k¥hika

APPLICATION FPHH FOR ASSISTANCE (Healthcare)
mﬁmm (TS Sma ) feundastion
- | :
m-.:;{:r: hin " 4 ;. AC o a.mmmnu qq.itI Y I[ Wit s of b
HAME af &PPLICANT ' ' AGE-YEARS 1151"1—3" g e

FATHER'BSPOLUSES M
Fmowzee w1 e

"?}EH‘FL'LL A H.ﬂ:'ﬂ-f’ﬂ'f i
5 C L

PERMAMENT RESIDENCE ADDRESS : S99 Eerm

BNV L
OCCUPATION | “H{r ,
S L{AS (S MAFRIED (FITFT) | UNMARRIED (=)
TOTAL ANNUAL INCOME © S {Amtach Proct of Income)
wEmmam  Gapdk 1 s 3 fi‘ﬂ'.lf_ (S w0 e e
FRN Mo, 75 =T HEM /

ARE YOU AN HCOWE TAX ASSESSEE (Tich whichever is appicatio)-
W =Y FE R OE w3 wf = P e

¥l
71
L1 :

FAMILY DETAILS WreT foe

. No. Wame af Family Membe: [Faars) Tendnr Falation with Apalicant
i'!é;'?n wﬁmt:ﬁmm ?ﬂﬁ? fan suiwtmm
ki AL = = S ELE
ﬁL - ﬁ“ : AL L::,{ ﬁ HLEr:H AN
i.l K i | ﬂff T
= 0 AMASrira ] A = W
BASIS for REDUEETING ASSISTANCE (Tick whicheves i sppecatis)
1l
I.ﬁmgﬁfﬂmy! |Am5h“.g|5;ﬂm=1ﬂawl Immj m,
T b & e g e FRsmw oEmE AR TR it e
(y=m T W) e g TEe iwen 5 Wl e e W LU U W W WA e W
“PURPOSE” for REQUESTING ASSISTANCE:!
e iy fed o el W G
S, Ma. Madioal Reposia@rescripiions Aitached
9 EE ) ST o Wi i i et e
— Tﬁmﬁﬁf LE
LA X !
al J '\
AN SRRy =1L ] U710
| e o SPLET X d
ASSISTANCE BEING AVAILED for SAME -PURPOBE - trom OTHER BOURCES
T OTE W W W S W T S e f fen e w7
&r N, NAME of OTHER SOURCE AMOUNT ot ASSISTANCE BEING AVAILED
Y T A R W Ht 7 wwn o




DECLARATION by AFPLICANT. sm=s T o T

1 | haretny confirm Ul il desails o (his Foom ans Tk o (be besd af my knchslodge, Any fane sinssmmant wil rerder my Applizstion & angaing axssisacs, i any
iabin for mejechon/manceilation,

21 | nalamenly confirm the sssisteres, if rcened frem Koshis Fonndation, wil be ussg anly hor ®ie “purposs”, is sialed i the Form Tor which Such assigtance
iy rEOed i by s

33 I heewiry panfirn thai | have nat & will not in fuiure, avai of remoursament, o past o oie il fmomany cener sourcessToloyerinsurAnGs samgary, of Bie amount
lar whch his: BRaIRiEnCE & (BouERled

1) & vy wnn o fw o w8 Bré o oend) By 0wl o s we e e s i e e s ww oane s ware Prew w o omet b
1S W o w8 F, e T e e = e e i, e £ oonoma

1) & yfer www o T fom wern o v wiE oW W, T v oW e w we e el s winfieeedts oweeh & o8 o e sl 3 A sfes o o
AGAEEMENT by APPLICANT | ws gm 5

11 By affixing oy sigmaturs ar lumb impressan on this Form, | Agplicant] baroby agres & suithorsa Koshike Founcaton and ii's Trusises in
uasimaiishipul-up/rapreduca my namsa, acdress. photo & dedails ol the *purposas”, for which sach asgislance is mouesiedigranied, through ey
i, ncising bul nol miled b vesoal, print, elechonio, far scliciing gonslicrs for Koshka Foundaton andloe disseminaling infarmatian aboul i's

