APPLICATION FORM FOR ASSISTANCE (Healtheare) K:‘?S h[kﬂ
: B HTHT WIEN | > ’ foundation
mc:;;uum. (! f’Di?E,f’ﬂEEE ll_p-m:f::;:mnnm . 01‘15 s ik ol e

HETE W TN

NAME ol APPLICANT |

TUARAE GAZ)

AGE-YEARS S]-W

€ V-

sEX o
=1

FATHER'B/EPJUSE'S SAME ;

- 2 = PEEEEHT BEEID NeE ARGRESS - SHEA EEmEin =m
I-‘IHN'.':F; VY 1 _ OU T H T PAORL AR

PERMANENT REESDENCE ADDRESS - =i} AMEom T

—— X DEAvVE —

DCCUPATION ¢ U ] EHFM?E’Q =0 (i) | UNMARRASED | Himmiem)
TOTAL ANNUAL INCOME
o A N ol Fo o

| AN Nu T

[ARE 70U AN INCOWE TAX ASSEESEE [TIgk whicheser it appiioalin): Yun LS
oA o o FoOow ws N T oW e e = o
FAMILY DETAILE wian f=am
Br. ko, hamt af Family Mambas Aige (Fanra) Gendar -H.ll.l'l.l.lln wile) Appdicani
T Sei ® T {md) fatny BT
| [F [l
L =
X i ]
=i —
N
EASIS lor REQUESTING ASSISTANCE [Tich whichewey s sppicaie]
gy o e el e
BPL Card EWE CurllFcels fation Gand
LAltaeh Card Capyl {Aafach Canifcatn Copy) |AElnch Copyl aTnﬂr
i ol i B R ] = g wl yeTm T e e g
T T W Wy S w (WIS Y S e T W i ey SRS T

"PURPOSE” tor REQUESTING ASSISTANCE:
wEE B e s wn apb

ar. ma

Madical Hlﬂﬂﬂwrﬂﬂthpﬁuntﬁﬂlchﬂ
STEMIETRET W OWA W W g

=

L e e =

B Ed & nh

| 'l"r|| L
- (4]

ASSIETANCE BEING -’-!.l.!-II.HHv SAME "PURPGIE" fram OTHER SOURCES .
T ¥ 9 W w= wen el e e & e o w0

Er, No
wE T

WAME of OTHER SCURCE AMOUNT of ASSES TANCE BEING AVALED
S WA w7 #iy o st




DECLARATION by AFFLICANT ST% @i = 11
1||l‘l'l:'r“!t:rﬂ:ﬁﬁ"lﬁmﬂlﬂIJEIIBHEIHﬂ"|:'EFl:nl'.illﬂTn.raLnlhﬁbl:ﬂufm.l.t.m;luh-j-gu_.&l‘lyl'ﬂnu!n]ﬂmrdmﬂmnmmyﬁ.ppmﬂmmlnwgﬁﬂ;“mmlnu # niy,
iagie o raclon/cancalnion,

&1 | someninly canfien tal sasisiancs, (f recovved from Koshde Fourdatics, will be used only for o “purpose”, an stased in his Farm, for which sich assssance
Wiy regueused by o

3} 1 harehy confirm @l | have not & will ngd i Raws, avai of rembursemeat, in parl or b &, Eoe ary aibar sourceiemnployesdmurancs company, of (e ameund)
for wnizn this assiziance & redoesled,
1) & sy e T w2 et B P 0w o e e o et b T s Sem o e e o # T ST wmn ot W
11 8 @ o S i s wE, R OA W ol b, v reds ol v w1 g F B Mew wdm, o 55 s S o

11 & g T P e E W o o § i o e e e e mn Pt et @ 3 e b ke 1 o o g

— AGREEMENT by APPLICANT | 5AT® g W)

