o

APPLICATION FORM FOR ASSISTANCE (Healthcare) K%hika
4 bl ¢ (e mmrer) foaundation
APPLICATION Mo 1 nmmmm Bl li-
s T E\f]'l.) Glaiav2 gl ft L = =
NAME of APPLICANT ’ g 0~ AGETEARS -uq-uﬂ =x Fn
o LA P ["'ETHT 674 M
FRTHER SiBPOUSES MAME " -
g W W= :Ju *-.1-.1\!"1:1 o lefine
. | PRESENT RESIDENGE T
t’n.HH:r ullt o el A =
i = PR - |
| Ll [ # : Al A0 (L e 4
Mmiﬂm:%“u u(" - o =3
4 .o 3——!”_:1:-!1.1 \
GCCUPATION Lo e MARRIED (FTI) | UNMARRIED (o)
TOTAL ANKUAL INCOME - (Attach Preal uf ingeme)
B W {i'"c?:‘o_).— (W W TN T
PaM Me Ta Wy el -
mrwmm“mmm‘-u&-u sppicabie| r...fg
= o W X e T oW oW W e s Ul
-~ FANILY DETAILS wfrs faarm
s No. Narme of Famaby Memtee Ago (Ywarn) Ganeor FAalation with Apglicant
5 Hwe wfiwe % weedl W wm 3w () fam sy ¥ T T
X Labsguas &P E .;ij
r A
BASHS s REQUESTING ABSISTANLE [Tah whicheeer i appiicatia]
v ¥ fe P s
ard Copy) (Atinch Cariiieam Copy) m m
i mediEma Ll ok f B T W ey
(v o e o Sy (wann w1 =t we T@ e Wl (¥ v ) W v e W -
o "PURPOSE” for REQUESTING ASSISTANCE:
[ wn by ek m fed W aee:
an Na, Medical Reporis Proacriptons Altached
w9 ey s 2 W S o v ad e
N s y o=y d
L= j'u_ui"i;rﬂ A & - (aldalgrd
= i i
J' r' f:‘l.-{ﬂ.fﬁ f){
= N 4 [ =Y
-?!E.- A 1 A 1:_- = o aiadl? = I 1 & Y|
;
ABSISTANCE SEING AVAILED for BAME *PURPOSE" from OTHER SOURCES
T T ¥ 0y 9 s wewn el e ww @ e me
5¢. Ne KAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
E Lk = Ty W ow = = wwem =




DECLARATION by APPLICANT WMYE B ¥ T,

1) | araby confim that all datuils i this Form are True & the best of my knowletge. Any faive staisrmand wil render my Application & ongaing sssistance. Il oy,
haibie for rejctovcancellation,

) | shmrerdy oot thatl asalsuinee. I pecesedt o Mouhiky Fauiredition, will e disad oty For e "perpann”, s wtated in Sis Fomm, farwhich sech sessangs

A mgueied by (e

3) | hwewtoy cosrflarn trat | have not & wdlt not in future. mvall of rerTioursetint. i pon or m Jull, fom wry oee soTH TR et ANTGTenE Strmpany. of the amaund

for which T ESesiante & Migueeied

uimmthnm!ﬂu&dmﬂmﬂ-iqnmﬂﬂlu#ﬂhmwmnthHHMitﬂlu

53 & gm W e W R arrde” & % w W 1 vew vem e v i % i e vt 2 wowsnd o b

1) 8 g v o fe fom e oy w wde st od ) o v e et w e W Ml @ uiniesls work 8 3 A ew b o 3 @ ofes 4
AGREEMENT by APPLICANT (sore o0 w0}

1} By alEainig my nlgiualiie o el (rtmasog on fres Form, | (Agpband) Tared) agres & purefies Aspraa Foumgaten aad ifs Trusless i
Lnepuish UL mpracute my name, addess. hots & datalty of the ‘purpose’ Tor wiich sich asstancs is requatodigranied, fhncuaghy @y
ectlrn, ingiueding but et lmded (o verbol phet, weciodic. fon soliciting donafiems for Foshiics Foundation andior deasermmetng lonmaton abet By
potivEm R MERTE Sunn U ﬂmmlmmhvrﬂtwwhFuurulumubumwmrn;h-hrﬂiummatml‘m'
fet Wirsh Esamlartes (4 b reguesiig
zlliwmmmﬂmw:mrnmmﬂmmm.m.mlaﬂdh'nm'.h-hmmmhmmm.
wifl not ausamatcally ermitie T for receiving o comtinuing the said asslstance The decition for granting snd/or conBuing e assivance wil rest sioly
wth i Trynleos ol Kedhéda Foondation s thanir docison in Thin regard will bo final and sxceptatie In me.