EEI"-‘-I1|II|'5-'BL|‘I'!!'|'\H[‘I'IIT'IE Suen ype ol my phibta & details lﬂ" e made ﬂ'f Faakms Feundalion Belars of ke my |raslmend or lulflmang of tha 'p'l..lrpﬂi
forwiven essislance @ pamg foguenled

211 [Appicant] hashor agrae thalary such wsa of my ramm. addross, phate & detaiis of the "purpose”, for whioh such sssislance s recugsted/granied,

wil nat autarmalicaly snlille ms fag recewing ol conliming (e sail assstange. The dacision e grarding andiar conlinming ihe assistarce will nesi '|a:i|I:.I
with tha Trustesn of Koshiks Faundalion, and their dacinion |s this ragand will ba fimal pnd acoopiabla to ma

|} TRTT W W rE W e e wen, # (spres ) welt wedh o qfie wm o o wifn vt s T =i = afe v f oS .,
W s e e T f <fw § =R T S, T, T [ AR O ) e s vt & fad fieh o o e

/ wim wm % fom sty i 1 om W feeon O g o e w e s et B " s @ =it wfiogr

1pA ey v w S e o e e, v wER ol e w e omeren o bl o wll R o o W OPRDT W e i

“miinas" ey TEE i g e e ai s

APSLCANT'S BIGNATURE OF LEFT THUMS IMPRESSION -
TR W TR WO W P

ﬁ‘«ﬂ S ey

AGREEMEMNT by HOSPITAL [ Twmm om %ot
By aWfigmg nergunsar, sgraies of oo Suthonioed Sgnaioey for meeommending I casedpationt for financint assistance from Koghike Founbation, we
iHspiial| Famby 3frm & scoapt fofowng
1) innt wee rellliar ara preseilly nar will 0 fuloe gvail of inorcml agislance [tom anciter NGO or Bny Giner sowce, for [ Same paliealicass, ne we are
reguestig ba ol fom soghis Foundaban lo (he axienl ihal sush sssisianos s gransed by Koakils Foundakon. I s requesied nssistance s nol granbed
Iy Ensheea Foungston, inpart arms full, fharthe Hospilal meserees i©s fghl o make up it shorttall from anothee NGO o ary olfer source. This
cenfirmatan asssrdinlly gleies thai e Hosptal wil not @vall any cuplicets assislance for the samae patisnt'case from eny oihar KGO orany athar souce
2] The wesintance fram Keshina Foundaton 5 only inancal in nsture:, The sheees of ihe ireatmendiprocedurs sdvisedicanductad by e Hoapileton 1he
patiar, is sases| on e l.rmpur'run'l batwenn (b patienl & th Hokpital, end 0 ro way mlleenced by Kosbkika Faondalion, Hence, the Homoital will

gEsate soie & complet reapanGibility af she reatman & e suttome & satesy of the patent and Koshika Foundation will kava o mle or resoonsiitey
in 1he e,

Ve wi, TN = T W R & e wEe T o T e ) e e e S o (e e e e s weEm

[} me S o ol w ot iy P e fand A gl o m e s wim o0 T OeTeE F 0w R o &, fw e “wifesn: ammie
W frfmn i e wand F e wREm g v by o o Swifesr o g o el ailfmiasn o e wdt e s o Eeme
famit 3w &7 W W W ST S W A S W wae g mm 6w g d v oww R s fipin e v dnfme i Tt
b st wtem s 0w wpim @ 6 Al

L st w2 wren e T gt wlt b o ow mme oe o s ow et wrrliem e g o wes

% dm = o & ol e TRt o B TR T e e T SR e e A w aw S wn fasen T e
mﬁfm"ﬂhﬁ'ﬂﬂlﬂHmhﬁﬂHNMﬁ1ﬁﬂl

. Em% FOR ACCEPTENCE

Date of Burgery MEB B3 p,
siches = mity Gold Morialin

w4 Sl 0, 7101 it orisac

IRl e [Name of Dr. & Ragn, Mo, with Stama) " on behagol Hosgital)
SR W T A g e 3 = 8w e feer sl
FOR INTERNAL USE of KOSHIKA FOUNDATION m?ﬂhﬁ
SIGMATURE of TRUSTEE 1 EIGNATURE of TRUSTEE 2
= T | T R 1

” ST

30-11-2024



