k&hika

APPLICATION Fﬂﬂ.hl F‘DFI ASSISTANCE 1Hua|th_t:amj
APPLICATION No. BFFLICATION DATE W
AR W= ¢ J{Xﬂm s Fml E.g-;"‘gz('}’)"_ e -
AGE-YEARS [T mEx fen

wewarrica LTCPU MA T

by =

m#mﬂlﬂlﬂi %Dﬁﬂmﬁ—lﬁ f‘fF}rH

&

' PRESENT ADDAESS FFEE T o
TL11 $ i
Mumnﬁn 55, ™ AT 1 - = -
m&m H.[:IIFE_ w&_ MAR § | UNMARRIED |Sitrmfe
[TOTAL ANNUAL INCOME ] “Tattach Aroal of Incame|
= wiw g Lfm*{il:_ L-I’f_'g"l-ﬂ-..- [ FT W T wE)
PAN Mo, a3 2 S
[ARE YOU AN WCOME TAX ASGESSEE [Tick l‘-‘:l‘lithlu‘-lftl-ln-pllnlhhy fas | Na
el Tl e e B o/
FAMILY DETARS e Frsmm
ar ko, Hame of Famdiy Membet Ags |Yosre) Goncer Relutivn with Applicant
A 'wﬂﬂn?'ﬂ'm?m?m ?I:ll"tfl_:.|| P‘n jftmrnm
54 S i e
[l v ﬂﬂ"
— 2 o
= oy EETEY |
BAEIE for REQUESTND ASSISTANCE (Tick whicheve: i soptcable)
wTe WSk feat e
BFL Card EWS Crrlifinis Ration Card | Any Othes
iAtneh Carg Copy) {Axtack Corlifizale Copy) [Ritach Copy) BagisiProcd
TG T W TN T W E o o T e _ S
rge o4 ot W S EE W (W T W W W = (e o uh A W x
"PURFPOSE- far REGUESTING ASSISTANCE
wyeE ¥ T T el I,
51 Mo Madizal thunq.’l‘m.:a:punn! Apachsd
¥ T . ' s % wit 3w T g we
[ Cs Fa
< — e
i
P T
' RTEREEY L7 i ]
P L 1|, ;
ASSISTANCE BEING AVAILED for SAME “PURPDSE" frem OTHEA SOURCES
T W T w o fed w= e R o wd
St Ne. WAME cf DTHER SOURCE AMOUNST of ASSISTANCE BEING AVAILED
wH T =T WA W TR =it ™ e e




DECLARATION by APPLICANT Smirs [ e =
4} | fgewbry comfim H all getals o this Form are T e bese ol my knowladge, Any faise sintemen) wil render my Anplioalion & ongeing assistance, i any,
liable for mpecnonivancellalion,

21 | aziarnly contirn that aastsinnae, (Frecesved from Kosrea Foprdiilion, will be ussd anly o the "pumiose” Be smEled in Wi Form, forwhich slch assitance
was mguesed by e,

) | rprey conSnm thal | heye Aot B wdl gl in Shore, eyl b embissmant, 19 pan el n full) e amy iher ol rmpicye inacEn e corn pany, of e armound
T g 1A MABIRIBrCE 5 TeqUEraRd

p.l‘mm1I'I-r:1um1':frﬁn‘:::-iﬁnm:?tmi-'mrnﬁﬂﬂhﬂfzﬂﬁmwm-mwmiﬂ#mhﬂmﬂ!ﬂh

1) & g W ap o S T & Hm o |, wen e i v W 9f = a2 fem amm, w o wen o wmomn d

V) 8 e e o S e o T W R e e W e w e s faeh o o Ppmeai s @ 5 8t b a5 o v @ o
AREEMENT by APPLICANT | mws o7 =

1) 8y Efinimg my signaturs of thumb impeessan on thes Form, || Aoblicani) héreby Sgres & aisthonise Koshiks Foundation and iI's Triwiees to

Lised bl pi-unirsproduca iy rame, dodreas, ghoto-d detaila of e purposa”, it wich pach sdsislioce s réguesteciprented, (rroagh Bny

