(Haalthcars)

APPLICATION FORM FOR ASSISTANCE _
{ AT R |

WETOE By ATaEE WiEY
APPLICATION DATE ﬂilﬂ'}.}}_f

Khika
foeundation
ey Wk e e

e LY PN Y0 o
AN of APPLGANT SFE:! 011”4 AANT Mﬂp/*mv;nﬁm-ﬂ
sATaRAtPOUSEI MANE: B IR eHAND AL LI YA

PRESENT RESIDENCE ADDRESS Wowe smmaty o

ufi.-lw
l'._

= ™ ] EN= F Iﬁmﬂh[ﬂ a
— A < =|'!|_I-2:J"J"J e
el MAID TR 1 AN
ﬂﬁ:ﬁ‘“ﬁ"mﬁ oo X1 - %, 860 - li{:IWI mm]

PAN Mo, T BT HER

AAE YOU AN INCOME TR ASSESSEE (Tick whichever in apolicabbeli

wn oarssne wroom b O w=m W wm o ow W e e

X7

FAMILY DETAILS ot o

Ganasr Relstion siih Applicant
r w Ty A
r? %
] H L 13}
P S AN
i) LT
1__,— —
| = i.gﬁrr:rf._'H' Té EI-'E

FABE for REQUEETING ASSIBTANCE (Tich whichuves i applicabie)
% o fesh s

BPFL Card
(astach Card Copy)|

wirat trr & 4rd g v
{7 = W wen uie W W

EWE Cerlificain Bmtien Card Orther
{&ftach Cartificals Sapy) {irach Copy ﬂm
A v Ty Y =

T CRLE B b k] e W

“PURPCSE” for RECUESTING ASSISTANCE:
T iy T i Bew W e

Sr. N
EQ g

Medizal Reporis/Frescripiions Attached
rrrmEie o ald # i T e

D] Diag#oS[S  —

cATAenc ] — LE

2L | SURSEEY - LE —

A i
(Eica 1 T r_;fj

ASGIGTANCE BEING AWAALED for SAME "PURPOSE" from OTHER BOURCES
¥ wotve % ¥ © Sru wemw Sew s w0 fey v we

Hr., W
L

NAME of OTHER BOUSCE AMOLNT of ASEIETANCE BEING AVAILED
w9 WA ot m e




DECLARATION by APPLICANT. S54W [ Wy 1- >
111 heewty confiim Tat &€ gatain m fws Form an Troe i the best of oy knawietge Sy less ginsement wil render ry Aaphicalion & orgeirg sssstance, 1 ey,
antim for re ety EreatOn

71 | soleennty sordrm Bpt asiatanca, ¥ recelved from Moahike Fourcenon, » be useg only for e *purpase’, e stamed In fis Fam, for which such asaistonce
il Iquessind by e

3 | Pty confir st | bavve nod & wil 6ot in fturs, svail of felmburssment, @ pa of in full, rem any ofer sourceismpicyerninsarance company, o1 e amount
e wehich this arssianos s iequesied

i o B W o 3 e S 8 e o epec v w ) it e o s s o e | S Al s e ol w el

71 % TE W v o e weeEt, @ mat  ae am v e o off 8 Bk Pew wi, W o o F oo

31 4 wite wey f T T T v wel o b, v i e ety e e Pl o it e @ v o e ol 3 @ e o
AGREEMENT by APPLICANT | sa%aw o0 %07

1) By afMuing my sxnatury or iumb momesion on tin Form, | (Appkicart) hemoy agroe & suthorise Koshike Foundation and It's Trusiees

i bl pul-Lg TR pr RS MY rAm, m.mhhﬁﬂ'ﬂw.hm such sssislance s eguesledipranted, (ough Sty

maediurm, incluting bul not Tmited 0 verbal prni, Jgr goiciiing donefions for Koshika Foundalon andior disseminating information aboul i's

petivilles! periovernents, Such usa of my photn & celals San be made by Koshiks Faundalion bafong grafier my treatment of fuliment of the "purposa”
fod which gesistance s being requasisd,

71 1 [Apphcant] Birthes agres tial gy Buch uss of my name, sddnegs, pholo & deiais of ihe ‘parposa’, far which soch sesmisncs (& rejusslediprentad,

Wil ot auiomaliessy anite me Tof foceiving of continiang ihe deid ssskstance. The decieion for grenting andfer conlinuing The assistancs wil resd solely
with Ba Trustoes of Kashas Feardston, and heir decison s b magand will be lial ard accealadia icome.

1) ¥R T o v m s wtoun e, (eview) avh wenfn W gfe wm of o v widr o e it i efee s R
WS an W T o i TR et o R, v wwnw gl apive @ R0 il st e w v et @ s

o ety werd Ty i A v e o gETE o W W W W W W e e b et s

21 4 (v wE wm o e T dm wm, W e @ e omrer & o & miin & 5w e W v T S e

“wifr " T s e Pl sl s oarswE T

APPLICANT'S SIGNATURE DR LEFT THUME IMPRESSION @
L R R

Gl 18] T8 o

AOREEMENT by HOSPITAL (womis 70 %)
By affixing haraunder, signature of our Aulhorised Signesory for recommanding his case/palient for AnEncial sssistance frem Koshika Foundation, we
[ Haoppital} mereay @i & accept following:
{4 et wa niter see prasenty o will in s e of finapcs: assitancs from anofher RGO or any coer source, for Bie shims palent Cags. Bd we. 6T
regquesting ic get irom Koshika Foundation, o ths exienl that such assis@nce  granied by Koshiks Frundation. If the raquetiad assistanon is Hol grarded
by Koshika Fourdation, n part ar in full, then the Hespltal reserves s rght o make up the shortfel irom sncthes NGO e ary ofhes source. This
canfirmation eesaniisty saes That the Hospetal will nol avall any dupdcals sesEiEnes for ihe same patiehicese from ety offer NGO o Bny omer saurce
71 The assisience foin Koshie Fourdation is anly Bnancial in ralyve, The chaite ol the rsalmantprocedure advasg/condumied by (he Hospaal oh e
pasisnt, s baged oo the srsngermi beteean e paiiand & the Hospaal. and iein i way influenced by Kosfiia Foundedion. Honoe, 1he Hospdal wig

paEurne sale & complets responaibiity of the eatment & g dutcoms & satety of tha pationt, and Koshlin Foundefion wil have na role of responsibiity
Rl BaitT o

v i, TR S o 6 S W wife e & e sees oy feadtn o) w8, T v (o) P e e i e

L) B0 o i ok 3 e Pty s Pl mmert v o Rt s i @ T ke F e ow B o L, B v e Rt
W T T e 4 i e g o b o e et g e e sfesesm by = ot e ot @ e
i == T W wew w e A o 0w B w0 s e am & orn g F e wm w4 i s o wee e S iy el
b ot wom w i s e | w wmped)

3, "W Rt € A T e el g b O w v o R s et o rrrien W S T v

% &% % fw 4 o Cwifs wsmive” g B v w wh owm o) b pefied v 4 oft # Eogee shoset @ wf Reeil o O e
i Wi sby < wtten w i i w Tt v o o o w

Date of Siargary
mahE o nity

&

FOR INTERNAL USE of KOSHIKA FOUNDATION  5esits Tl ¥

GIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e TR | = e 2

%7} /_}d\/ﬁ? L




