APPLICATION FORM FOR ASSISTANCE
TETAAT e STEET Wi

{Healthcare)
{ THPE T |

K®hika

foundatian

FERMANENT RESIOENCE ADDRESS | TH SR 79

— N5 iﬁ[sg'u'E —_—

K [1224 ] 1565 i ] ) -
MaMEstAPRLCANT - [S DL O HUM Ll OLLE | |AceYEsss g | sex
TTE W AW .-fj,f ¥+ .
DSy B B EE0E EAHIM  plpoonp

PRESENT RESIDENCE ADDRESS WFO= STy = e 4
LATEHALT | AGARGA TR . P o :

oy

PRAERARA S 4 4 25 HEL T Tok i i -

GEGUPTION HousE WiFE m.?iin (FTE?)  UNMARRIED | Sveiem|
gunyuu?"n;mmuﬁ: ACH0 K12 = G4 peok Imh‘mw

BAN Mo, T BT R

ARE 70U AN NCOWE TAX ABSESSEE [Tich whichever s applicatia):
W OWH AW WU § (W =W o et w e s

Yo |
L1

FAMILY DETAILE e foam

Narmm of Family Memiter age (Tears) Gander Refntion with Apalicant
ﬂ:iﬂﬂﬁmm 0 () frm e L
(AR M LA T Ly | = S L
= -5 + M U ik
EA H% az‘. r?ﬁ £
il oL A s B2 AJ
: % MEL LA 5 [ Al
[ Ol LA A [ 0 #J
3 i il = AU E H B

BASIS for REQUESTING ASSIETANCE [Tick whichewir is appicatia]
wEmm W e e s

BPL Card
{Attneh Card Copy)|

i ol -
(ot m o) mrn s meee owl

EWS Camtificain Raizon Card Any Oither
[Attach Cerificate Copy) ihstach Copy| Basle/Praal
sy mrg el ey =i T s wi o

i = e wh (v owtowm wfh s el

PURPOSE" for REGUESTING ASSISTANCE-
e w7 Bl e el W e

Med-cal RaporaPrescriptons Atached

S No
¥ A wrepmter @ Wit o v g wee

I [ BiAGrNOLl S —— OATAEAIT — FE

2 | SURBERYy — PE [ SIE0 F (05

ABEISTANCE BEING AVARLED for SAME “PURPDSE® from OTHER SOURCES
mmﬂqﬁﬂmﬁmﬂm#Mmﬂ?

51 Mo, WAME of GTHER SOLRCE AMOUNT cf ABBISTANCE BEING AVAILED
wH wE0 o= T W 9 T W T




DECLARATION iry AFPLICANT. wrms AT S

111 heraty confem har gf detmis in his Foom a0 Tree 1o e Dest of my knowistgs: Any fgise satsmen) wil rondor my Apphoation & orgoing asestance. § any,
llatxe= for rajactionicancalialian '

21 | sy cordrm fhal asssimnce. # rocelvird Inam Kaabdie Foundation, will be dred only for e °padpose”, 8sstaied in iz Fomm, foe wihich gich assistance

was THQUEDG by me;

311 heraiy confl that | haes ro s will oot @ fuiam, avall of remisursamant. & partor jipoull, e any other scorelemployestimswence company, of the amaud

ot wehich tHs assisinnes is regussied

() # s wor o wmew S fen ot ah faven o e o arpe e e e e ] (e o amey o e @ 90w fe S o §

1 T g W o e v, e i i v e s mrw o v e e e o m e d o h

L 4 e wew P P e ) e e W b e ot w e w e e S e TR W W S W B o o e 2 el

AGREEMENT tiy APPLICANT | swiwe @ %1

1] By gt my signatum o (ham impressaon gn theg Form, | {Applicant] heraby agree & aulbare Soak@a Foundaton and iU Tranless o

i pribdl g pui-updrspeoduce my nane, sidress. phale & dedsils of ihe “purpesa”, for which such assistance | rpquesied ranted. through any

madium, including But nol limeed I verbal, print. electrgric, for soliciling conshony for Keshica Foundaton andiol dissemmnsling informaton aboul I08
mctivitimalachis el Buch wea of my ghalo & detllls can b made 0y Roshks Feundabon befors or afier my treatmenl or ullment of the “purpose”
T whiich aesistEnc i balng oguesieg

