APPLICATION FORM FOR ASSISTANCE (Heaithcare) I{oshlka
HETOA WY AT WY (Tarr T foundation

———r
ARPLICATICN e a APPLICATION DATE - P

oot ey otys | seta s lt_r"-q;:_h]?_t‘li;r‘
NAME of AFPLICANT - AGE-YEARS 3T | sex f
weew  Doseppe 3 b n
o A0 TN T A
PRESENT RESIDENCE ADDRESS i
G5, el e rieny (0w [ | . Y TN :

I T T A 1Y :Mw- PR
PERMANENT RESIENCE ADDRESS - m

e e
o vstef = Frosp
EPL_E I:}L-'-..a'.j--""ﬂkarl
oyl Lot ) _SARRIED (efB) | UNMARRIED (vefen]
TOTAL AMNUAL MCOME - {hmach Proot of income)
w7 il a _Ei[g..pf.-j = {3 W W wE)
PAN Mo, T T A
o TICOME TAX ASSESSEL (Tich whichawer s appiicabis): Yau | Mo
e e e v
FAMILY DETALLS gt figm
. Wambar Age (Yaars] Gunder Ralstion afin Appiscant
i ’;:‘:&F = A 7w (wl) finsi WHTE % TN T
LE S E-J*l.!g'_'_s,_':;.,_n.u_-!ﬂ-.f-; [y [ 2 i fe
=
BASH for REGUEBTING ASSISTANCE (Tick whichewar In applicabie)
g % ferd fafe sman
L Card EWS Centificaty \Alation Card
{Atiach Card Capy) (Attach Cortficate Capy| {Atiach Capy] - g ol
wiid Tem % e T we e Wl v N T o o o
g W s (e wt w o (T W W -
“PURPOSE" for REQUESTING ASSISTANCE:
e oy et o fed oW o
5. Nar Wedical ReporisPrescriphons Attsches
o0 e sEmrEine @ Wit W) m yhe gl wee
= .
WS Tl aAnpol & AL o Feracd,

FA- creou B
@_’ A ffr enAy A E cab=ef T PDLTDL

ANCE BENG AVAILED for SAME "PURPOSE" irom OTHER BOURCES
TR e 8 o] w = oy e o v | e o W)
"o, MAME of OTHER SOURCE AMOUNT of ASEBTANCE BEIND AVAILED
W a0 N W m ot wf wwres ol

L BRALL T enol—




DECLARATION by APPLICANT. wi9w S o o
i el il
:m HdmhthmmenhHHHnwmw w&lwdmmmﬁmm.Im,

ﬂ[.ir:miy mﬂmm if recerved from Koshia Fourdalion, will be used only for s “ourposs® &5 mated in Ehis Form, fof which sich assstance

33 | mareby corfirm that | have nol 8 will nai in Ralu, avad ol
L - Fupi shge urs MM-MMWNM.EMMNMMMm.Hhm

”hn-m{hnm:hnﬂﬂhﬂﬂm:mmnwﬁhﬁﬂhrqnmmwniiﬂﬂmﬁhﬂn!ﬂhl

:]ﬂm:ﬂmW'mm'.ﬂdrml.rmmﬂﬂnd#ihh‘qIhi--ﬂimwh

i) e wm o B P om0 o b w4, 3w i mImmmhl-m'wlﬂqimllhiﬂﬁih
mﬁumwm'-mtm

1) By affising my signature ar isgmb impression on ihis Eom 1 Applicant) nereby
; agree & autharise Foshi Foandaiion and i's Trusiees i
useipubishipul-updeproduce my name, sddimes, photo & defats af Me “purpe”, bor which suih assistancs iy regussindlgranied, throwgh ary

i, inciading bul nel imisad io warbal, prn, elecironio, b seiiciting donations for Foahia Foundation ancior disssrmnasag micrrmakion aboul 0§
faf which asssiance is being requesing

I} [Applicant] furthes agree that ary such use of my name, sddmes, pheds & detads of the “purpose”, for which such sssstance is requestadig
Wil ot sutomabically entite me for receiving of confimeng the sald pssistance The decision far grinting andéar contiouing e aesistanon will sl sl
with e Truatess ol Koshika Foundation, and iheir decision i this regard will be firal 8ad scceoiabie & me

1) Wi T e peme nil'rI'lmﬂ'l.llin}MMﬂﬂlm{ﬁ“ﬂmlﬁmtrﬁnﬂ"ﬁﬁnm{thm.
-ln.-En:ﬂrI'|hl#llﬂmilihl‘_'-ll'"dﬂlln"mﬂ.nmﬁmﬁ!ﬁﬁmﬁﬂﬂhﬂimm&mm

% weftn wd & o o b S w4 ¥ o w e d o i e e e &

2 & (swhow) T W A e i owm, e W o e W s s ¥ wvbedl @ wids | g ew T w v W v T e 8
“wifiea” ey Fws afird we o st ah el

APPLICANT'S SIGHATURE OR LEFT THUME IBSRESSION -
TE W TR ST fe

AGREEMENT by HOSPTTAL [ wwes po owm)

By affiming heveundsr, sgnaiwe of our Auihonsed Signatory for recommending this case/palienl kor hranosl aasistanos rom Hoshike Foundation, we
[Hempital} hamby affirm B pooept folowing:
1] that we raither are pressntly nor will in iuture aved of insncinl assstancn from another MG o sy Other surcs, Sor the same palisnlicass, as wae am
b gt Frosm Koshiks Foundation, io the sxlent that such essistance s grarded by Koshia Foandation. |f e mousited resistance i nol grantod
try Faaheia Foundation, in parl ar in fll, fhen S Hospital resenss it's mght io male up e shortail from anciher NGO or any ol scurcs. This
confirmation assanialy sates Mol the Hospitel will not sval any duplcate assistance for the sams patieniicass from ony other NGO or any other sourcs
2] The assisisnce Imm Koshia Foundabon is only financial in nafurs, The choss of ke eaimentiprmoosdurs sddssdioonductad by Bio Hosoilal on tha
patiand, is based o the arengemant betwesn the petient & he Hospial, @nd is in no way nflusnced by Eowhiks Foundation. Hence, e Hoaplal wil
assume #0ia 6 complels reaporediily of the treatment & it's outcome & safety of (ho paten, are Koshibs Founitalion will hawe no rbe or resporsibiity
in i matier

v i, e W) s e o) Caifew et & fife e dy frosoe ) ol BTl we resee) P gen @ e ow wien w
ﬂn--iiHmﬂnHHH-immMMMWHHnm#mﬂ.miﬂﬂnﬂﬁtﬂkrﬂ*ﬂhwﬁ
& fwfmfrd w0 & waw 4 “wifrw woetee® oo e iy e ook sEe st g wee Tl feeoes iy T e e e & W s
fonl grw & v few = fesl e wEne 4w o W sl e e b e gfe d e ww o e e ol g e i i Bl
Wyt e w el W oaE W e

L “wifR W # o oof weom e fefim wgth o & oo v pu d v wew w fen T TreafEen w oy ol o v
#hwﬁwilfIT'I'rhmmﬂ#lH"m'fiilmnﬂmﬂirﬁﬂimiﬂimwﬁﬁﬂﬂﬂhﬂﬂﬂﬂm

W aii s “wifien” W) EN gfe w famiol v st o o ol

Date of Surgery
whm w

pal oy




