QRE-C-D6- 034445

K®hika

faundation

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETHE By SEEE WES | R A )
AFFLICATION Mo APPLICATION DATE: LR [T )43,
S (02564020 e !

£ Pydginy sloce af Fa

HAME ol AFPLICANT
ST = T

AGE-YEARS =mi-#d | mEX fAn

Mit, Raf{bala 6L F

fom e W A

FATHER BISPOUEEE MAME - LJ:L:'LL h"'l_,'l-Ln ,_: i Q'J

PASTE PHOTO HERE

—ITI

L

L 7 iF
Wi S AT Tl e o
.ln-'rr n.-!_iu-um

e

(£020)

DCELPATHIN .
WIEHTY

H B MQ_L{ L, _NUARRiES-TREEET) | UNMARRIED | it

E’iﬁ"ﬁ"ﬁ'“m l"[ ﬂlﬂﬂﬁf E: o F E ’ llmnm%:l HH

PRM Mo, T WS TN
ARE YU AN NGOME TAX whichaver i znplicabi|- Yo | Hu
v =S W T R (O W OW T R A v et~
FaMILY DETAILS  1fmpr By
Er. Mo Marrs of Famiy Mambsr Aquo |Tears| Gandet Falation with Apalioant
T LT (W) f&m .3
1 L
<l : '
L o
WS )
=
BAGIE for REQUEBTING ABSETARCE (Tich whichaver  appinssie)
werem o ferd Sl s
6P Gam EWS Cerfificabe Ration Tard Ay Cibaar
{Attach Gard Gopyl (Astnch Cerificate Capy} |Amach Copy BasisiProof
T THET O AE T T W W W T e = i Wit
L e Ty ut men ol w6l [ e Wt wen W
“PURPOSE" far REQUESTING ASSISTANCE:
et fed ) fa) w0 gt
Br, Mo Medical Reports/Frascriptions Attachod
5 =& TR T AT W W RS e e
|\ = _ 5
I =" r ' ot
I el o Fia
y oA Catracalt
| = -
%@gm&aﬁ_ﬁ_ué: SO PRt
I
)
AGSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOAMCES
T IR ® B W A e TR ses vl R Sen w67
51, N, NAME of OTHER SOURCE AMDLUMWT of ASSIETANCE BEING AVAILED
10 W = oy W e = f wErE T




SECLARATION by APFLICANT, #ivrm g i 53
111 parany wafimn Sal all daiaia in s Farm arg Tree e 5 hesl of my soowisdge, Any [ls saiomend wil ranner my Aaplcation & ongaing assielace, i ay,
Jabindar misclionicarcelabon

2 N'sorermy conft that ssasiercs, B eosyed Tom Kaghika Foundation, vl B8 waao ooy fod Ibe "purpess’, us-staind in ik Farm far winick Such assslance
was isquesing by mo

211 ey corfrm tha Lhava nat & wll patin flote. aval of refmborsemend, rooart arin full, from any e saurea smpicyeinsnaros oampary, of the amount
fewhich Bve sssistunon € equesied

1 Ao T o aEy 4 T an el Sern 2 et % s un w0l el e un e s e s & 8 S s fr o w e
20 Em R En i e, w H w8, e e ash ot s o W B e wdm, wom men o e v )
B Tf%hmiﬂwm wt b, o i sl o s e S s st = oA 3 3 G d ol ) iy

AGREEMENT by APPLICANT  wmm g =41)

11 Hy &g my Syl o lairh Impreszion on ine Form, 5 Gonlicant) heraby agran A guibange Rahiks Fooerdsbon and il's Trustees w

uEs bt puapiepodes ry name, adcess: phom & doinils of the “parpasar. 10F whikth Buch assslands b requesiadigranisd, throegh any
midiuin, ircleding bal mat limiled e damal;, pint, elecirone, for salionlieg denaliang for Kaghika Foundobon andior disseminating irformalicn aboul iEFn
aclilieaochievemerts. Such usn of my phoa & datads cen e mids Iy Kotk Foundalon belore of afler my treatmaitar fulllimont sf the “purposs
far which pesisiance % tning requessed