1) T8 T W e W AR W1 W e, @ e it i gt wn o “wifrer wivEme ol T v " W e w8 S,
am, W w3 e 1o e | = Teife T mpmiqnmmrmiiﬂmirm_

e Wit % B v ) 81 g fees ¥ e v W a3 i E e Sl =i w o e B
nlu—ua-mim{ﬂrhm,w.##mvh-::@iﬂﬂlym:-m-mﬁmwmi

it o o il w B /S ol ward -

APPLICANTS SIGNATURE OR LEFT THUMA IMPREESION |
wive ¥ SN W e

AGRETMENT by HOSPTAL | sroes o =)

By athaing Heniunder, signatlite of gut Ajihorised Sigianty fof moommendsy Tus casepatnt for firm s wsscslanes from Keabdha Foundation, ws
teeraty wifrm & acoet folipeng

1) Hust v mlther it prasserity mor will in fulure svail of financin assistance Mom anatihay HGO o any other source, for the same patienticesd. 3 we 310

pepaesting 1o g Do Hanhis Foundalien_ to the matent tid such pesiutance i grented by Koshio Foundahipn f (e raquatied dssstimes i nol granied

by Mooy Foundation, = part of in il trn Trm Honpital e 075 A 1 ke up the shortiall iroem anothes NGO or sy tther soutce. Thin

oo irmalieon epsentially shiaben that the Houpfal will ot sviil sy Suplcaly mhmmmmmwmﬂunﬁm.

Z) The ssamianca from Koshika Foundatan i alily lnancal » nalure. The choste of (e freatmontiprocetse adviEadiconduciad Dy ihe Hosplal on e

pabineyl, ra Erend o e Arvpingamsent Detwseen the parat & The Hbsptal and s i no wiry inflliEnced by Kostike Fourdetion Hence, e Howpitnl will

e e & '.-.:-ﬁﬂlum'llblﬂr;alhhnlmmrti!':mmlwﬁpdhmm.ﬂmFthﬂmmwrmMa

i1, Hver Al

mir-nq:,rnm'rﬂ#-iuﬁﬁi*ﬂnm'im“qmwﬂl‘_m:-l.mn]hw!wuﬂmﬂh

1) w0 wies o = 0 ofew 2 fellm mpe e ol v w el s vt 0 v it € o w o of 4, & el e TG
ﬂlmhﬁmtmi‘ﬁhm'ﬂwﬁhhﬂ‘ﬂhmﬂ'm“mmhqdhniim
hﬁmﬂrrﬂﬂm-ﬁ-tmiﬂﬁrdﬂlﬂhmiln?imw‘ihmﬁwnﬂﬂﬂﬁ -
#r et W w fedl w s o W et
;'Mmﬂ:ﬂ'itﬁ“mmmﬁtuﬂvmwﬂﬂn-HHMMtwmvm
i‘d‘rutrhnllﬂt'ﬂﬁrﬂﬁ:!"mﬂmmﬁm#hwﬁmiﬁtmw*ﬁ?ﬁﬂhﬂﬂﬂﬁm
= o adr we i e @ Pede ot 4w e i

RECOMMENDED FOR ACCEPTENCE
=i % s N

Date of Surgery ; t

i ) s P‘:? senior Mo ORE
0 Signatory
il e DIABETES
FOR INTERNAL LISE of KOSHIKA F r, Bang Z

SIGNATURE of TRUSTEE | SIGRATURE of TRUSTEE 2

el = e ?

vl Jra

17112025



