmTR TR A T s wee Sl et of ) 0w reee g o8 o me w T m TrEmiEE R A T T T

% ofrs & e B oshy e weEre R e s w mm =e d peE e F R e g ol o = el oo s
W E e W e e Tl e omnd d ol el

RECOMMENDED FOR ACCEFTENCE

Digbe of Surgery
ST ¥ A

Eal

FOR INTERNAL USE of ROSHIKA FOUNDATION 9l T &5

SIGNATURE af TRUSTEE 1 E:GMATURE of TRUSTEE 2
=l T | T R 1

7 TAE

£

11-04-2024



