APPLICATION FORM FOR ASSISTANCE
HETGH] HY HTEHET WY

{Healthcare)
{ TETRT R

K

Bulsing hapes ol 16w

e K /6425 /0049 srpucanonoate. | [ 0412015
NAME o/ PFUICANT | QL AHTADI  VECLAM *“-"E;ﬂ'“ “;_jﬁ*"
e MDD ASDULIA

(R CUAAE . TAKH

PRESENT REBIDENGE ADORESS Tiur STaTa om
AN EATT]  CAMBSTIPUN . HIHAE. -£49 %] 319

PERMANENT RESIDENCE ADDRESS - w1t stamwry = Y a8
— A% PE -_—

BCCUPATION HOUSE eJIfF MARAIED (FIRIiom} | UNMARRIED: ||
TOTal akkilial INCOME : |dtach Procd of ncame)

i Ni— L - (S e
PAN No. BT = Wi
ARE YOU AN [NCOME TAX ASBESSEE [Thck whichersr ks appicabis): TIII:H:I"
w0 oA W wm § (W T W T W W W e A L

FAMILY DETAILS =fram famm

Br b, Wame of Pty Mamber Age Yeary) Gander Reiatlon with Agpocant
R T qftam % Wi W Ty () fis ST W T A
% I .U!LAI-I oM Fﬁ’l -
: : UL AH Eﬂi I
- 1Ey. [ LAH o5 M ot ) {
BASIE for REOUESTING ASSISTANCE (Tick s appiicabln)
sy W fAn Sl s
BPL Card EWS Curtificats Ration Card Any Othver
{Altnch Card Copy) |&stach Cariificats Copy) | Astach Copy| Basiw/Proof
miE aE % S o ™ s o T .
T e o W o s w [y T T W EEE W (e et w wl we
“PURPOEE" for REQUESTIMG ASSISTANCE;
wo & F e T W e
5t Mo Mstical ReportaiPrescripians Altached
W o L sy @ Wit w1 o afedey g e
ls THEa N =l — f T'?HZEE [ — I F
s e
2] SU TG — L F %ﬂm;:}_
e .
ASTISTANCE BEING AVAILED tor BAME -PURPOSE” from OTHER SOURCES
wmihﬁnmm‘rﬂmﬂﬁmrrlm
v, Mo, NAME of OTHER SOURGE AMOUNT of ASBISTANGE BEING AVAILED
= e o T W wt mf smem




DECLAHATION by APPLICANT, Hrow g Wy 71,

14 nereby confitm hal all details o thes Form nre Tius bo (b best of my K & Ay tulss statemend will nondes m & Biezanpe
i ek Wi Any ¥ Appiicaicn & oagorg a3 ce. f any
&} | solomndy confimm thed eeslelnrce, if récesved from Koeniig Foundobon, wil b used ey for 1 "pliimass”. &3 siated in Sig Forr, fat wikich such aepsiance
mmnymfﬁm?ﬁllh i il MESEIR EOMpETY

B}l va rald Wil nod 6 halurs, Evall of reimitnrserant, 0 part o in full, frr any other sounca’emaloy et e .t In

fr which this assstsnon Is eoussied, 2k dhalch
SRR LR RSB RS R R R GR R R R R R Ry e ——
1) 9w W oW o e st Al w i T i e i S e e A b

l}ﬂﬁm{hfmmﬁwmﬂfﬂtmmnmwmﬁmmmmﬁm‘mm&qdhi#qﬂmﬂm|

AGREEMENT by APPLICANT | amiew gin W)

