APPLICATION FORM FOR ASSISTANCE

Lo e i i L

{Healthoare)

[ =T TEYE )

K¥hika

foundatian
_——re

APPLICATION Ma
= T

M/ 4222/0644

APPLICATION DATE Q..
nrE: i

2. 2013

BuilirEng bich o | Fu

NAME of AFPLICANT

MD MUMTRZ

EGEYEARS ¥

L

R W W EE IM
[racapones e MD MUSTAe 2
PRESENT AEBIDENCE ADDRESS wham =7
‘I . . , L
FERMANENT RESIDEACE ADORESS . 37l ST 7 B R—
—— AR RO —
GECUPATION UNEMPLOY ED MARRIED (TTNT) | UNMARRIED (ot
e NI it

P Mo, T TITAT TR

ARE YO AN INCDRE ?Il..l: ASSEESEE [Tigk whichever i3 sppicabif

e B

T =T AW RT3 MR NI e (e e W
FAMILY DETAILS s farmms
&r b, Hams al Famidy Member Agw [ Vears) Dendlar
TR TR AN 7 Sl L] ™ L3 = 1)
J._
h ::'.12‘- -
5, £ F
L]
RASIE for REQUESTING ASSISTANCE [Tiok whlcheser s spplicatilu)
T WA S S
BPRL Gard EWE Certificats fnlian Casd oriha
{Atnoh Card Copy) {aipch Cerlifcaie Copy) iAbach Copy) EM“L"Fru-;r
T T W oA T T = Sy VR W s
LRI T W (T T e s o R W e i B

“FURPOSE" for REQUESTING ASEISTANCE:
wyr ¥y e e W T

Br M
SHY Ee

{ DIFE NS -

Wad ool ReporsPreacriptiona Alached

A E R

Hﬂﬁrwwar'wa

CATRRBCT=

i 5 4
ASSIRTANDE BERIG AVAILED lor SEME “PURPESET lrem OTHER SOURCES
™ T ¥ ¥ R &= ey e I T o A
B+ He NAME iif DTHER SOURCE AMDUNT of ASEISTANCE BEING AVALED
W T i i B e # e A




11| hestestry etnfiern S5al 81 details 0 ihs Form ara True 1o the best af my nowledge, Any fafes Stalement wil tander my Appicagon & ongerg nasmtance, # ooy,
habie lar negecion/cancnlaton,

#1 | sglprminky confirm ihal sssistanes, i receviod from Koshiks Foundalion; will e wesd oaly for he "purpose’; a8 siaied 1 this Fam, forwhich slich gasistanes
was soqueshed by me

]] | ey panfir hal | fmen ol & wil mad o Tuture,-avail ol mrmBursemenl, it gad o 6 i, broen ity it mmrnﬁnfﬂm citnpETy jmmm‘
for whhi this assisssncs s aques|ed '

b # e W 2 et e fer S0 e v o 8l w S o s e o 8 S me S e w et
1) W gm 3 wwE e e e, e e s vhv ot o & e om0 v e f v omn
31 & ufe e f B S oo i w i w o § A ofe e wfew w we tre Tel se sinfrienods ol | 5 e el v @ oo 4

AGREEMENT by APPLICANT | sevrw g wiv |

1) By afuing my signalure or thumb snprassion o s Fanm, | (Aaplieanl) hemby agreets palhorss Kaitike Fosndalion and i's Trustees 1o

Lt/ Pt it pus-LigToprodicy. my Faite, address. photo & detads of the ‘purposs”, for shich suth assistance’ & mguesteigranied, Mraugh any
e, inclading Bt nat bmiled b werbal, prind;elocironi, for sslisiling donalions for Koshiva Faundation endier disermating ofomalicn aboul s
sCvvilien' acheevermenss, Such use of my phalo & detslls can b mads by Foshius Foundallsn bafers or alter my fromment or fulinent af the “ouirposs”
Ior which gesislance is pong requasied 5

11 |Aaphicenl) luther agraw (hat any such v of my hams, addrass, phoio. & onfals of the “purposs’, for which such aesstnnoe |8 requesiedigrenied,
will rol sutamatically aotitle me for repwiving of corfingng the s esslstance, The desison for grantng angdin: capsinuing the assistance will ieal solaly
AitF 1Eg Truslees of Kiafdun Eoundution, sng ihair decizon & v regard will be #nal o sccaptabis 1o ma

LI-F o T e s o w e, & (arben s w0 i o e e o o ol wiim o ek =mind ¢ e shen s f T S
. W@ a0 Svm o v S wie § o Cwie T T s, o weem e T R il sty roefesd o fred St o g

# W W W e wfeRE kSt oeTe W e St f W W oW T W W e s et w S w1

1) & L) v owm S we o B o v, v b ey @ e s % e A e £ oqf e e v e v oA

"t e TEE =winal 90 Pebn et sl e e

APFLICANT'S SIGHATURE OF LEFT THUME (MPREGSION

HATE § Y W oA e )
! f

L U'B%
M P =

AGREEMENT by HOSPITAL | wwms ©F Wi

By allaing hergundor, sigrallse of our Authoraod Swgnatary for recommending thip ceserpalient b Ananal sssatanod bom Koshin Eoyndation, we
[Hompiinsj ety affirm & accap kallawing,

) ak e raithel Gre presenlly rar wil @ fulum avail of inancsl ssMsiEme frem snothes NGED or any oihar Goamcs, 100 e same pabant'cine. oz we g
PRI AL DL Bl Foshilar Foundaban, 0 1ha exlent thal saeh assistence s granted by Koshikn Foundetion, |f b requesisd gssitanos i nol gransed
by mouhiks Faundstion, in part or v full, than the Hoapiel ressnes B fght 1o mnke up the sherfall from:anathsr RGO of any othor source. Thig
eonfrmation essantaly wates that Ing Hospital wil nod ol ony duplicese asistance fr Ihe same patient/'cae Irom any athor NGO o any othar souros.
21 The assistance from oehia Frandaian is oaly irancal in nature. The chosce of e Deatmenliproosdure adwsed/oandictst by the Hoapitsl b
patsnt, (i based un s mrangement betwaan the patisnl & the Hosplted, and = b o Wy nfleenced by Koshiie Foundabon. Henes, the Hosgtlal will
arsume wild & corolets responebilty of the frasment & #'s oldcome & saleby of the pallent, ard Koshika Founoaliod will lbve re ol of mespcnEibliny
by I printter

W AlEE. WAl s S i g 8 Mk syres i Seion = 9 f, e omm (e e v S o s e
Ihow P w e w7 W e E i wem et st s o el e W e e € o omd ok & A e i v
® i = & waw § el wre g e B b o s wes o e ferfn anfreome s T w8 ) sresm
Rt = ) e P e e & e =S w s i v d v e F s s e o ol oee e e iy S
Er wrar| vy m fadl == mA W T weE

L it W R A e e fdim ek ot ) oh o g § ol w e e w o v e
%A W e o Cwn st o T e e e T b e we £ o o e s ol s e Wl Sl 4 e e
w F b et W s i w Bt o A e

RECOMMENDED FOR ACCEPTENCE
T % e A\
o — ; .
22 . 42. 20 dﬂﬂ:l[- 5 [Name, Deslgnalls 1! Authorised Signatary
" (*arme i e siih Slamp) o : Tospitz|
st B 1 AN KA Ry 1y s iﬁiﬂi":
FOR INTERKAL USE of KOSHIKA FOUNDANION  srfrs = 17
SSGMATURE of TRUSTEE 1 BHINATURE of TRUSTEE 2
TR |

~ TAE

P

23092022



