K®hika
foundation

APPLICATION FORM FOR ASSISTANCE (Healihcare)
HETEA ﬁ =rEE W= (Freeps dagam)
—— e oy o b7 foifaors—t
e WALTIJA Uk €R) EEP=m i L
s PARLIGSHIT Hmt HE' EJE[ /
TR T |

K H A EF

AFUE- 1 I.'I'-.'ﬂ l.'ln'l'i‘l M
LT (]

PERMANENT RES|DENCE ADORESS - Ty _sawirs o =

AS Ainf L
P
e S T S MALEE . myrfnm.wummmu (e
TOTAL ANNUAL ICOME - [ttaich Procd of Insame)
== wtw 3 fnox 8 = 04,000} s e e v
B He wr!m'm S
ARE TOU AN INCOME TAX ASSESSEE [Teck nnl:ruwumpﬂmhi- You | H
3T 57 %o € (W Ty W TR W Ow W e T
FAMILY DETAILE = ¥
Sr, bo. Mara of Family Membar Age {Year) Gopdar Redation with Applicant
w5 e Rt M 73 (mi) fig # T T
i Fﬁﬂ
— o
'E DG HAHE, g |3
-] LN oy FiEl {—
BABIS for REQUESTING ASSISTANCE (Tick whichever i eppicable}
wrr W ft e aman
BPL Ca cifloat Ratian Card
(AlaEh l'."ll'im';:ﬂhl liﬁ.ﬂ.l’l:E:‘Elcli;mﬂll Capn |ﬂ;ﬂ Copy} mm
e % T T e w W T T Fsen w1 w1 i e
| T T W wm s wy (wa mr W e wl e (v 7 = e ok EEnwh
*PURPCSE” for REQUESTING ASSISTANCE:
awvoe ¥y g e TR R TR
. Ma Mpcicsl ﬂmﬁhlmhﬂwrl Mttached
s ST S, 'rﬂ'.'_wfrﬂiwﬁierrrqfrﬂm
ﬁ".. [}Iﬁﬁﬂmls = Eﬁ?ﬂIﬁLF HE
T
— e YRR I e 10 )
e | - i ] | g II.. e
Bt i
ASTETANCE BEMG AVAILED for SAME "PURPGSE” from OTHER SOURCES
T T w i =0 wee feh = owe ® oo
&, Wo. WAME of OTHER SOURGCE AMOUNT of ASSIETANCE BEING AVAILED
1 B = T = A wt i e i




DECLARATION by APPLICANT, SnSmm g1 viwmy To:

111 heoloy orrfiren that il cetaila in i Fovr are Trun b the et of my knowlodge Ary f8ies sistomant wil rerde: riry Aqiplication & orgoing meslstance. £ any,
Mk far

nesctnnicanGEEOn
311 solennly porfirm $int asustance f recmteed fom Koghika Freurndatian, il ba Lsed ooty for fhus "miraoae”, 2 siabed inthis Fam, for which g asaisanoe
WaE st Dy me

) | aratey oorm hat | B ot & will et i T, s af peimEwmssmRat o gar o in ki, B sy S seceempo s insurance pmrpany, of Be smount
Bor whach WiiE 3sssfance in rErugshed

i) o v wm o o A e o S vt & s Ao e A o Tt e s w e # oF S5 s fon = W R
1) 8t g F mem o SwtE wne T 0 Hw TR, T T ﬂmﬂfnmmmjﬂmewmh
13 A g w4 e fe mron v o wde W of &, @ e o m e fre PR s bl e A 8 o B b s 3o e

mﬁﬁ'ﬂmﬂm o e

38y #figing my sgnatung o ibmb irnpreasion on thes Form, | Aaplicent] hareby agies & auihorse Koshike Faundalion and iI's Trtees 10
yedpubilahipul-uplrapeodues my name. addrss. phato & detaila of the “purpasa”, for which such aaslilance s roquesiedigrantsd, IFuugh eny
mesdium, ncuding bul not kmited i werbad, print, elactronic, far aciclling panations for Koshiks Foundatan ardior disseminating information about '
acsvieslachEmonts Such uts of my phoss A celals cih e mate by Koshis Foundatan bedare of aftlr my eatmenl af fLiflevient &l 1 “purposs”
fa whiGh mEsiminros i5-baing roguestad

