APPLICATION FLDRH FF#H ASSISTANCE [Heatthcare) ]{G“S hu{a
TWEIHHA] Ty FATE=9 WiEd | SRR TR | m
H-P?U’EA.TIE‘H [ APPLICATEON DA Bolizing bock of e
Klnag l1mge P 1-ti'mmf
HAME of AFPLICANT LOE.FEASE = gEX farm
wreE W T F'FlﬂﬁN MAMAF
PRT L™ %4 | m
FoVENSSPOUSEAME: QNI L ANDBL
PRESENT RESIDENCE ADDRESS =95 =
.
ETT HE‘FL_;H-L
PERMANENT REEIDENCE ADDRESS OFf o9ew 7=
EIREIVE
s
DCCURATION : r}ﬂ;m uﬁﬂm (FITE] | UNMARRIED (ST
TRATEO 26018 % 4,4,000]- ey
PAN Mo, VT TN WE0 J
AHE YOU AN INGOME TAX ASSESSEE (Tich whichever is sppacabie- Yau |
et (R en Y mw W fom r% |
EAMILY DETALLS i fmarm |
& Ho. Wame ol Fami Member Age [Tears| [ Gender Realan with Apalicant
¥ TN TiEn % w4 7% (W) fium W T WY
e T T _g . 15 v s
s A = TTEY
i ol ad ol O J L
L, CSVEFRT P N Rp A _%% ﬁx :
il | SUERSYTE fept 06 ":-'t: T S N |
|
EARIG for REQUESTING ASSSTANCE [Tick whichawar is spplicadle;
) % A R s
#PL Card 1
iAviach Gard Gopy) A e o] ki e Ll
il T = fra v vy # o =4 sum TYo e
(YT T W i EE W [T T W W OER wE (T W] W] R A
"PURPOSE” for REQUEETING ASSIETANCE:
T ' e o A
&r. ha, Madlcal Reparis/Frescripiions Aftachad
4 T e eies A wd =) o aieEy e e
T AL~ (ATAERTT {,{L_#}
M e 1
3 | RFOEEY - LE{ ST ”F'iﬂf%
ASSIETANCE BEING AVAILED lor SAME "PURPOSE" fram OTHER SOURCES
5 TgEvn F ¥ = w oo feel wm we oA o w2
B, Na, NAME o GTHER SOURCE AMOGUNT of ASS:5TANCE BEING AVAILED
T A e R il T wea o




[ DECLARATION by APPLICANT: i T v o -

141 hiswtry sanfirm thal sl cetails n s Enmn adn Trae in tha bast of my knawiedpe, Any fese siabament wil rander my Bophicalion b ongoing sestmance. f ary
liable for reectiontancaiatan

21 eleminly corfrm Al assstance # racalved fram Koskiks Faundation, wil b used anly for the "purpase”, &8 slated in this Form, Saf which such ssastance
Was rauasiad oy me,

1) | heraby conlirn e |have nob & sl nod m Raure, avall of mermbrsamans, i pan o n lll, o aey othar sowceleompioyeninaurancs Lompany, dﬂtmﬂ.’
far which is assstance i roguesked.

11 4 mtﬁ:ﬂrm'ﬁﬁﬁﬂ:ﬂﬂ'hﬂﬁmﬂﬂliﬂwmﬂﬂflﬂﬁmﬂmmwmtﬁﬂWMﬂm w=it b

1) & g wpen T Cefew s, d o m R . sodn iy T w9 F B S ow, W ows F @ o b

1) # ¥ v f B Faw e W W TR ot ¥, 8 v = wiwr w ww e e st s A A e # sl oF afes S o
AGREEMENT by APPLICANT | wmew o =it

