APPLICATION FORM FOR ASSISTANCE
HETGA B STEET WIs9

(Healthcare)
{ TETEERG THTUT )

K ¥hika

foundation
P T P

o WK[0923 /0067  |sre 11403 S
e NIKHSHAY MANHE [T
T W HEERU Aot
LAY e
salas ﬂldl'hv—.lll'hl_l'l'.w;ifll i T e PRGOS

BT SE o LIEXT TN LT

PERMANENT RESIDENCE ADDRESS | el Swam we

i

— T AUWE—

gl UHEHPL&?E,& MARRIED (Frfier) | UNMARRIED | sfieien)
e
el NIL- e

PAN Ne. Tur = WE0

ARE YOL AN INCOME TAX ASSESSEE (Tick whichuver in applizaiile): Vou [Jo
W oEE S W e (W T W WA W PR wem e
EAMILY GETAILS ftar P
&r. Ho, Kemn of Family Mambar Age {Years) Gondar Relutlon with Applicant
5 e wmn w ! AR a0 (m fm 3 W T W
1 ; iiw-l-hl‘i.uh + 5!
k- [
St s
’ : oL X N
BASIE for REQIUESTING AESSITANCE (T<h waar 1§ applizadin
wrem & ferd foef snm
BPL Card EWE Cartilicaiz Pl Gard
(hitxch Card Capy] [Aitach Coriilicate Copy| {Atinah Copy| aﬂﬁmﬁm
i e v e e AT E Mg hion
(v W W i de sh (e = W wmm e LT T W W e WA W
“PUSRPOSE" for REQUESTING ASSISTANCE:
wEm W e fed e
Sr N Medical ReportsiPrescriptionn Altached
W ssprien ¥ Wil W) T wiEe e s
I DIAENOSIS =0 T — =7
5 =Y
&7 & ==z = Y -l:;.l_
5515 TANCE BEING AVAILED for SAME "PURFOSE" from OTHER BOURCES
v R ¥ 0w wm v e = A R feen oma W7
& Ho NAME of OTHER SOURCE AMOUNT of ABSISTANCE DEING AVAILED
W TR 7 Tnim W oft i =FEm e




DECLARSTHIN by APPLICANT, ST g wiwm

tlllmm'mtainalaaiamﬁhhlhnalﬂmemmemmmmg Any fase watemaen will rendar my Applcation & ongoing sssisinans, i sny
TeBCanTaRcEEEloNn

21 pulemnly canfirm thal ssustance. § recalved from Hoshike Founcation, will e ussd only 1o the “purpose” s Staied n tha Foem, for whicn such essigtance
wad equesbad by me.

a| ﬂ-ﬂ'ﬂl‘;“l::llﬁl'n H‘:;;;I:::Em & will o i fubre, sved of reimbarsment, i pard or in full, from eny 0FEr SoUCEETRIYET/INEUTARCE campsny, af Me amount
1 A e wm e ow w4 0 o ol e 3wl o s e v e b ot W e o wes s e w0 e e ot w
1) =t g W s il "l wrmmEt S o ow oo ¥, TR Tl v oyl o e fem o o ww wen o oo b

1) A ufe = f 75 TR ) ww we whow b ot o afe m e fom R e Eniteealm weh 2 o o e @ it 3 o e @ oy

Aﬂﬂﬂﬂ_m:m!uml

1} By aflking my sigaature or thims mpression en this Fom, || Asptcant| hetety agrem & antharise Koshisa Fourdetan and itn Trusioes 1o
usaipubish/pul-uptreproduce my name, sddrest. photo & delsds of the *plrpose”; for which such sssistancs i requesiedigranted, Ihvough eny
naﬁu_m._lrrdl:dlrrgw real limitad b varbal, pring; eéectronle, lor ssieling donafions fof Koshics Fourdafion andior disseminaiing infsrmation abaut ii's
suthvitiasachigvemenla Sush use of my ghalo & details can be made by ¥oshia Foundation bafore ar afer Fy rmatment or fuifimand of ha “puipess™
far ‘which ausslanga s boing requasisd

