k®hika

APPLICATION FORM FOR ASSISTANGE (Heafthcare)
mhmm eloadbl ol foundstion
m:&mﬂm MJG?‘IELJGH“ mc;ununnl 1L1|1'."3|£—"— Builiing ocs o ke
e BIGATIT Var e
ﬁvﬁ';m%ﬁ-n MAME E’ HLM A P&f_... J
TETET ]

"i["’lﬂ LI}

Al -lllrlﬂll -‘Lll'jrl!-"li-ﬂ'

o

¥l

PERMANENT RESIDENCE ADDRESS - BNIE ¥ w0

— A 2 L2 B S—

DCCUPATION FH'P - E 1;2; B (Frwfie) | LN RREED | Fmfim)
AR 00 Oesar 10 - G000 Verlnie
s s I &
HRE YOL MMDHE TAX ASSESSEE (Tick whichmvar is lppll:lhﬂl Tew | HE
wn oo A g e b (O s o R\ P ¥
FEMILY DETAILS sfwy fy=m
Br. Mg, Wame of Family Mambar dpu (Yuors) Gondar Rwislian with Applhcant
= HE i ¥ g @ 96 T () fi W= ¥ O Ty
1 IBECRNTT PHL . =3 4 F
7l F YAL - =T 1= e _
% 1\ PAL AL i3 DGR,
i CRIMAT TR i & b LN
BAEIS for REQUESTING ASSETANCE (Tick whichever iv applicabla)
wemm % T faie smam
##L Card A
|Attach Card. Copy) ﬁlﬂlirglﬁw;ﬂ“"ﬁiiﬂ l-'-""ll':"g,;I E;;: ﬂﬂmr
mifel T & " T o = o T 6 TodieE et vl
T . & & L. { v ] wn ol e el [y we e i EE W

"PURPOSE" for REQUESTING ASSISTANCE
v i g i et oo

Medionl AeporaFrascriptions Attached

Tll;ilr:"?ﬁl sepneten 2 Fh o e wE aEe
q DAL NAEIt - (A PpCeT - T F
= i =
J CORGERY - [ F 1 XX

ABEISTANCE BENG AVAILED for SAME "PURPOSE" from OTHER BOURCES

T T o P me TR s oW R one ey
1 Mo HAME of OTHER SOURCE AMOUNT of ASSIBTANCE BEIND AVARLED
FE oA W= T W W = T wmEm




DECLARATION oy APPLICANT. amymm gm mrn 7

11| horgdy corfrm thal af gela in @i Fooe gie Tied o ihe besl gl my khissledge. Ary lalse slspmail will iendes my Appicaiion & ongong sesistanoe, i an,
hakie Wr racian carpa lahan

2l !H-u'.'l'll'l” ORI MBE SERSENCE 1 TBCEYED ITm RDgreeE Fourganon, wil be usea GFVyRaT e T pUroE | 38 BRleD 0 s Farm, far ahich 2ush GEislnmes

WaN LTRSS By me

31| harapy confem thas | raste gl & wili gt i fujure, ool of igemdursmnong, 1 gaf ar= lull, frgme gy athet souree'smpioven mcmnce company, ot e smeunl
I whiph s SasiEiEnGs i5 /e eFms

(38 whren s o faope w2 Pl e T T CEEID W S HTS o o &) i e e v wwy e arm w6 mod s free ) w0 b
2 TR R AW A T S Ee R d o w ol b e pin o vl st 0 o8 B few o), o e e mm b

vi o e N Tm e i wE omdw W R T o e m o e e e et wd 8on 8 e b aln o ol 2 b
AGREEMENT by APPLICANT ( smamm gm %1

1) Sy-gflucng my signaturg ar thamd impression an the Foem, | |Applicant] horeby sgree B aulhariss Koshika Foundeiion and 83 Trustess ia
ussipubiiahpul-ugieprsducs My nama, §odress, rhotd & delele of me puwpose’, for which such G5581Er0s |8 tequesiadigranted, thraugh any
medam incheding bt ral lirnied Io vesbal: grind, essclronic, L scliciling donaticens for Koshiks Foondatlan sndlar diesemenaling miommation aboul itTs

arliliggashiesaments’ Booh ues of my ghata & dela:in car O made by Koshiea Folrdenen bedore of afies My {eEimant o fulliiment af ke " pose”
? Far whith assiglanss 3 dmng roquesied

S| | ApiHaan uoinar agrae hat &y such e ol oy parme address phot § delans o e Gurpoee”. o whigh 05 asslsiance & 'equasisdgraniad
ik s maltmdlizaly -eiille e ol vege il ar coripuing g =80 apsiEEnge The de=gion for Graning andin caniLrg 'IH_E E34aLAnGE will redl ECiEly
will, 1P Tiumimes 2 Koshisy Foundshzn, and 1Par decigion g tfug' regnrd wil b lical phg accedlatie 1o me

|11 v s W w Em W e | aeen ) sl e o g wen o o Ui wnime e TeR e el SR e o iy dn s,
o, W AW e wowm T wm A W e s s, e wenew gE T o T T e s % fn B W v e

# sty Wk W T R B T T e T R WA o R R W R e e =t afem b

2 B (TR £ W T T T s w o fe o s F e o wite v o v W A v W

*wriw s TR =fa = frel sffie el el gmi

APFFLICANTS SIGNATURE DR LEFT THUME IMPRESSION | |"I ' ﬂ-l" ! ﬂ;f. )
‘w A
; g '11 .||I-."I E |"Ir

AGREEMENT by HOSPITAL | F=rme £ W)

By nffizing harewnier. signadure af owf Authsdised Sgnalovy 1o recommentieg his cotapalienl o0 hnoncal daaisne ham Hestins Fourdnbon e
{kapptsll horeby mflim Ascoept Ieiosng

1) thal we seaned @ presenily o willin ilus seail of finarcs asslstanoe from @nciher WG o any oiher Bourcs, 1or the seme pRUErlicEsa. &8 we aig
£ 1= )52 [ e g Irgm Hasnike Fowidalon, 1o ne azlgnl 1hat H.l-llln BEsislance ¥ EI'EI'IIE'IJ by Koghike Fourdatan o ihe lB'-I]’LI’!iJ-E'ﬂ assslnnce 4 nogt uI'H'llﬂ'd
by Aoshia Fourdabon, impacl arin Sl e jhe Haepns sesergad 48 hghl 1z mess ug e shoftlall rom anaitar GO a0 any ofher sgiacs, This
corfinnalion gsaehhs v saanes tnaf |bo Hoaptal wl nof avml ooy dupicole nsmiance for B some aotentlome rom any o NGO or any ctner source
&1 Thi SeRislgno Yom Aogheea Fourdaiar iy ooty fmancal iv mourd: Thiy Shgeog ol (e feasneniipracedu's idvisadivondutied by Ihe-Hospaal an the
palisnl s pasER an (e 3-'-'!-"1;E|'I'-H|'||. FElwesi ma pabenl & 58 HosEal and o0 ng way InPuensad Oy Koshieg Fourdatian. Henoy, fhe RospiEl wil
mesuUitie SOk & SompheE eadeng @iy of iR reEman] & i sodlietie & sslely o IRhe pataiil, Brd Koanike Foupdatian &8 have no role of respansibily

i tha makar

vk weEE, Femet ol o A aeeet W) e wrrehen” @ e s iy T ot e R T we (e P geTod o s et e b

i) =R W AT RS A s e e et e W e s A E e s 1 ove w o A e i e
t fawri o 70 & v Cwite wrEwt w0 wow b oR e vt o e Al e d s e o 0w e
Pt - W we T s EE W e w o St e e b e e e e b Re e St oo TR il iy e
i s = = e i e A Sme
:."l""'rrr-WFpT-’#t-'"T::wmimfdﬁnwi!ﬁt:fnﬁnmmﬂﬂmmfﬂwmﬁrnmﬁ:mﬁ:lm

= ure W o 1 S Cwiivem wEEEE 0 o EED T w g e An ) ies Teme R I W PR A S OEE wE w1 w et o oue peere
w1 e al fsifrn T = = i ow Fead w510 e

COMMENDED FOR ACCEFTENCE

Diate of Surgery
v ¥, mi

| g 20

FOR INTERMAL USE of KOSHIKA FOUNDATION  wrle T2um #7

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T =27 TR 2
Y Dol o

10,03, 2022



