| r:‘:'-E—'E"E_f: - ,:!rﬁ _f}g_' ﬂ I:J:'rl

‘ ‘ APPLICATION FORM FOR ASSISTANCE (Hesithcars) Kﬂshikﬂ
wET B SEET WE LT T faundation
| APPLICATION N, | APPLICATION DATE - L E _||r J_ E Budding blode ul ¥
| sy ) c16226]049 i it 3/ Ey— <
e ——— ! | AGE-YEARS o177 | sex fom | f
P Y i, Eambatd 54 ’f
FATHER'S!'5PDUSE'E NAME : =

PASTE PHOTO HERE
“‘l -'ur.-m-na : i m ot
A L 'mafx‘ T
L e Eu‘rnlahmmunnnﬁsﬁ nnimmhm I,E'lf:'f"l

W 2 . 7T s (1013)

S Hbm  Mapen BTN ol A
e Y2 000 (Famlly Jncomg) rama s MA

PAN Mo, T W TS By
{ARE YOl AN INCORE TAX & | whichever in spplicaie; Yo | Wiy
R N R Rk k] T A
FRMILY DETARS iy Tammm -
B, W, Wuma of Family Membar Auge (st ) EsnoEr HRulathan with Applicain

rlm ﬁmﬂmjam IH[E!._]. fisn T mm
=] Py _&%_I i é,m

BAGTE for REQUESTING ASSISTANCE [Tick whichever i soplicabie]
exa % fd fof smm

BFL Cam EWE Conifiat Aaticm Card Ay Oritser
jkeinch Gard Copy) {Rmach Ceriifiomts Cogy) (Adtach Gopy) Eauls/Prood
i e = A e T seyam ol WEE U T ) &= w1 e
A S A CCTR R B Rl [ ™ N T W W W
mhﬁ“mﬂﬂm
wymm 7y f e e . S
Br He Medical Raporia/Prescripdons Adlached
T W st & ol o o e e e
[ o i o el
[T = 3 : : ‘

L] = & M

1 (- Sfladls  Caltoonit
A e N PR
o lj,r - -},jf : '

ASEESTANCE BEWNG AVAILED for SAME 'PURPOSE" from OTHER SOURCES
oo webwn o W W T woem fed o e o fm e

Mo NAME of CYTHER SOUMRCE mamn&mm
Wit e 71 ‘Fi w6 9 # o wEr




DECLARATION oy APPLICANT. S g1 oo o5

i | heraty panfimn that 2 dedsild m S Formearn Trug o fho bees ol my knowtecgs, Aoy falss slamment wil sandas iy Applicafion & angoing sssitanco, if ey
Hablr for reectiondcaropllalion

23} selemnly confim that assistanca, it reshead am Kiebika Fauncadon wil bo dssd only % e “puipode’, o siabed i this o, for which sich geakims
g e esbed oy me:

ALl ety conlimm Sl b hove rot & well net imfutums, ayall ol nensddnsrsn). m oar ar infl, am ROV AT SRS KIYE N fac e o e amoue
o whicn Ihls aesitainee IS regLisied. ' s

13 & v wam of fE o w0 fd o e i S8 et oo e me st ) ol e e s aver e & o S0 e froe w1 ar w8

23 3 g o st st TRt # S o b, T wsin wh ot of 9 % i fem i 9w e o

1 By f B Tas wsven dn moad wton &L w o w ol o e Teek s WS w7 B @ st O wlbea ol
AGHEEMENT by AFPLICANT | sow z1m =)

T} By gaing my signatues of FnD impoesson oo Ibe Form, | Aaplizant) becoiy agres & sunorss Koshika Foundabon and H's Trasees o

WS nUBlE pUl-Upiepr coc e e, addises, phalc & detis of ike “purposs”, for which such: ssssiance is regquasiadigranied, troogh any

madium, iedlude] bl nod lieniled loverbsl, aeed, elecemic, lor saliateg doaalions Jod Kaghike Foondaken andior tinseminaling irdsrmatodn sbaol (U's

srinilisatechivvernects. Sucl use of my pholn & detais can be mack by Kashiss Faundalian beloee ar after ry tmalmant or futfitmars of he “pupass
hir wiieh S2asinnee o being requesied.

