APPLICATION FORM FOR ASSISTANCE {Healthcara) U i
HETaW ¥ AT WE (e ) Kom—nshljii
APPLICARGH NG K,f;“‘l'-""/uﬂ'?; wﬂ!ﬁ: i [ ————.
; AGE-YEARS WM-9% | sEx fofy
%mm“w! |_RTE MH“P‘{P‘E—J&E H—L.Prf"':l
PRESENT RESIDENCE ADORESS Wi STersiy W , i ",
E.ll:llll:-:ﬂfl_ﬂ.l CRNE X! FEET .
T Ly} S0001% M
PERMANENT RESIDENCE ADORESS _ v} sTamiy '
— &N FERbyE ———

DCCUPATION | I:‘:ﬂuh_ r {
W 5UEb 112 = o o o
L

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is sppiicabie): T

AT R T (H W W IR W A W e e “f‘ﬁi

FAMELY DETAILR 'qﬂmfamq__

(s oy w e ol g

2. o Ag (Yuary) Gondar Felation with Apsdicant
= oy 5% (=) E“ e 2 am e
- 9 TELE = —
- =3 = AL a2 —
4 24 el ]
mmmﬁﬁmhm
e % B fiefl s
P Card EWS Cartificais Ration Card Ot
Attach Card Copy) (ARach Cortificate Copy) {Astach Copy)
i T ® i v T o sy vl g T TviE = &m

(wEr v o ww wi e W

wae ¥ e o e W T
£ s, Mamical ReportsPrescriptons Aftsched
i) SR § Wi ¥ e ph w
L OB eI — T B T aparT— ¥§
L SURCEFY — O (CICSTIoC]
ASSISTANCE BEING AVMLED for EAME -PURPOSE from OTHER SOURGES
ﬂ#ﬂﬂhmﬂnmﬁﬁimmtmﬂww
sr. Mo MAME of QTHER SOURCE AMOUNT of ASSISTARCE BEING AVAILED
h ] = B W = i s i

e




DECLARATION oy APELICANT: =nins TF =M wE:

1):;::!&% Hﬂl!dl?mkn'l'hFu'ru“Tnn Io the besid af my knowleoge. Any talss sibsment will render my Application & shgoing sesistaros, i eny,
rajncimricancuitntion,

211 solemniy confirm thet esisience, i recenmsd rom Koehipe Foundaion, will be weed ooiy o the "pummoes”, 58 siated inthia Famrm, for ehich such esssistanos
wid Uesied By e,

31| hesftry confirm that | e not & will fal in fulere, el of reimbomement, i par of in full, fom @y ofher sourceemgioyerinsrance company, of Te amount
for which this essistance s requested.

1} # iy o o feoww wew @ v i e G el €SI e Wl oy W e wee e e wa & o b soes e o o

3] % g W e O s s, o w0l ¥, e T vl o e i R e e wdm d mwe s h

1) #% 1w wm { fie fom o f o w5 o §, 50 i W wfes m v S fed s we S el 7 S e §osion o e o o
AGREEMENT by APPUCANT {wes o war)

1] By affizing my sgnalers o Suwsmb mpression on this Fom, | [Applcand) herioy agrae & auinonise Koghiks Foundation and it's Tresises o

usepublishipul-upireprmdune my name, address, photo & detals of e “prpres”, for wiich such essisiance & requesisdipranted, through any

rresdiurm, bvciding bl nok imitsd b verbal, prind, slectronic, lor soliciling donalions. lor Koshiks Foundation andlor dissorminating infarmedion about i's

activilipe'achirvormonts, Such use of my photo & detsds can be made by Koshika Foundalion before or after my iresimen or hllirenst of ihe ‘purpose™

ler which sasisiance & bing regiesisd y

1) | {Applicant) hariter agres ikat any such u=a of my name: address, photo & details of ihe “purpase”, tor which such sssisianoe is equesied/granied,

will narl sutoimafically entite me fof receiving of continaing [he sald sesistance. The dedision for granting end/or conginuing ihe esstancs wil resd scdely

with vy Treisiess of Koshika Fourdation, and thwir decision is this regand will be final and sccaplahle o ma

|) T W WA R W S W e e, (sedow) sel et of g v of o Cwifre st i mes it wl e wn f B i v,

W, Wi sl wl fEr o o dfen 8wl oel sl o, e e aier @ o winfdied sl weeferd o S fed o e e

T T W T sfeE 60 v W feen 8 e 8wl own o W F B Cwifien serdt v et afege &)

1 & (svdem) W W wew o f 4w, =, wiE s feee S i e w wgtel 8w gy wm: oeen e e o wile pe el S

“wifrmn” oy T Sufied W Fely s s woRed v

APPLICANT'S BIGHATURE OR LEFT THUMEB BSPRESSION :
wpiew ¥ Yoy W S w1 e

ACGREEMENT by HOSPITAL (vFamm R %)

By alliaing hersunder, sighakirs of our Autharsed Signadory for recommeanding this: casefpationt for financia! assistance bom Koshika Foundalion, we
[Hompllai herniy affim & accoo bollowing:
1] Fof wn nmittwer are prosentiy nor will in fusurm svel of finencial aesistance trom apother NGO or Bry olher source, fof e same pasenticase, o5 we Am

i0 gel from Keshika Foundation, ko the exteni hel such assisiance i granted by Koshika Foundation. If the requesind assstance is not granisd
by Koshéun Frundation, in pad or in full, hen fe Hospitsl reserves it's fght o make up the shorifal from encther 8GO0 o any offer source. Thia
cerifirmuidion mesanfially wiaies thal te Hospial will nol avail ey dupbcate sssisiance for the same pallenticass from eny other WGE0 ar any albar seurca,
1] Tha sssstance from Koshike Foundation s only Snancisl in nadure. The chaice of he imetmentiproostun sbdvised/conducted by the Hosplia! on e
paniend, s based on e arangemend bebwean (he paliont & the Hoepital, and s in ng way influencod by Koshiks Founsation. Hence, e Hosgital will

BEFsTe S8 & compiets respansibility of the ealmend & s oolcome & sfety of the peteant, and Keshiks Foundstion will heves no role or ressonuibility
in me malie

et e, v o sl @ et =t siive st @ e e oy fewefte o) w3, fed v (eeee) T s 9w w e i h

1) w7 A v @ e F i o el el dem w ek a sl & S et J Fw Ao, e e Swifew wbee”
W frafindiedy s o wee o S oifeer sl g o iy B h ol S wie et Do wee fiefe afvaees i e o fow owe § oF s
Pl o & oot e m sl o e v we S W el e v o e d e we e b e Tt v T iy el
i s wem w R A e A T )

L “wiftr W WA e s falim wes wl bl w v oo ¥ o s w Tl overeiee w8 e Tl o e

% o9 = fawn § sl “wifere wehe” B el ven W o W ol weee © 3 e g shoad e o wh edod 0 of veee
w o s s o et gften w Pofh wowss F @l ol

RECOMMENDED FOR ACCEFTENCE
wigdt & oy vt
Date of Surgery ! pY
s = ot [ |
" (Name. & Stamp of Authorised Signatory

1&@"’ of Hespital]

" =T S

.. 1
SIGNATURE of TRUSTEE 2
=it T

/_go/wﬁi

D030k 4 S



