APPLICATION FORM FOR ASSISTANCE (Healthcare) KDSHI’{R

HE T E!ﬁ FHEHEA HEY [ TR REAE tonnAatinn
: TE y j R ——
;;P:q"ﬁ;q?ﬂﬂn SE l>22 i Az (—55315'3_} !mucmnﬂun flfﬁh"-""h!— Dislzing hias
HAME of APFLICANT : . AGEYERRE IF-T1 | gEX fon
TR LT T\CIII"'I" 5}* n-j :"I- L—Ill--" “_:l I'",,;_-‘ -H.I'.E *'-‘-’ _-mllﬂ m
FATHER 5/SPOUSE'S HAME
femmgee w1 M DILLkh_L hdluﬂruqllﬂ.t |

PRESENT AESIDENCE ADDRESS TaA FERT Tl
i'1| _,.I" L‘l n—r t'||'ﬂ L“r.! I.:-\. !J-i‘.l :ﬁ.r"lﬂ'.i r\.'l-\.l.-:' I'.ri'ﬂ;ﬁ E_' L:'r'r'-!jl I ELJ Pﬂcﬂ_ MI,-‘%EIE [

PERMAMENT RESIDENCE AODRESS | By 450y il

Fre s anag
QEEUPATION | [ o by 8™ MARRIES BT | UNMARSIED (SFETRe)
TOTAL ANMUAL INGCOME : . o {Alach Preal of Incomal
F7 i a7 Ry o YSoedd e e
PN N THTE T99 HE —-
ERE YOU AN INCOME TAY ASSESSEE (Tick whichaver Is applicable): vew No)
T E 9 &5 EE A (A o W ¥R W aE W e o A

FAMILY DETAILS uff=m 59m

Sr. Mo, Hame of Famlily Marmbar Aga (Years} Gendar Folatlon with Applicar
A HEW qfiEn & TEEN M W [EH) ftsin e L e R ]
M [ ek e = Giife
en _'E';L’—‘-'n_‘-jﬂfn L I3 S
U | Eavirts £] E IEULE] s

EASIS for HEﬂU_'ES'I'!HG A_'BSIHTAHEE {Tick whichever i3 applicabils)]
T % S fai nm

|

RPL Cart EWS Certificaie Ratian Card Any Citier

Jatiach Sard Copyl {&Hach Corificats Copy) [Attach Copy| BasiciProof

E T R e e A T T IR " Wil
e o =y [ T R W L ma st e il B

"PURPOSE" far REGUESTING ASSISTANCE
ARTIE #E TR e w a:

5r. Mo MWedicel RopodsPnescriptons Altached
w0 T SEEEEL B AT AT AR i e

Tuog i-  BE Catoptel
7,

o | =5 PLJ'.t’n-L [Tatl

RESIETANCE BEING AVAILED for SAME "PURPDSE" from OTHER SOUACES
6 TEVT F T wR S A fE S = A o e

Sr. Ho. MAME ¢ DTHER SOURCE AREOUNT ol ASEISTANCE BEING AVAILED
T T T W AT - it T T
——'_'_'-_'_
-
o e
——
‘.:__d--"'




DECLARATICN by APPLICANT: FAMEE FI 9T

1) | karemy eanfirn thal 2ll detalls in this Ferm ara True e e besl of my hoosdedge. Any 1alse alatameant wil rerdsr my Spplcaion & anpaing assislanoe, iTany,
liable far p2ecdonicancetlaion,

711 scdeennly panfirm ihal dsaistance, I raceived from Reshika Founcatian, will ba ceed ooy far the "purpasn”, 55 staled i lhes Form, lor which sach seslslainds

was mequestad bwme,

1) | sty confrm tial | nave nol & wall notin fature, avallal feimiarsament, in part or in fudl, from any alher sounss'empleyeoingurarcs sompany. £ 518 el

for which lig ezsisiaron & reqiealed.

