APPLICATION FORM FOR ASSISTANCE (Healthcare) KOUSI’ILIQ q
Mh { } foundatlion
mrmmm Bsitiey icah ol Iy
_lemﬁ e it E"ﬂ” ,
HAME of ABBLICANT - fem
bl NA ;_t*ﬁ"}{cl_hﬂmﬂ '
FATHER WSPOUSE S NAME - -
FomwEmy W Wy A ”n Ao\ [\~
e # " PRESENT RN T ]
M —'1“?::{51" £ ;
Taledl ‘ .
Fem——n Aoomess ™ pre op-  pudtop
- : 2340 - F"'”—fiar‘“”\
E’-’-’Wm ; ﬁ:}hﬂ I‘!"‘Ef("\rﬂa umémnwrmm
TOTAL ANNUAL INCOME {ARBeh Prool of income|
wH wits smy {572 W1 W W)
#AN N, P & T -
L mmmmr E Tick whichever s applicabls): Yoo/ M
W s A oW Om € (9 W N I T W W e A ¥ ¢ T8
FAMILY DETAILS wioem fammm
S, Mo, Nama af Family Member Agu [Years} Gender Relation with Appilcant
W afimm & W T (W) fisiry SR ¥ HY Sy
= i i i
Y {.nr.rhnu_,gp_g____:':'fd T e
= T
BASIS for REQUES TING ASSISTANCE [Tich whachaver s applicabas)
sy % g fin sy -
"”flf'l..l'..*ii Cartifizatn
{Atach Card Copy) mﬂln-ﬂn.—:mp .ﬁﬁ’m, “{gﬁ
nit W S Ty vy #En e S T = ‘Hm:
(TN T TR T W (e o ) W T (T T R e e e
"PURPOSE” for REQUESTING ASSISTANCE:
W ¥ fed b fiell W
5. Mo, Madical ReponaProscriptiona Attoched
w5 How swpREie o wlt 8w fiwic g we
= i
1.1' T =z = = lr
E Fi ™ I
Z¥ — alaiadd
I'E:"i il e J‘r oo
g’l — o = 2
ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
wmtﬁﬂmmh#mnﬂuﬁﬁmmm
5. No. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMND AVAILED
1 W A VA W W R L
i
7Y DI oo ] —




DECLARATION by APPLICANT: SFITE 0 59w WI:
”IM'EW gl ail detnils i s Form are Trus io e best of my knowiodge, Any tlss sleiamrsnd will render my Applcation & orgaing assistancy, ¥ arny,
lashle for rejactionicancslialion \

zrimmummm' _if recatved rom Koshiks Eoundation, will be used oefy tr the “purpose”. as siied in this Form, for which such assistance
WLFE oy ma,

35 | ey confiem Bat | have nod & will nol i fulure, avail ol FEsmuesaman, 7 pa or o full, B ey ofar soufceimiloyeringLranon CoMmsy al 1ha sencsanty
for which this nesisiancs s regquesing

11 ¥ s wem f B yE W A frd om o Seerr £ e w s we o wh b oo s feem o e g o e b oA o B o w oo 8|
1) & ga o we o Cwifme s, § oo w ool ¥, o w3 wRvs o g o ot Fam o, o vm wen o wnowm
33 i wwow o Nt e o wnby o v an o o @ T e el s il upl 03 W Pew b ode o ) e o o

RGHEEMENT by APPLICANT { smbos D ®10)

1) By aMxirg my sigratuns or thumd impressson on this Form, | (Applcant) herety sgres A& authorse Koshds Foundatian and ifs Trustans 10

sl - upeproduce my nama, sddress, pholo & detais of the *putpoee”, Tor which such assistanca ln requesisd'granted, Srough By
i, incliding bul not imied 1o verbal, prind, uhmmnw-ﬂmndmmmememmmmmmmlm it's
ﬂmm.demmlmWhmﬂuymmeﬂmmmm o lulfiimarnd of the “purpose”
fgr which assisisnce s beng requesiod

211 {Appiicent) further agres Bhal amy such use of mmy nam, addiaa, phota & details ol the *purposa”, fof which such Bssistance s requesindigranind,
will pot dujornabicaly anbio me for recalving or conlinuing he ssid arsistance The decigian for graning andfor continuing e ssisiance wil resl sphely
i he Trustess of Koshia Foundation, and their decision i tis regard will ba fnal and soceplabie (o me

0} 1R T W e veme W aind W w e, 4 (o) sl et W Y o Swifee vk sl e i W whvgn wom f f& 30w,
wn, wtA i A Tewrs gy ywn A e §, o “wite® ol o4 wEvw g e o o) il sb e & Bt fiesh o e spem
4 g wrd % P g b 8w W P S g o e w e d o fen " i wrben” v i s

:]i1#;'nmir-utnrvm-n,w.'Hﬂtmimmiwlﬂriﬂhhﬂm:“nmﬂrmlnmi -
i e T i = fel st sh sl dm)

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION :
aden W W W A W P

AGREEMENT by HOBPITAL [ weyams ©n ®Tm)

By affaing hereundar, ssgnatum of our Autharsend Signatory far recommanding ihiis casaipabent fof Bnancial assistance from Koshis Foundation, we
{Hesapitnl} ety affim & sccept fnllowing:

1) trat wn ither are presenty not will in future avai of francial issistancs from anothar MGO or any ofher sownoe, fof e some patenlicase, a5 wil ar
mgueshieg to get from Koshike Foundation, 1o the exiont That such asss@nce it pranimd by Moshika Foundatan. If the requasied assistance i nof granled
iry Koshina Foundation. in parl of in full, than the Hospiial reserves il's right to make up the sharttall from another NGO ar any other souncs This
confirmation essentialy stabes thed the Hospial will nol avall any duplicate asskkancs R e same pabenkioass from ary ofher MG or ey oller Soums
) Tha assitance from Foshika Feundation s only financial in rabure. The chiolce of 1hs Paatmonliprocedune advisediconducied by e Hospitsl on the
pient, iv bassd on the arengeman bebasen the patiend & the Hempital, and & @ ro wary influsnosd try Koshikn Foundstion. Hance, the Hospilm will
asEima 5o & complete responnibility of i freatment & i audeoms & safety of tha patsnt, snd Koshike Foundgation wil have no rale or responaibilily

i g matier

pt i, el = afn @ SRR W el wEoEC o e weren i fewfon ot il #, Fat w= (weees) e g @ s W we o #i

1) g fe 3 v ey s 9 @ oo 3 it wemen fesh dr et o Pl s wim % e it o ob m ot e # d e e it s

i ey v % s 4~ T g i e b ok st e g s fiedy s 1y T am b % s ]
swrit m= st v w e s W @ oo o W aewn e Tem ) v e e wn & i sy Tl e e ity feh

v gt v wm fsh s EwR B et

s *wiftw sty 0 o ™ W W el # & fh o wmm gn @ wd e m SR g e W S A o e

FEFE e ——— e e B TR R D R R R R LR R e R R

=t it s Swifem ) wf e m i g

RECOMMENDED FOR ACCEPTENCE ﬁmﬂ :
N i s fem st

Daie of Surgery ‘ YL
wivhm ® = pr. LEJ{I’MUIL‘HLIEUHI‘ ;
MBBS,MS,FFRE *'" ° (N, Desigration & Stamp of Autiriyed Signstary

sl Comimnt Hdow ... g g o

FOR INTERMAL USE of KOSHIKA FOUNDATION o T

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=gt Fe | il T

o J AT

=

11-04-2024