211 iApplicze ) lariher egres tholany auch use of oy name, sddrags, phalod detsds of Ihe "parpose”, Toe which such arsstancs v equestadigreiad
il ek auloraticsly énlilla re for recarirg or corisuing the sad-gssisiance. Tha decisian far aranling andior sanfiraing e assistmnco wil st soiniy
il Ui Trisless uf Koshiva Fourslalion, and Bair decisian s this regand will be Tnal and acceptable o me

1) T AT TSR R WA W e, 8 Cnrse sl wenfh o) gfe see o o U wifs i s e S st afegn e f faode e,
v, wtd i P o T A e T s g e, g, e et eeee @ 3 il s sodend B e o T aew

= gatm v % B S T T w0 T R A W o o ook o e st srnist g =mE whnmm B

118 | AETE) T A S R T am, e, e s e o i aeme o wpivd 4 ot & S e wem e o

iR T T e T st el st g

APPLICANT R S¥EHATINEE O LEFT THLUME IMPRESSION :
=R % TeaE I AR W feme

AGREEMENT by HOBPTTAL (wews om %)

Hy afairg noraundarn, gigraiore of mor auinoriesd Sygoaldey for recommending e case'patent for fnancial sssisizace from Koshika Foundabion. wo
(Hozpial) ey afen & eaenl fofowing

1} I8t We rahal BIe aaardly nar will in ulure @vai Al irsncial assistance fom antther NGO ar any other sowrce. for the same padenlicans, o6 Wwe an
reguaplig poogel rem Kestike Fodndatian, 1t S edient that such essizlarcs = gramied by Kesbdka Foundatian. i tw requestos asssiancs s nol gramed
b oshica Faundatban, i part'ed ji fall. 1hen e Hospilsd resecves il's rigi Lo make up the shodfal bom onalkar NGO ee ey atber soace. THe
crlimaion esgenlaly sy (hal e Baspilal wil nolavall any ouplicate ssislance Tor e some patienbcase fram aay oiner NGO or any athee source
21 The setisiRnGs Trom Kosluka Founcallon @ anly Mhancal n netars. The chaice of Be reatmentprocedune acvisedioandocted By the Hesplial oo the
patnk & hased o the arangeireil balyween the patiant & ihe Hospial, dnd s 0 ne sy infusnced by Koshika Fourdalion. Henee, the Fasagal wili
BEALMA SOIE :!-'c-:ﬂ-uhaw sespnginiiey of thi trealmant &8 dulcoms &-eadaly of the paliers, ard Kesbka Foancalion wil have o rale or responaibilty
In Shi reattar

gt i, e o et @ skt w1 Cwtiie vt 8 Tafm wem i e w5 e £ mn cren) e s @ v wlm w2 b

b Ty ot arder b o ) wime S fier een fral & mnelt dane m e wm e @ T v W oA R, SR o et weeet
H Aepfifely w9 o woin § e st gmoem dy B b ofy Yot ke pn s fae e B s feeowm B 0 senm
Tt = e T e e e T e S e e e e v aw w s ol s e ety el
7 ST A= W R R A W S AU

£ e vy A ol warm s frivr el S i T v g S T R T e O O e

o wber ) Ty sl Vst wresye®omme fest e m e mm i § i e A M0 o we gea d@e s e T o T o

F O o e g i W) Nedal v pad O ol o)

RECOMMENDED FOR ACCEFTENCE
| g T % o Wy
Date of Surgery "t-q o
, ‘l_',_
S % it |9 nﬂﬂ)}‘&'%ﬂ
16 iT";FJ.E [Name of Dr, & Ragn, No. with Stamp|
TR W W W TR

FOR INTERNAL USE of KOSHIKA FOUNDATION =il TR #

SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2
) R | =T TR

7t LA

17912028