13 wrrm wen TR 5w wmen o BR v w) Bmn A S § A e wrt §1 ufe W PE s = s wm A f o v P o o ouedt b

24 iz = e i s wEEE, B Tt R s ey o sie St i w T e o, W o e o o e

33 1 i me € S e by e sty &, 3w = anrn v feen fedh o sl we A 2 forr § s v @ uti § Hm

AGREEMENT by APPLICANT {smivs gm we)

14 By etfixing my signatura or thumb impréssien en s Form, | {gplicani) hereby agree & autherlse Koshlies Fourdaton and it's Trustees lo
uspaubl=hepul-upiraprocuce my name, Bddress, phota & details of e *purpose’ for which such esestancs is requesledigranted, through sy
mediur, Irciuding hid nal limitad 1o varbal, prnd, slectronis, for asfloling donatians for Koshika Faundation aredior dissemiraling infarmaion akoul s
aniiviligsiachisvements, Such wsa of my pheta & deleds can op mede hy Kaskika Foundstion bedore ar aficr my bealmenl o Tulfilmar: o e *pLUpase”
{er which asslslance s being recguesian,

2) | haplicent) furthar ggrog tha! ey sush uge af my namo address phabo & detabs of the “purpase”, for which auch gssistanca Is requestatigraniae,
1l el autamalically enllllg me for resaiving of Sonbnuing He salt assislanzo, Tha dacisian 1or graning and'cr conbruing e assislanca will ras| 2okaly
89 e Trusless of Eoshikn Feurdaton, sng ther deesion (s tid iegard wit be fined and secaptablo 1o ma,

1 g g T et e W S S e cshi) sl e o i s o o * s Wi S awe mmd " ow a5 S A,
T, T sk (e o T A v §, s ST uEe =, reaen TR TS B HE Al ot g o Fel Bl o) s e

3 el = = o st 41 0 W e A s e ) SR W W e e sl s

a1 A (e o S sy A R T, T, A ok Sy s R e o v 3 Rl b g w: T v = o e

it T e fiad T ok wifme af el B

APPLICANT'S SGNATURE OF LEFT THUME IMPRESRION
W T L W OEE W e E

: %:MN

A

AGEREEMEMT by HOSPITAL (wemm g &)

Sy affwing hereundes, sicnature of pur Althorsed Sigralony lar recommeanding this casaipationl far fnarcial assistancs from Koshiks Faundasian. wa
[Hr=pial) heraby attir & sccepl fallowing:

1) that we nesher am presenty nee will in futars avail of fisancst esslslence from arolhor NGO cr any aller scurcs, for e sama palicabizasa, at we are
requsnaling Lo gad from Koshika Fourdation, bo (ha axtont thal such assitenss la granted by Koshika Foundation. If h requesied ssislance = not grantod
fy Kashika Faurdstan, 0 par orin Rl then tha Hosplie! rasarvas its dght B make up tha ghortiell fmm aralbar BGEO or ary olher scurea. Tha
cardEmation essantaly states thal the Hespial will ral avell any daplicete assstanca for the seme nstient/cess from-any othar kD or any olher sauce.
2) The agsistencs from Knshka Feundation is anly fimpagial in aaiure. The cholee af e Iresimant/ procedune advisedcerducted by the Hosplistan ik
iz, s baged o tha eTengement betdeeen the aetknt & the Hagpital, mad & n way influenced by Koshika Fourdasion. Hance, tie Hosallal will
paaume sole & complets responebity of tho freatmenl & s oulcome & safety of ihg palienl, and Koshika Fourdetian wil have no rola or raspensibildy
I tne matiesn,

T S, vemed 1 s § amRal m Cwfem el @ (5 ¥ e w A £, Pt s (wenet) (99 w9 O W e w

|y T e s 6 i Tl wemm Eei A e s o FEE o1 T T At S o om o am k, A6 B et e e
+ Fppfindfiaf T ¥ Tmm T S st T TS B T s e g seeer fedy sleRs & Tep T om R o e
St s e wey ) Sl Eme A e A ST apfen v m g d v v # e e o sor T iR 6 SR
i el wee m Pt = we § W AmeEm

3, " IR A o men e T i § T W e o we w e b rrematen ®1 g 0f e

= are 1 i b Al AT TR o S un i wma =  wied weee © A W TR ee AR ae A st e fasiid A e e
R R oy e e o BB ol

RECOMA, FOR ACCEPTENGE
R fo )
Date of Surgery ; mﬁ‘?}"}tﬁ%- W{'ﬂt Hohit Harrison
AR F1 W &1%%&-15&“'15& u/-'mﬂfﬂmhlﬂmﬂw Officer
3 [ A {Name, Dasigatioh & Starmp PGB Shrstory
Lol {Nama of Dr. SRS, Ko, with Stamp] on behall of Kosgital}
b TR W TN R T A T R TEAA AT d
FOR INTERNAL USE of KOSHIKA FOUNDATION S 7% 2
BIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= FER | =T T I

7

.4

J e