1) 8y slting my signatune or thumb impression on Tis Form, | [Appicant) horoby agrea & aulnorss Koshiks Foungalion end s Trustess to
UERPUESE RO Up TR Ut MY Rame; addiess, phobg § oeigds of the "purposs”, ar which such essislencs & requsabedigraried, Bmugh any

mgdaim. includag but nod imited ip Yerbad. prind, eloctronio, for seliciiing donmtiore for Kashike Fountslien andiar dEssmmenating misnmatien shoul '
eclvdi=sachigvemaris, Such uie of sy phats & dedalls can be mads by Honhika Faundalien beloe ar ofter my traabment or fuifibneai of e “purpocs”
lor which Essistance s being requsaled

Z) | IApplesnl] huithey sgram hal ary such wse of my namé, sddmes. phofo & colale of e “purpase®, oy which-such sssistarcs js reutait'grardid,
#edl nol avamaliially enlille mé for receiving or corfinung the seid stsiatancs. The desiwon for granting andior conbrwing e sssisiance will tal soaly
w0 this Trudless of Koshike Foundation, snd ihalr gegion i this regard will be fnal ang scceplable o me:

) T AT W e W A Wt e e, & () w owin w afe wem of o e wsiee sl vk mmind T e sfesy w6 W,
W o W v v A wm §, T s o e, e, e et a8 iiied o roiend % f el o m ey

% i % % B afey S e e S v o e g e e e e S st b

20 % () o A wem o B ST, = o b e o e v v gl o wivin 4 9 e s = ven = T ey

St T T = W ey e e st e

AFFLICANT'S SIGHATURE OR LEFT THUMS MFEESSON

WIEE F T W b =
R e INE

AQREEMENT by HOSPITAL | vwrme @n wor)

By dfiaing hérmuragr, migransm of our i sod Sghaterny for recommending s caps/patiard fof Nnancial assislance from Kaskika Foundetian, we
(Haspital] hereby atftm & accapl Tallowing

3 e wa malibar are prdsenlly rof wil m fdiuno availl of financled assisiance Iram amaliar NGO or any ofnes saurce, Tor (s saims palieriicoss, ax we am
roquuibing b gol o foalés Feundabion, ioiho gxlent that suth assslandd 18 granbed by Foshika Foungahon, If e pequeatsd assistancs i not granled
by ¥.oahdis Folntation, in part ar in tull, than the Hoapaal resarvas if's right io make up the shortfsl tram anatner NGO ar any affer source. This
carfimation sssentially states it the Hospilal wi not sl sry duplicate sssstance for the same patianticass Srom any ofnor NGC or sry osher souree
2) The assistance fmm Koshiea Foundatan i oty financial = nature, Tha chalce of the freptmentprcadym advisadicongucted by the Haspitnl on e
patird; it bagsed on the srrangemant between the patinet & the Hoapaal, and |8 in no way inflienced by Moshida foundation. Henca, this Horpital il
nagine S0l & romplets responsibilty of the treatment & it's outcome & salely of B patent, snd Koshia Feundston will hove no rale or nesponnihillly
" I ETGE

T AR, T R A1 o s s st W (A we o e o it & T e (peme e v o e w etww w e )

L) =8 0 e i oiew F S ey e A et s w e e W @ e Wi d o w8 o 4, &9 T v S s
B Tpriry ol =5 % v o “wER ETRT " BT e Ay o w s st gm s ferfr sRees d e T e § ot s
Pedlt == fr e w ) S svm e o s o W e e T b e # e v e T o fri e v e iy S
& wwwT TR W T e e o s

1 Wi WA d@ ol oY W wee i ey W ) 6 o e g @ o e m Sl o el e o o wes

® Wi wr e & S e el e s o e e A e e sl s R W Tl S e e

TP s e W W e o Bt o w9 i

RECOMMENDED FOR ACCEPTENCE
g W e s

Date of Surgory

ST 9 A D Das D70 77 DAS

Mame, Authorised
ﬂ"l\ ﬂ’l\l’% (Name with Stamg} _: i itz "
08T T 1 SANEA RO i e Wi
FOR INTERNAL USE of KOSHIKA FOUNDATION 5% 7vm 75
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

&7 AL

23.09.2022