1) By effizing my signafure af thumb mpeesson on is Foem, | (Apphcant} hessoy agree b authorise Koghika Fauntallon and It's Trusleas b

uselpubistupul-uarepmduse my name, sddress, phets b oalals of the “purpese”, for which such asslslance |5 roguesiedipraniad, Irough amy

medium, insging bot net limitad 1o verbal, print, slecranic, for salictng denations Toe Kashks Fpundation ardior digseminaling irformalion 2ocul its

achivitiesiaohiovernanis. Such use of my shoio A detalls can ba mada by Moshiks Foundation befofe of afer my trpatment ar hafiiment of the “purpase’

for which assisiancs is being reguesied

71 | {(Applicant) lurihar Bgree that any such Gsa of my AAME. B3078SS, phats & datsiis of the ‘purposs”, 107 which SUCH Assislance /& raquastac graried,

will ngl automaticaly entitle me for necaing of conlinuing the said assistance. The decsion for grantng ardar continuing the asststance wii rast salely

\wliF e Trisiess of Koshiia Fopndatisn, and thes docislen (8 Tiiz regard will bs Snet and pooapiabia 1a ma

L) T yemE T At W W e, (s B e W e w { o “wivw =EvE A Tof mmi W o e e e

o w2 a o feew ym v S whm f, TR S O el = T wmiw-mmnﬁﬂ#mmwmm

% T T W ;rﬂmphmmwmﬂmiﬂnmnﬂih“mm"tmmﬂ

N FwEimm{fa s ekt Tl € mfn T g T TETSN W OREC W WO N

s Trs o sefed W Ty s s anaE s

B — @j&f abosh Mt

AGREEMEHNT by HOSPITAL (F=R T %)
By sffiing harpunder, sgneturs of alr Authorised Sigralory for recommenag is capaipatent fer financial assiglence from Koshika Frundalion, we
{Hospaal) heraby affirm & eocapd fofowing:
1§ thal we reihe: ar presanily mar wil in tybare mvall of fmanacial asssdance from aralkér NGO or gy olhal SHUTCE, I0r ine SAME SELANYLRM, 35 wE arg
smqussling ta pal Trom Koshisa Fourdation, to the extand [BT 5uEh @ssdlancs ig gransad by Keahia Fourdation, I ha fequashed assislance 5 nod grANtat
by Weahisa Foundation, in pan or = Rill, then the Hospdal resarves it's righl % make 17 e shertiall from ansther NGO or eny oibar source. Thiz
confirnatan assenlinily stabes hat 1ha Hospital wil Aol el any Cupicats auslgipace for tne same gElerdcaes fram any olher NGO orany altar sourca
%) Tha assitence from Moshia Foundation is only Ainancil in nalure The chaics of Me ragtmant/prosedure advised/corducten by the Haspital oa e
padent, is based en ks arangoment babwear the pat=ant & the Hospial, and ls in no way influenced by Koshiks Foundatior Hanoa, the Hospital wil
assims 2ok & complebs responeibiify of she trealmenl & T8 outooms & gafely of tne petianl, ond Koghika Foundation will have ng rale ot reaporsbitty
iy thm matier

Tt s, vl W A R TR W wrzm” 1 T spen ¥ T W oW 4, T ow (e e wem % o g v W A
1y 0 o W A T e o fifis e feed A e s ek = =t # wes A = A om A o & T o e e
& frrafes T W e S S gyt o e by 8 b S st e T weo fed sl g S W form wm & W sem—E
e s v wEn w ol s e # wgron = = sewT i T b v e d we we oS S S e Tt Hy feeh
e eyt vion m fEs] a0 ER © A

3 “ifiom wrekr© S i A we air vt w6 S W e o G e T TR WO U O

& W % oo o i e g e ow wh w0 4 it emE R O oF e e s wd o w P O o weRR
& i s “wfewt 9 W e el oo T e

RECOMMENDED FOR ACCEFTENCE
e = ® g Al
— -~ -
ﬂ-lb_lnanI.:muw | - =i iy 8
T ) AE |

Hill2oa 'u_u_ﬁ*";“f o 0.8 Bl o, S

BIGMATURE of TRUSTEE 1
] T |

20-08-2025