210 Dhpobeant ) furfher agree Thet &ny sach o8 of my nams.: ssdrega, shato & desalls of ibe “parposa”, for which such sssstanon i requesind granied
Wil 701 silomeially ariiie me for fecelving o pomlmuing the sawl sssalance. The deciaion for granling andlor conbuing the assislanoe wdl resl solely
wilth The Tridiess of Hoatilua Foupdation, and (Feir gsclilon te this mapand will g8 final sed acceplasie fome

|} TRV W IS TR W w W A, A s el mein ot g o f o CwiSe wnnir afr eee apming ot siogn s o e oimoas,
o, W i ) B g owes F b B 5 Mabne” e Sl o, s TEL AR O a3 wineie S amede F fed Bl ot wee wers

T = % e & T T e R e e v e e e wd " w mmeh afoym b

23 4 | wriew) om0 wee o T o A, e, v ah e o T e ® oEed # v qf o sew W rem e i ooy o

i " e T S s T wie S e w

APPLICANTS SIGMATURE OF LEFT THUMS IMPREESS0N |
AT ¥ WA @ EE W e

AGREEMENT by HOSMTAL (wom= Tm =)

By affiming hereundir, sighaiure of our Authomsed Sonaioey lar recommending i9is cadaipatien] b francial esswiants from Keshika Faurdation, wa
[Hizapitaly nereny affinm & accepl iodowing:

1] et we meiner e prasaniy nor willin fuee waal of finanos! essistanoo from snoingr W0 o any oler source, for (e aeme palienlicass, a8 we @E
reguesting |ogel fram Koshikg Faundalion, |o ths sxlent thal such assisEnce & granied by Koshike Foundation. If the requested assistance i nol grantss
by Hoshivn Foundabem, i pard al in full, Ikan e Hodpila resaries #s gt 1o make up the-shorifsl from enother NGO or any alhor sourcs. Tha
confirmation essamtinly Linies that e Haspital will nol avail any duplicsie sssisiance i ihe same patienticass from any other KNGO or any ather stuarce
2} Tha aakiEanee fmom MoshiE Foundstion is oaly inencial in nalure, The choioe of the ireatmant! proaedune alvissdioanduciad by the Hoapitsl gn ihe
pallent ie based an e wrengpement tEmween (he patent & e Hospeal ard (8 In oo way ifluenoed by Koshika Founcabon, Hence, B Hostitsl will
aEwume nole & sompldie-redocneibifty of the realment & il's ouieoms & -safely of e petlent, and Koshlks Founcahon will heve ng mole of reeponslbillly
in tha miatier

rwt wfe, gt W S A e S e bt @ e sren iy Beedtn o) el el owm (e BT S w ow wen e

1 = f AW s a2 f o fef e fee i oweedt wae o el o el wm it F o om ow o o, A i e el weEaeE
£ Pl S T W T o T wifeE TR T o i o =R Yeme v g e ol mfeseen iy e o e owe f S s
W orm By o won w el s e W T #R W SReer e e T TfE A e e e kR s T e e drfeesy i Gl
e e B o R

1w W B A e e fafe e =) A v g 8 o g ow e o wemeeen w e v T s

w b w e b o P eifen wpaben T g fed owen R wm ol b e T W T % w2 e ol 9w Pendoll A e s

= g a CwEe T W g o Tt e s F it e

RECOMMENDED FOR ACCEPTENCE

\ i ¥ e e

Diate of Surgery —
ST W A . Shilfaskis Taa oO=ToN:
3 g s
e ‘ll JMJL (Narpd SFOFCE BEATR. Mo, with Stamp) o iy 1, 0 Ben ol
| " n ﬁ £l 4 II‘“".'-“' v
USE of KOSHIKA FOUNDATION Al wm 7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
2 T | R it

rf JF AL

& /)

18-08-2024