23 1 (haplcardy lurthor agras INakany such use ol my naime,; addiess phota & delaile of the “purpasa”, for which such assstanoe in requessadigraning.,
will nol ausamarcaily eritle ma for recelving ar contiaing She gaid spkatanca. The decisian for granling andlar canfruing the msiztonce wil rmst sclely
wilh e Trusices gl Mosnks Faordation, are (el decisn 18 e regand wdll be Tral and accaptable o me

L) T8 TR TR TR TAE W e e, A el aed sesin o8 i v f o Usifne wRETe s T =wi T o) st s Ao e
w0, WA R e s b ol el ges s, am, s o s A o i s s @ el e ook wee e

W i = e Al b oawE e Stopme W ome m o 3wt 5 T s seEeT n o s

1A e oA e B g e, i, e e e o T s w woEvd © widn § o T wee W v e w r ae o

STy U S e w0 el sl sl aoet pey

HPPLICANT'S SIGHATURE DR LEFT THLUMS IFAESSION |

TETE - W e

AGREEMENT by MOSMTAL (woms £ &)

By allizig Persunder, sguoiae of aur fultharsed E|gr|.:|||;q,l fer recommonding Vs caeelpasant far fmarcnl mesamance from Kesheka Foundanoon, wo
[Heapilal) herels aflim: & occepd fellowing

17 st sy neflber aee aresenlly nowll i future avail of ineno@l assstance fom aralher MGD or any othessounoa, (o she s patient!casn, 29 wa arn
ldql.ru&ljl'-g It gl [rum Kdshika Feisdnson, = the edtant tha: mich essiglance & graned by Koahiss Faurdation. P the requested assislarce o fal grandsd
Uy Keshiks Fouadaton, in part ar-in full, thes the Hoopitsl reservas s nght o make up the-shostZall fom - anothar KGO or any osher souroa. This
safirmalen essentially slales thor the Hosgal el ral avar any duplesie gesistancs for (ke sama patsnlicase from any other NED or any cihar souros
2) The assistance from Koshika Fosndadaon is only fmanoad monasam, The choog of B roaimenlprocedure advsedicondocied by ke Kosggal on oe
aalend, iu based ar the arturo=meni baiwoen the pesant £ the Hospal, ard s 0 ne sy infkinnced by Kasnika Foundation, Hence. the Hosgilal wil
Agsume a0 & corpiele responsbilily of tha irssimeni & &0 cuicoma & an.'l:ll':ll of iho palior, and Eoshéa Faundation will hase no role or rosponsbdily
SRR TS

WOt R, W = T TAATT W s T {8, fet e OrmEm S e W o T T

1) me fres s Al F sl f fafmr s e e el e m e mm ol o m= ieemnt A o w A ow S i v i wrem
& fauifofanls wee o s Vs wam ge w2 Ueifrw s g e i sfoere by wep A S o ool s
it o= i wl v w S0 oas ey wyren o oy sfver gfies vam & o e of e e s b fe s Todle o we dvfpened o el
#r wrdt wenm TR e e o A

2 PmlEem T S A A s S wm W F W o 8w W W SrheT W e i e
i g v & s i R g G o v wm T b e reeEm 7 i S e e s g@mmmm
w1 A sl St ol e e o freef v e o e & !
-
RECOMMENDED FOR ACCEFTENCE l : ﬁJ
sl % for_ sl &
Diate o Surgery
A = T l,'B Ixt
[Mzme, Designation & Stamp of
b 2526 (Narme od Or. & Resgn. M. with Staemg) on et Hosgla)
TR W R e T T T B W ShERi;
FOR INTERNAL USE of KOSHIKA FOUNDATION  sfee ayam
SHGNATURE of TRUSTEE 1 SIGHATURE od TRUSTEE 2
=l ¥R | e i )

a FA P

« i

1791, 2025