24 | {Applicart) luriter ngtes Mat sy wuch yas o my name, address, phoio & cotils of the “purpang’, for which such sseEEncg & reguhalsdpranied.
will et atamancally endiile me lor mosiving or confinuing he s essatance. The cactaon e granti aralior porinuing (he Bssistaros will ) aohaly
S e Trustmns of Koshiks Foyndaiion, and thelr docision |i s regamd will b Tinal And Eapiabia (0.

1} T8 WET A sy WETT W R W o . smhow ) arel w ot ffie won f w S wtdvn ol TR i vt sl S o T s o,
am, W s e v s o v, o el T S, o, W T Ty @ et el s ariefieee) & foen Fall o wm o

B g v @ S AT 6 e A Swe o T W e ¥ ey i e o s e §

yi 4 | giee) 58 WS swme o e dm A v sl Sy o oo o gty @ wfidn b 9@ e e = e o T e o
i T TS s e S i e W)

APPLIEANT S MONATURE OR LEFT THIASE [MPRESTION |

T ey S

AGREEMENT by HOSPITAL (T 551 ¥
By aMaing barpundes, stgnaturs af our Auiharsed Signatary o regummanding thi casaipansnt lor fnancisl asssiaron tom Kby Fourdation, we
| Hespital) tecahy st & acceal toilnwing:
1 Ahmt we nieied sng provady sod il infuiure B af fingncisl ansigiance fram angiher NGO of ary nier source, fof 1he same pallanalcess, &5 we are
renraEting 1 gel i Moghike Foundalion. 10t xtenl BETEuEn ANEsinnos o grastad by Koahiks Feuncabion I the recressed pssintance & nol granteg
by Foahika Fowndation, in-part ar i il then e Heapital ressruey ifs nghl b make up (he shorfal from anoiter G0 of ony olhee souroe, This
confirmatian asseriinlly ahsies thal fne Hospial will not @il ank duplicats assisinnce fof e sama palieibicass from eny aibmt MED & any gthar soamse:
7 Tha mesassnoe Irom Kosthika Faundalion s anly fmancial in nature, The chee & b sreatmenbinrocedurs advseditonduciod by the Hodpial on the
paliEnl. & basndian thedrrangemant bebwaen b patiopd & tha Hoapinl, and'is in no way infiusncad by Roshin Fourdation, Herdce, the Haspial wil

aspiin S0k & oomalele reapanstiity of e mesmment & p outsams & sataty of the patiand, and Koshiks Faundation wil hawe na rle or respansitity
@i ki

m:':uﬁnﬁn_muﬁfr=nﬂmﬁw"mﬂﬂﬁm'ﬂEufhmqﬁnrﬁﬂﬂaﬁrl.ﬁntn-_mmfmm:qﬂimmm
e 4 A e s e o i e SR s s m el s S e & ot m oA o ok, T o Swiften wEe
i Tt sl s o mEy e Wt o e f T S s asreR g e e i i T ) e wm o smms
E:mtnmmm-nmdnmimﬂmmmmhmfeimmwihmwmmfﬂtm#hﬂ
i wenr) deep W R wep Tmm 0 S sk

o e T 0 = v s wwe fafe wEf oo b R oo e g o wew m et o wrEET W g o o wee

& w0 T s it e g Sl e o ) ) g v o a = g g abe and S e e Redul 0w g
P ale Cwihmet o sy W Tt ye aest §

i

m“mm e
st ¥ mi ok

E—f/ﬂlf 23| mmu.'.n'-.muguuu.mm;]

T w T TEm i A
FOR INTERNAL USE of KOSHIKA FOUNDATION  ==2 390 7

TAGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R R | it e 1

al FAE

30-1%-2024



