thifm
foundation
Bubeary kvt ol dis

r APPLICATION FORM FOR ASSISTANCE (Healtheare)

HETHAT B STHEA WY { T TR
e K[Da26/a33 Y — T 04001004
e ALY AN ﬁHATTM#ME'Fﬂ«E::EQ e ez;_ o |
resrodes e ACHINT P RHATTACHPRY YA

PRESENT RESIOENCE ADDREES =ity S| =

(MBI FIEH NORTO 20 POFOHAEH I U3 llL.

=

5V HF VTR,

PERMANENT RESIDEMCE ADDRESS : To1f SR 70 i

gy HinvE
DCCUPATION i"ﬂ nk u.a;é;m [P | UNMARRED (S
e WEL D O00X 19 2 b, 000/ - e e

PN Mo, THE =3 TEU

ARE YOU AN NCOME TAX ASSESSEE (Tick whichewer is appiicable): Wit J ey
A EwE R T T (R =T w o w e e wl ¢
FAMILY DETALS fisT T
5. Mo Wama of Family Mambes Agu [Years} Ttrvior Relation with Applicant
x5 = ufiwr & s ¥ Am g {m@i) AT & TN G
1= RN MEATIRCHHEYY S g 5 =
= JTACRE Y E [ | =T Ii
4 AR TR DT TH BiiinGe 5 BE: = (o HiaHTEE
‘|
BAEIS for REQUESTING ASEITANCE (Tiek whichavar is spolicabiel
e % il i e
BPL Card Coriificais L
{Attacs Card Copy) IAME:gurﬂlmﬂnpﬂ 4:5-?:;:;5:. Et':‘;'.m
mint ke = o o oy E R ] Eliiie] SRy W e
(s = wl) w Ty agh S e o e Wl (M Y =T g i et

“PURPOSE" for REQUESTING ASEISTANCE:
amme £ e m e = T

£z Mo Medical Reports/Prescriptions Adtached
F5 T TmEEate @ w w n wlie iEl we
- by !
DIEGNOI TR - o TRegrct [ JE =
5. | SIFOFEY [ IE J - &l7r F7gt
8 Tovn % A W o e Tt s o T o @7
= NAME cf OTHER SOURCE AMDUNT ol ASSISTANCE BEING AVAILED
== AT = WA T W T




a

DECLARETTS oy APPLICANT: W08 o1 S 7
) et e sl all detulle in s From nen Tre ko B besl of my kicwisdps. Sy felss sialemon] wil rerder my Aoplialion & ohgoiy srshstsess. & e
i

ﬁlmmﬁm I recesned o Keshics Foundstion, will be usad only for tha “pepase”. 2x s5ted in ois Fam, for wich e sssisizees

"I-mmlmm&mhfu 1 Puluire, mvnll of fembtursemers, 0 paf or o T, Bom w‘qﬂ!‘nflﬂ.n‘nmw coriany, of the
| formecn # 3aamiencn © mngusin

0 Tww v f 5w oww @ b ol faar A el w s e ol @ ks ey o e s o s € RS o B A vl
2 =g wpme i sifem om0 ol W e v walowirg o i o Bt Peen i, S v e F g e b
2 i o T w0 o el wh o o, ol ow ol 9 uee e Bk o g fedemelin wenli 2 ww fem b ool w o ol of ol

AGREEMENT by APPLICANT | 9% 20 0

%1 By & Sximg my signature o e impdesaion on i Foom; | Appisant) hensby sgres & suiiss Keahiks Foundslion and e Trusises io
EEarpnbishiid-upirenroduce: my name, atidrass, pholo & delaky of fhp "popose”, for which such aosistance iy requestedigrardad, Bmough amy
P, including out not limded 16 verbal, prind, goctronle, ler sciciling donations for, Kotk Foundetan andior dessminatiog informatan sbout 1's

ElNesinchipvements. Sien usa of mry phato 4 deteits can be mate by Koshika Foundation bofore or afier my eatment or fulfitment of the “purpose™
B which gesisiance s baing rocuestad '

I3 Fikpplesal| uther agres el eoy such use of my name, acdmss, shal & detsils of B “purpose”. for which such assistance s requesledigranied,
il e gSoraticsly eniitls me dor recalving b confinuing the sakl sssisiance. The decsion for prantng andior continuing e sesisiance wil resl solaly
e Truestess ol Koshika Foundation. ord ihair decision 1s tha negand will ba firal end sccapiabie fo m

1 v W o reen W et e, § e e meEn w i wm f Ui vt & vt omind T o afepn v o T dw o,
o, S S o T T T S, T R T, T, W T RO T R W a T W e e s e

& yin o = S oateam b S v w e e i mek @ me 8 el f e "l wreter w ek ot h

1) # (e T W A T e T, T, v i T o T wee & i el € 09 v e W v e s e

“uiftn” v e awe w1 B SET S ST B

EFPUICENTS SOMATURE DR LEFT TrilleS MWFRESEIDN -
s ® T W AR W e

atan  pialle cdarye -

AGREEMENT by HOSPITAL [wem# &1 %0r)

By affiamg Pannende, pgnadure of mir Ashonsed Signatory for moommonding Bin conmipationt for financiel sswstanoy from Koshika Foundation, wi
{Fiospital) heretry wiftnm & sccapd fobawing;

1) st wen niiher B presbietly mar wil n fulure avoll of Rnenchs assistence from anciher NGO o any other sourca. for e sama patenliCase; B8 we 89
reguesting o gel lrom Hoshikn Foundatan, o e aders that sech sessionce i granled by Kashike Foundaficn. If the regquesied Bssssiencs is mal granied
ey Koshika Foundation, & par orin dull, ihen ko Hespitel eserves iTs dght omeee Bg the shoriz? iom enolher NOOD ar @y olher source. This
conlimation essemtially stabas ihat the Hoopital will nol @l any diplioote sssisience for e same palisnticase ftoen any ofher NGO or any afher souros
) Tha essstance fmm Koshiks Foundatan is caly Anancal in nalume: Tha choioo of the teasmant/prococure advisod‘conducind by the Hoopital on the
patieri, i baesd on He arangement hetwoan the pabend & the Heapilal, ond & in mo wey influenced by Koahiks Foundstion, Hence, e Hoepliad will

paaume soie & compisie fesponshiy of the tmatment & I1's ootooma & sedety of itha pofimnt, snd Koshike Foumdution will have nomse of msponsibility
Im tra Fmakiar

T e, T W ST W W alen washmt § fife e byt o el &, T oww oo fe w0 @ wien we

1) W 0 ¥ ks ol w ot s f fafim e Pel B memdt sie w el e s o o debemd o o @ o 0, A el “wiem st
# ettt mm & waw F “wrE wTt e oW i T h O Cwie v g wm el S @ v @t o bR s
Tt 7= vt s W T T W W T W aieen e e W g T we s w1 = s e s e ieew i el
T w s e g W A

L St wrasya " o A mf aemm we Tl el o 0w reee o o e W Bl Wil e T T e

¥ v m Fow 2R st b o el we W = ows Tl ol s e e s e R S wl Tl i o weem
=yl s “wifemt = w1 qfm w Fedel o o

. P W T deg -
Date of Burgery o T Atom
st W s P A I "JI?
n"ﬂ-ﬁ'lln!-ﬁ I,I'WMHEH.&HIHLHE w} * i el & Hasa el -
TWIWEE me TR 4 TR A AR
FOR INTERMAL USE of KOBHIKA FOUNDATION  snafis awam &
SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2

Wl e | 2 e
Eofr? /f_gmfe?f

20-05-2025