Frseddilm, insividing bt nat i b veral, print, @scironic, for soilciling donalisns for Koahss Foundabion apdioe digsgrninating mformatian abaul i

abbylilpalpclvsyamants Syuph se of my phols & deiaiy can be made by Koshia Frundalion befare of aber my Fealment of hbimend of (e "purpose”
for whign gpsstance i heng réquesiad

2| I iAppicant] furthe: agree hat aay Sush uss o my piene, sdoress, photo & detalie of (ha “purposs” for which such ssesiancs 15 requesedigranied,
will fige mudreratiesy antels me for rnceiving o cantinuing e sald gasislasce, Tor decaion faf granfing &nalor conlinuing the aaalslEnca will ragl saisly
wilh Ihe Trigaes of Koshia Foanduten, 2nd 1heb deosion & this regert will bs fieal Bng aceeo@bie io me

L) T T W e e m e W) w e @ (emiew ) sl sl o e s o o Cwie wwi ok e i Yol adfign wen e dn
s w5 S e E owrm b W st g e, e et e 8 g efidafes sy sofead = fe Sl ) v anas

R vt =7 Sm ol b9 T oW e S e o et @ o 2w F B sl wrsEE v An sieg

15 A ¢ aresl w2 om0 o f T 9w, v, ws i e W S o % Tes @ wftin § S8 oo SO W v A S WO §

" Tey Toe T v Tl i shy e w

APALICANT S SIGHATURE OR LEST THUME IMPREZSI0N
TR W FERE MO W e

AGREEMENT by HOSPITAL [ 7o s T &9 )
By fMung barnynder, spnature of aur Aulhornsed Signasary for necommendiqg This cassippilent b francial zsastance bigim Keshig Foundaban, s
{Hoapitali hensby St & pecept followiig
1} ifst W e fibe-prEcs pdy nod Wil in future dindd of inenciel aessinnce fom anolher KED oF Ay Sher source, for 1he some pEnorUCEss, BE we re
ieiasting in-gel from KashikeFamdation; o the eelenl B sUeh essstang b3 grantad by Roenika Fopngalion, il B8 requesias Suslslanng & nol granled
ty Mioshiks Foundssian, in part ot 0 i, then the Hoxpdal ressrves (s night 1o make dp (he shonfad fmm apother NGO or sy olhat seufea. This
onfiTnEL AN Baa ey SiRins thal ihe Hospitsl sl not avall amy cuplicete assiiancd for ke seme patienticass from ony othér NGDrer sl alher siue
41 The assistance fom Koshska Fourdadion T8 only Rnansal in nsure: The Shoice of the irealmentp/noecurs sdasediconduciad Dy the Hespilal an ks
patiam, |2 Dased o the arangamant batwean tha patient & the Hoapitsl. #0¢ 5 0 no way nfluenoed by Koshike Foundation. Hetce, Ina Hosadal will

mnue goie & compete esponuibility &l tha Fealmen &' putoome & salety of tha patlent. urd Koakike Founcabica will kave ne mobe W?EMMH!-:IIIH:'
tn-thie ralle

ot = perwll &5 s 7 REEA wt Cwifen s o o s an fradfoe of) R 8 fad v (v TR owe w ws n e e b

|y T T ke b w § i # fem st By ol s T e i 2 etk f o md T §, 39 e v e s
W Pt == o e & Cwife WS O ey B bR e st g e B e i v v S oA o s
Sedt em W reTh B W TS g wEh B TR AR W e sEm vee b v g A e o e i amem Gt s me vl oy Ak
fir st deer W T R T W A

1 aTeT T 3 W e s T w e & o ow eeen g0 of e W e T e o R O T eeeE

* Pw w b s wreees” g Pl v W ow T R &) e peee g 0 F TR e sh 5 o et ettt AR o eeEe
& it o Pfn o W it m fedt T oad O el

RECOMMENDSD FOR ACCEPTENCE
witwEl % firg wefe A
Bate of Surgery e Optom AV
e = e Sanior Progras icar
£9 o HA N, with Stamp) *Haspital
W n T 0 T P s s
FOR INTERNAL USE of KOSHIKA FOUNDATION  sraine wum 75
EIGHILTU!:'EnmeE!'E1 SIGNATURE of TRUSTEE 2
T T Eenl ol
Z'E&——JLE

A0-11-2024



