APPLICATION FORM FOR ASSISTANCE
WHIHM W STEEA WTEy

[Healthcare)
| =areym )

a2

foundation
—————

APFPLICATION fin

bloq21]e762

APPLICATION D& ]

L [ETR S e

2029

AGE.-"EARS &Y L]

e S Ty fmdi
MAME of APBLICANT
N Pﬂ.‘f"uuH"ﬁ.h‘* o Ag

F

FATHER SEPOLIGE & NAME
Firm T W T

“Yo_muniyo ppe

PRESENT RESEMNCE ADDRESS 29[ WaTeea. 9

ke,
PERMANENT RESDENCE ADDRESS - toy] saarey om
gn o : !1 - e Prlﬁp 'F-n-l; fogp
0363  parpathorey
OCCUPATION >
becum _ Bome v o ke MARDED () | UNMARRIED | P
TOTAL ANMUAL INCOME
iAfach Prool of scome)
=i = [FJ?—.-_:.L;:!-- { @iy =)
FAN Mo, U TR T
MIEE YIOU AN INCOME TAX ASSESSEE iTicn whichever 3 sppbeabbe) T | N
e W s owr oo F oW oEEn W oTR o w B s nooWw
FAMILY DETAILS e famrm
S Mo Mama of Femily Membay g (| Tean) GrErer Felation with Apoiica
W HE W & STE WA i) firp) m-lﬂmmm
‘l-.h__‘h ¥
""-._‘_“-
e _""b-_
o e
ey ~—
o ~
%
EASHS for AEQUESTING ASSISTANCE [Treh whicheee! 13 apgiicatin)
e % T fasfn
BPL Caril EWS Corificats Aabian — L P
{Attich Card. Com— (Aigh Castificste Cogy) A Copy] i il
it e ® < Tom =y e vy Tou W
[g=m W g W i R wre e Ss w I¥E T F v e e i
T
PURPOSE" lar REQUESTING ASSISTANCE
weram # fe3 8 fel e
B, Ko Madtiazal Reporin/Prescriptions ARached
FR T s e @ wi w o ey gt see
BF cofFrack
O W D 5 -
L_EL Fatpmesd

BE rateasct & 0F rai

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from QTHER SOUNCES

oToE o S e B e o R
St Ne NAME o OTHER S0URCE AMDUNT of ASESTANCE BENG AVAILED
o= e W ER W WE S
4] OECY 5/
¥ QL0 fem




GECLARATION by APPLICANT oW grn wmis w1

] | merenfy confiem Mal AR deapin o g Fory are Thsp i IR Biial nd sy encwiedge Ay "2 giaemond o0l remder rry Appecaion & orgoirg Enlanee o @iy
|l 0w Prpecher/Carcmila|on

71| ngspmedy coniie iRal ansstorce | meeeed om Koha Foundibon. will bo used only for e purposa’ o Edated o el Fortn, fod wingh such sysstance

WAk ragurled By M )

3] | erabey confirm that | e rot & wil fdt i huture, asesi of reemEs TR o el oF o il Boer gy (Fhe Ao empipEinlsEnce compaiy. o e Bt

ferr wihich this ansistacon i hegueghed

1 & v o o P e w4 fee e Svpes S arett o seper e w # oy i beerw o e s wn B R e a8

71 # g o spew s " s s i v E f e v g e @ 9E s fEw oamim, W op e F wn v 6

i % yfe wm f e o eren Ty W ke o o B oMo s m e e el wntETe Wl 4 4 S @ sl 3 A e € o

AGREEMENT by APPLICANT | saww. gn w17

1) By afairng My Sgn@iurs o Mammi ompesnsn o7 i Form. | [Apghcan|] heredy agres & Sulhonss HKoeghing Foundation and || 8 Trashee 1o
unslpubisispyl-upiepiogune vy wame . sddoeys pholo & delsin of e ‘purposs’ o which such BEESRTANCE 8 riquestEdigranied ihmaugh sy
st inclisding Baf Bl lirsiod 10 veimal, pral. eiecironic. lod saliciling donabots fur Koshike Foundation andior cresermmalng migeTRAlOn wheut il
gebreiani/ Behigsamaris Such Uae sy Ehels A Siaes can be made by Kowhika Foundabion belode of afr my Bhaaimant of lubimenl of the “puilpoga”
(o wihich assislance m beirg reguesio