£} | [Applcans) turfher agres that any such use of my rame. aodress. sholo & detaiis of ihe *purpoas”, for which such assistance is repuestedlgraniae,
wil not uioatoeRy anditle M fer recaiving of fantinuing fhe sad sssstance. The decision for granting andlar coalinding lhe nesstance wit res sy
with The Trustess of Koshiaa Foundatan, snd fhair decieon ts ths regend wit be finad ard soooptabis b min

LR s e e e e, § () e T Wy w o g Cwilee wniees b ow s C s st wm o e i s,
um, wi w o e v i o el t g weh, e, wreww R aie W @ e s reetend @ et et o T o

8 wufin wrd o fhe sfogn & ey fee 8 pre S T w e S B W P el el o s s B

1) # (ovrw) w0 oweE e o e v el fieeer b B seue o Tobvdd @ wfiin # S oems T w0 oy of e s i A

"wifymi " v vee wfind w e W S T T

APBLICANT S SIGHATURE OR LEFT THUMS IMPRESEIDH :
T W TR W OWE W e

NEN Wy

AGREEMENT by HOSFITAL | prgam gm amr)

By affiairg hroysder, sgnaium of owr Autherigsd Signatory tor recommending Ihis caselpatiant for insncid aasisiance from Koshike Foundation, we
{Haospital) hersty effirm & secepl folowing:

1) thimd vee nieilfer are premandy noowill in future oyl of firencied assislance from amoliver NOO of ary eher source, bar live same palienicese, as we are
FaguEsng 1o ged fram Kishiks Foundation, io the sxient el sich ssatancs 8 granksd by Moshika Foundabion. I the reguesied ansisiance & nid grented
B}"I{Iiihll.l Foundatmsn, in el r en full; then the Hospitnl redanses 1'a righl o rmake up tbe sharifal from ancshne 80 or any oihar sownsa, Thia
confirmatian sdasdlioly atabes thal {he Hosgits] will ngt avail oy duplicote eesstonce for the seme pallanicass from any sihed NGO o any other sawrce
&) The stestince from Moshiks Foundation & ardy financiad in natum, Tha choice of the ireaimanyprossdurs sdvisediconducied oy Ihe Hosaital on the
patieni, i bosad on the arrangement beteasn the pstiend & 1he Hospllet and b in ne way influenced by Koshiks Faundalicn. Henoo, ibs Hospsal wil

r“um.ﬁ":ﬂ eomplete rapandibdty of i iatment & IFe suttame & sefely of e petiord, and Kosntcs Foundetion will heve na role or reaparsabiny
nhem !

v S, vesel W ain @ st W Cifom et © @ Rl men i frerm =t i £, B e (pem) R owm @ w= e wi e

1) T o w3 oo F S oo fe tnoweett v o el e vl o we il o o om o 8, 02 e e e weE
7 femio e T F T 1 e T e i A bl e wrs et o e Sl s b =t ow Teen wm & W e
Tl v 7w wem W SER e e @ Aeen o oW Sfiem g e hom e me e e T oweem i S om i i e
By woit stem w Pavel aem sy &l e

L “wifive st A W vf e i g = b orh e owem o 9w v o e vl srovsfies o i) o v

w dmw w fow & sl “wifie e oo fed oen ow vl oo o ) pefe wese f 0f o e gen sl sl wd o = Frsrelt oF 0w gmm
ol vl sbe w0 oh ufte om Pesled ve s A ol W

RECOMMENDED FOR ACCEFTENCE

- whaght % for gt
Date o Surgery - e P L e
e Zn Das CTTOM
A (Mame, Desdgnation
1| Il. ﬂ‘—igﬁ ‘md I _-.';_'I;.f', ‘- :hlll w
TR W ARG SR ¥ hA =
FOR INTERMAL USE of KOSHIKA FOUNDATION m‘ﬂﬁ-whﬁ
EIGHATUSE of TRUSTEE 1 BIGNATURE of TRUSTEE 2
= g | T TR 2

"4 AE

1amazng:



