& .
Koshika
foundetion
Truilding Iinga of |7a

b i

APPLICATION FORM FOR ASSISTANCE (Healthcare]
HEET B SEET WiEy { TRt )
S W[0323]0135 e 050322
HAME ol APPLICANT AfE-YEARE F!-'-E-ﬂ BEx T
ke %1 Suktan el 1 F
HER B APOUSE'S NAME

CurLTan  Mowea

PR RR AR cow e

PRESENT RESSENCE ADDKESS =957 SMarEm =m

=1 i

(=TT

PERMANENT RESIDENCE ADDRESS : B #WeME. =0

W OFN =T T

— K% FlavE —
OCCUPATION HAME MMAKE ﬁ\ WARRIED (FATER) | UNMARRED | sfmie|
TIJ.TI.:]%H:;HL:T:IHI:.'DHE N IIIL_—— If.ﬂﬂ:;ﬁ:zlﬂ;;‘:f !;;;I‘ITJ
PAN N TOT] T TR -
Yeu LG

ERE YU AN INCOME TAZX AGSESSEE |Tek mnichaver i applicebls;
(Hh == TR e fewe e

oo

FAMILY CETAILE wffem fpgre

B M= Mame af Family Wembe Age [Tears| Gandor HEalathon #ilm Applicant
w weEl 70 L[5} ; TR W WY =
1. i - EE I

] f 2l =1 =
L i ..ﬂ'i,. .'![T!! -\ 1:.‘.':
£ 5 = SAld
BASH for REQUESTING ASSIBTANCE (Ti0k whichaver i aopisaale)
wgne o feed Piresfn i
BFL Lara EWS Cenilicaie Hatran Card Any Other
iAtjach Card Copy| jhiimen Corifizate Copy| |Arach Copy| sl
it e wP = e e _ i
| T W &} W A { e wE w w uin e R L5 W] wm R e

‘PURFOSE" for REQUESTING ABSIGTANCE:

wrren oy faed i et a0 wpiT

Medicw! Reporis'Frescriptions Attached

5r M
I W FepEhe § wh W sl O ees
1 TG NSRS - CIHTRRACY — RE
| SURRER T - E{T'_TLETC’__ TF IO ]
ASSIETANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
T TS ¥ 1 S e wemn fel I omm @ e o WY
5r W, NAME ol QTHER SOURCE AMGUNT of ASSETANCE BEING AVRILED

W R

= Pn AT

=1 T AT T

[ Y




DECLARATION by APPLICANT: aPMes g W T
17 1 ety corfine M 85 Qatasg m e FOrm anm Tru@ bo thie Dest al my h""."'l'l"ﬂll‘ﬁﬂ Ay “alsa slpsomant wil' rennes My ADEoation & angang aaetkiancs, || By,
liabie 1or rociomicence Al

211 splemnly corSrm mat assE=ance, (| mceived lom Koshisa Foursdation, wil be used gngy far the “parodee” oe stated in this Farm, for whichguch assistance
WHS mHjuarsTEd Oy ma

311 haraby conform had | Raes. ol & sl oL i fulyrg: akail-of e mdursemans. in pastar o lul, frgm anp albsr sou ﬂ-ampm.-ﬁm.ﬂanul.- company. ol e mfodun|
for whioh 1% aessiEnme m eguesieg

i 1wy wr f & m owes w frnomm ot faw 0w ® e T s | o own S on s s wm o & monn o mm fRom ow w wet §)
e W) AEET T W T HW“T'mmmmﬂW?mmeﬂmqﬂWh
o1 ¥ w5 T o o wdw o o R v ow =i m owe e e s et v 3 3w P # e 3 R i @ e

AGREEMENT by APPLICANT | wpiaw gm wm

1} By aflicng my signadum or hurmb smMpeessicn on Dis Form, | [Applicant) hetely sgres & pulndedine Koahihe Faundalicn sng 15 Truskses 12
LSEDUBAEN pul-UTRIDOLCE My, rame, aodress, phot & cetats of the ‘purpasn” for whah such asssianoe i reguestagigrarted, hrough any
mediEm il'ﬂuﬂiﬂg Eud fral il bo wernBl gnng, elachioni, fer Bﬁ'ﬂlhl‘rﬂ danaligns EI-Z:II Kauhike Foundalion anddor daesanmmnat g Algmatan abaul Ty
aciivillesiachisverants Sush uoe of my photd & gelady car be mode by Koshika Fourdodion belore or allarmy imstmant o filimen of ibe "napase”
O WLt sssislaniE 8 BEng refuasied

&1 1 tapplicant| lurfber zgram kel Gy such wes G omy Adme. pdgresg, photd & debbde of m= oupase. Tor wheof guch assislence s mouedisdigrariag
will nil automsalicall gAlile Ing far regesing or coflinuing the said assisiance. The deowar jor crantng andior carlinumg The gsssEianca wil el soealy
with1fe Troislees of Koshinl Faundalion, gy e dedaion g i régarg el 8 frdl ang scosatstte (o md

L) A T e A W e Ewn A S s wem s T e W wihne wme @ s e F s e e s
=, W A fest g owy o e F wn el e s, am, e g e 0wl e weeren] # S fah o o s

Ty W W A uwE b S W e i e v e m e R e % i e w o s b

71 B LEmrEl W own B ey o e g owm ww o oy Peam R feomeme o Tobv # gifide B SR e memn oW e o e o Eee

“wiffrn " uey e i W fieu afen el AT Em

APPLICANT'S SIGHATURE OF LEFT THUME IMPRESSION !
=F § O W OFE

AGREEMENT by HOBPITAL (v g FoT

Ty afmweg ereuncar sigraiuie of our Athobeed Signatary e recommending ihis casepaent s tmancial sssislance from Kashike Fausgslan, we
iHcapital) beritby affirm & accepd fallowing

11 rat wo nether gre puurrlll.l rigr wil m futire @vai ol fmencinl @sssiance om andibar NED or oy cter source, far fhe same palisnboase. 48 we arg
requEling 1o pal from Wgshes Fourastan, 1o me oxteni IRl kiGh a5555anos (s granied Oy Koshike Foundation | the requesiod assistance ik nol grames
ay FaBkE FIunagigit, i@t o 0 e InEn Be HaspilE feesred e rghe 19 maku ap i sharifal iror gnomes NGO o 3Ny QINAF §oulca Trusz
sanfrmouod sesantally disdes Ihal he Bospilul Wil ol avsd iry dupheate sesatary fon 1he -5 patanbcass o ey oltel WG o any SIS spunsa
21 The eyaialance Ioam Kosfing Foungalion o anly Tmangia o ralale Tha Choice af ihe irealmenypesecuid Soulsslicanduciad by e Hospilid bry e
AT |6 Based o0 e armngemen| berween e Solian) & (re Hosaial acd i 0o way Alluenced By Boshika Foundalion, Wence, ihe Hoesaral will
AERLME S0lg & Compiets responmbility of Ihe tredtment & U8 autpoma & 5H1Br:|l ql thg patient, and Koghiks Faunzation will fave no /o Q'l"E-'l-‘ﬂU'lll'hI"l:'

g B F

vmi o pEl ® W ST S CstmR e R i e T e w ), S o oneEs e o A ae T s e

i S owd wieey ooh o o ofieer ® fiefi e el froema® e om Bl s v 8 me el S oF om oW of B T S i e

A Tt e % mE T s st m an f i b i C st e on weoe et S 0 e A e oam 8 e

Tor &= 1 TR BRE WA W= A R W T W A e mw i om TR F oo T e T e dniveren v el
iy wrRp W W TR R O W T A

L twtfew) wrrete o) ooy wEe Sl T W o o o @ o e | el T T aTen o i oF e peem

* ot e | # e wEEm o fieeh see v o o ot &) et weem 2 0 8 v g oh s oW Fesm T w0 e
¥ e S Cwmer # o g m T o owwe | o e

l
i RECOMMENBED FOR ACCERTERCE
| et i % fivd wegfa

Date of Surgery T, =

st g i M B

034 Goid Me _
0% od (Name of:Grch Reg  Stamp|
%7 W TR § ER
| FOR INTERNAL USE of KOSMIKA FOUNDATION — #F0m= Toim T
I EIEM;gE of TRUSTEE 1 SUGNATURE of TRUSTEE R
e | s

—

7 pE

10032022