118y afMaing oy Nignalure or thumb impression on this Fom, | (Applicant) hersty agrae & suthariss Keahla Foundaton: ard I1's Tristees 1o
use/pudlishipul-upireproducs my nama, address, photo & calaly of e “purpase”, lor which such ssslstancs s requesiedigranted, through any
mmedium, inctiding bul rot Smited o verba, prind, elsctronie, for soiicling donatians for Keshia Foundation andior disseminating infarmatior about @ £
activilies:aohigvamants. Sush use of my ahata & details can he made oy Koahia Foundalion balons or afar my Ireatmert o dulllimans of he “nLdpase”
ot which assislmnce ls boing requesled

i) | {Appiigand) furihr ggrae thal sny such uss of my rame, addrees, ahale & Selais of the *pupase”, fed which such ossisienoe = reLiasled! peambing
will not automatically eriitle me for recaiving or continuing The said sesstance. The decisian for gransng andior condtinusng the nesistance wil regt soleiy
Wil the Trisdees of Koshicn Fourdasion; and thair geclson i (ke regodd will 5o Fnal and pocsphsbis in me

1) TR TS g W sl wn e, F (aniw W wee wh v e f o Cwime owkm o v i " w1 w80 oy
wm, Wl e A P o v A wi el s s e g e © ) oot s e o feed et o e

W wln wrd # e sfioqr & ST ow e W ¥ W W e d T o g i el e e

24 (vimw) W o e o e S s, v o e o e e ® e 9wt b o e e = e T v e

Fuifioan " v gl s w0 Pl e s s T

APPLICANT'S SIGKATURE OR LEFT THUME W
HETE W W WA W= e

AGREEMENT by HOSPITAL (¥wmm mm wn)

By affiking hedoundaor, Rigratune o our Authonaed Sgnalony lor recommending Ihs cano/patiard fof financis! asslsiance irom Koshiks Fourdetan, we
|Homaitai] hareby affirm & scoepd falowing

1) 1Fat e nedhde aro prasanily nor will in futine evall of Anancie sssilence from orathor NGO or ory ooner souree, for (e same palioricess, &5 we &h
requesling o get fom Koshika Founcation, o the extenl hat such assstanos i granted by Koshike Faundation, if e reqoeshed assistance is-net granied
by Koshike Fourdssan, in part or in full, then the Hospial resorees IF's-right lo make up i ahantall fam aromer NGO ar sy ciker saerce This
canfinmalion gsFaniady sioben Bl e Hospitel wil ned ovei any duplicets essatande for the spm patiordicesa from Ay ofer NGO aF ary. slher source
2 The ausittancy kom Kashing Foundabon & only linanciad in nature, The chaics of e iresmentproceduns sdvisedicenducied by ihe Hospital o g
patienl, is bawad on the amangement betwsen Me patien] & ihe Hodpial, and iv in no way mfluensed by Kokl Foundatiin Horos, the Hospita! wil
BREUIT 500 & complale resparddiify of (he frestment § iU outcome & sataty of ihe pabent, and Koahi Foundobon will haye no role or respennibiiiy

In 18e maaiier

e S, e W s s el sifes swsleT b il wm iy teefte o) wd 8 Ml o () B e A e w s e

1) T n vt i ok 3w o i wen ek e oonoll We w fest s mi @ wm R O W wm A o b, e e e S s
A frwtm s T W T o Cifme skt o o fy i b o S st e T aoam e s & Tt e ot e
T = Sy e st m S e s & W o s g T b v e S e e o 8 e e fofe T T SR vy e
v wwrtt W el e o @ o et

L “offir wirgem® # = o wen w9 fei vl o b odh o oree g 4 o e w e o srereE w opmood o peme

= ¥ W fge bl wilwn wrie go Salt mer w ool e ot ) i veme d O o e ge o st e off sl sl O o e
=1yl s “wifew o wi sffiom m Pt o o = anl

RECOMMEXDED FOR ACCEPTENGE
\ wieRt % g oehr A

Dato of Burgary
e & W

10| 042023

i
p A gp WS

FOR INTERNAL USE of KOSHIKA FOUNDATION — si=iw 1

SIGNATURE of TRUSTEE 1 SIGHATURE af TRUSTEE 2
) FEERT | =T T 2

’ AT

rd

T

1422022



