K®hika

foundation
EEEE—— TS

IS ————

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETEE Wi STEE Wiy { T dwrTE )
e Blp62s /07973 o 41625
#‘dm ADE-TEARS W-w | sex fam
i Siddammg 60 |F

FATHER SAEROLISE™S MAME
meer  wlo Makadevniak

i o]
VNV oty Y3 T o

0

-y

e

pre- o posSt op

= | =

0433 SIdderu

e coolis l*m:mm:ﬂ-lni
TOTAL ANNLUAL MeCOESE [ARsch Proof of income)
= wiE A 18 nno ]- [ 9T W W

PAN No. Eutf = e

ARE YOU AN INCOME TAX ASSESSEE [Tich whichever is spplicatin).
T AT W T TR (W W e W = e e

TR

FAMILY DETAILE St fwre)_

Br. Mo, Wamw ot F ity Membe Traaes) Gwrtar Rlation with Agpiicant
W #wn wimr & T Trr,ﬂ} lai R L ]
I CARA ATV T I | thm:
E. HahiihE e | S AN
S 77075 1. e o Vs s = VTIPS —
(= i agpicakiug
i W fod el s
BPL Card =
|Astach Card Copy mﬂ":.é"#g.... m&"ﬂ, Any Dthar
wii b ff dE-vS ™ s sos i g M E!f ”
(e v W g e (v e (v i e b
el “PLEPOEE™ fpf REQUESTING ASSISTANCE:
werem oy fedt i Sl W o
82 Ne Macical 2 Atmcned
¥4 e e o owd W of aineer gt e
| DEETITALY o A— 71T W
= ok S

e
pr=t

(




DECLARATION by APPLICANT, ssies gu wom T9:
11 1 hasitry confinm ihat sil deteidy o e Form are True o s bem of sy incwisdgs ey iniss slssrent will et my Applicabion & sngorg ssttance, T oy,
limbis for

::lwrmﬁm.wmm Epatina Foundaiion, vl bo iesed orfy bor the “puipose’ . el stated in thiv Fonm, for sthich such maistesrsos
wan imguebiel by me

1) | remitsy confiem: il | s oot & wel pad i Sl il o eeesament. 0 paf of @ full, Boes ary otfar sourcedsmpsspRrinLEancs company, of Bha
for wehich Ihitl aasislanee o P eElsd

i} v wm o Teoww we f By owdoanh P A6 et oF s o on e b o o e w s e v w8 & mm e oot m el
7} W g W v T s saEw, ® W ow o b wmew e = ot w1 i w el e e, W oy v o wm o )

3 8 e e Tou o by oy o o 1 ol o e o o el o s tieenlns w8 v o P e o o uies d o

B I GREEMENT by APPLICANT | srs o =)

1} By afining my sigraiue or themb imbhestion on this Form, | | Appicant) heteby agroe A sutharise Koshike Foundafion and it's Trasises o
uispubiinipul-upheprodaoe my neeme, sdioree, photo A deieils of fre ‘mapme”, for which Buch sssisisnce B regussisdipranted, through mny
s, inciuding Sl not fimssed 1o verbal, arnl glectnic Tor salicting donadions for Koskika Foondaten andion disseminafing information asout ii's

Eciivilimnfachissemanin. St use af my phoio & detaile con e mads by Boshiia Foundation bafore of Bl my meatmeni of Tulimem of e “purposs”
B wihich asslslance & bing egquesis

2) | {bgrplicar)) furthar agren that any such uma of my rame, acdress, phalo & doteis of ine “purposa”, for ehich such ssssianog s requesisd!geanied,
will rtf mubainalicaily eniille ne fo eesiving of conlinung ihe s swestencs Th deciaion fof graniing andiar conbinuing he uesisience wil rsi soiely
with e Traeises of Koshika Foyndalion, and heir dscision i this regand will be fnel and scoepistil o me

1) WP W e g W s w erwer, f (apiew ) areft e o ofe s f o “sifre wnttes sl T amind ) sfop s f et o,
wr, i ol ol foret o me o i & v Cwitfes” we e, o, wenos gt ot o ) ol s oo o fled el o woe e

o i Wi % frm ofimm # S T ow feen O e o Wt w w0 wE o e “wifn vy n o arfige &

1) w8 w o B oo o v ah e o e omee o Tgivd O ol b i e mee W e wlt v ol

~wifivea” T Ted sl i ks P ol st d -

APPLACANT S SHONATURE IMPRESSIDN |
siew W I M
AGREEMENT by HOSPITAL (T=am g %)

Ty affining Tereurdsr, ugaatung of oor Authansed Signatory for ecoommsndng i casapatant for fmenoel aesstamoe fom Eoshika Foondation, we
(Hampitad ) horehy s & acoept following i )

1) haf war pasdter dw prasentiy nor will in fusure pveit of firancial aesisianco fram anglber NGO of ary ofhet sowice, for the sarma DRleNLCESE. B9 WE FE
requisting o gat irm Koshie Foundabion, i e aitest i such svsatancs s gramiod by onhioa Founduton. | the requesied mastence is col gianted
By Koehika Fourstabon, b part or mn il e Se Mospdal fesatvis s nghl 1o make up The shortfell rom ancther GO orany oihor source. Thia
oifirmaion senindy sanes el e Howpitsl el npt avail sny dupicabs sssisance for ihe same prtiendicass from any oiber NGO o7 ary o siuncs
21 The sushidancn bom Koshlis Foundasan i oy inensal in neture. The cholos of ihe maimenipocedure adveedicorducied by the Hoapitsl oh e
patmnl. s bEEes on he ETEnpeTsEnt bafwean the patient & the Hospilad, snd @ i po wey wilusiced By Moahas Feondabon, Hanos, the Hospitsl will

manurTe w0l & compleby respore iy of the (rostmand & 0 ouicosne & aaduty of the patien), srd Koehike Foundabion will have na role or responaibilily
1 [hi Patiny

vt sfen, wom® o s W ST W e W @ el e 1 el ot it B, fad s () T e e w ol e b

i) o w wiee sl 3 o A Al o Sl Ay weesll wrpy w el e win oW T e A W o w w F, S e i ek
il fewfeyyfoss man © e d " wifew e gy owee iy i b ool S wier waetns® ge mrmm Gy arffoes s o oap ) fem wm ol S
fodt = & wet wem w el En wEne f awew A oW e s e o R F v e we b e s Tola s T bl 1y el
Wy ol wheen o Ml s s o s

. “wifew wrrr” 6 o oo e e Pelim wls w0 ol wopeen g o mf ey w oW EeEieT oW e 0 T e

W i w fews | ot “atvm wenmt g el ven w w v wt b e peee € od o e goe sl st owd o Wt P Ot o s
o wb o e W) e wfer w Tete e wwe @ e

=
Date of Surgory ) 3 I ﬁﬁﬂ'+
aimusm | OLM.P a8s " o
Ylelrg o5 Cnstant ‘ Seniar
QUTRF THBANGALGAE !

30-11-2024