211 LApplinasl | Rithee ggred i ary such iss ol my aeme sddoews phott & Sateily o 1h "pOrpase” for which uch SasElancn o AeguTRlegranied
will ol aemmaleEty #lilE e far rEHi g DY cakhnary (e s Bsssiance Tre decaan loe graming andlof (onlimung e pasELEnoes will sl sHedy
Wil i Trusbess of Koshias Foundataon, aid e decmean & ik regied wil be Inal end BECemabm D me -

1) T ST W e e w W Wy e @ (i) e we o it e f T Cwtiee i dh ek sl © et o e f o o
o ww an W feem gn o oo B, v Cwiiee " T A . weE g e @ 0 wifeud s reefed o Tl fed & o nam

# vty wrd F B sy b S T W e S g ¥ T w e 0wt e et i sl et b
3||.m-p—ﬂ“!ftmnmmthﬁﬁhmtmlﬂlﬂ:ﬂ:“mmﬂlmmnﬂli 5
Euife vy T ssfiefl W fin it by Wt v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -
¥ wiEw W o W e

AGREEMENT by HOSPITAL  rore 5T & |

By afming heieunie. sghatuin ol o Mithonsed Sgralony loe secommanding iy casarpalien! b feancii aasistanos lnom Koshiks Foubdabon, wi
{Honiad| haruy affirm & acceol Infloweng

1} Al e vt i prasenthy noe well in bture nvmi-of insmcal sesstanos frem argthee NGO o any oifier souncn, (or i sahe DRCSNUCK, @3 we are
roguestng m gel from Koshiks Foundatan i te edent tha! such assmtance s granted by Koshika Faundabon il the reguesied aesstance S Al grrded
1y Koshing Foundation, in part or in il ther the Hodpisl reserses (' nght 1o make ug B shoiad from anciher NGO of any otfes S0urTe Thes
comfirmation essartially stabes that the Hospiisl wil nal avad sy tupbcals FSasEancn for M samie palient/case fom any othar NGO or any oiher doarce
21 Tra RssislRnce from Koshea Eountalion = ealy Snaacial s aature The chocs of (ha esmentpaocedurs sdvisedicanduciod by Ihe Hospital on the
patinnl in bansd on e aermgamen ietaeen the patsand & (e Hoapesl fed & o ro sy influenced by Koshics Foundatan. Henoe, (he Hospilal wil
s At & compenln resgonEibly of e reatment & 0 ouicome & sty of (ke pateet, and Koohis Foundation will hve ne row or esponubisty
im T Mg

it e, wemeh ) s @ bl W wiinen ek T @ e sowe dy T o el | fet s cpes) Fr owen @ o n sl e b

1) we w3 e o S o Al A st e w e e el W e Rt 4 o m R o b T o e e
W Syl e & s 4 <ot v pn wer oy B oot et omrer© g e fedn e f T o e o § o
fodt s vl oem m R wRTE 8 SETER AN W v e o b e o e e s b e e il v s e iy e
i wrah whap Tl wm o EAPl B WA AT

¢ wife werEeT 0 S e e Sefen vl 8 b A o a4 of W w T TR W g A T e

¥ drw o v § S s Tt g e e o mem wh & peie emr R w e e sl o e et v e

6 it v “afrm” ) e yfen m fatoft @ £ wloidl

RECOMMEMDED FOR ACCEPTENCE U B
g [

f
8 ! N
prvigeg o Dr. Lnuﬁf Dore g

o el | i nonavar par Outresct
. BS,MS5,FPRS.FICO i e o Signatary
|7l Contlmasd: S et L - B8
FOR INTERNAL USE of KOSHIKA FOUNDATION W Tveim 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | == T )

7 AP

’s

10022033



