APPLICATION FORM FOR ASSISTANCE (Healthcare) th‘uka

HETGA] B AT WIEY [ =ETRn W)

] 7 A foundatiaon
e W TP 0¥ | iy g |
e 077 REY el

FATHER'SISPOUSE'S NAME :

frmwz w1 s QWAL UF DAS Kov
PRESENT RESMENCE ADDRESS 9RUS STWams T8 &
WWTW , .
r T T F 1 L] _;-_.
—
PERMANENT RESIDENCE ADDRESS | T STareT v 1
T
o
m::“ TION 1 Iﬂ_ﬂﬁ”P‘ F, ,ﬂlﬁﬁb{ﬁl.ﬂ'll UMMARRIED | STTEH)
TOTAL AMSUAL [NCOME ; ;!_ {Atinch Preal of Incoms|
wams = Sepnag < 60, 070 (33 1 AT W)
Pi Ho. T Tia W ¥
AAE YOU &N INCOME TAX ASSESSEE (Tick whichaver in oppilcabils): Yeu ! Mo
0 F # & s b oo T ow T ow e W R e l:lr_}ﬁf
FAMILY DETAILS wfram Taamm _
Sr. Mo, rama of Family Member Apa (Yonra) Gendar Relation with Appllcant
wH R "iﬁ'-!ﬁ*"ﬂ,'lgll'l'm T () = M % TN w
! \ fi & A (¥4
2, oy 14 — EE
5 } aVE s EnY L4 (] i
BABIS for AEQUESTND ASSISTANCE (Tick whichevar s sppicabin]
e W fe ferfe snm
BPL Cara EW Rati
{Attach 4:.:1 Copyl {Antach Emc'rmrﬁiﬂhm I-lﬂ'::tr: E;:'} ;:?umm
i T W A oy =5 5 W T FE g il
|y TE S AT Hem et [ W W e A (weT qY W W W A W
“PURPOBE" far REQUESTING ASSISTANCE:
wee w3 R e famd W
&r. Mo, WMudical ReportaFrescriptions Attached
T srEm T e Y m iy g v
DIARITS = [ ATERACT [EE)
E ; = Fd 1
A Z - E T TIn
-i‘-‘lhl-l:.. ' '1"-=-il"l
WL IR GT ADMSE
w iyl i) e fogl gdngg
ABSISTANGE BEING AVAILED for SAME -PURFOSE from OTHER SOURCES
T ® iy WY W wewn e ore el o fEw o wn
Bt W, MAME of OTHER BOURCE AMOUNT of ASSISTANGE BEING AVAILED
T W 3 TR W AR & i wwEm i




*

BECLARATION by AFPLICANT. 5w 51 sy 7
111 Faratry conlim that &l delad it Bils Farm ane True fo Be best of mip inowssdge. Sy fise staisrnerd wil amcer my Applcaion & angaing assintano; il aay,
Eefre lor renaclinitantaiahon.

J1 1 agigrily confrm thal aesstance. f o fom: Moshice Foundatian, will be =ed only by the “purposs®. ai sinssd in his Form, fordatich sush sesiuliees
Wan reqUEETIT Dy e

31 1 reaeratry cordimn Tl | Al het & vl pal in tubure, avasl of mmburEsmEnt, 0 pae or ol Som ey amor sourtsdemplovarinsurance company. of e smoun!
lir which 1hn asaisinrce = reguegbpd k

1| & wmey wm f T oW w1 R own omi fawnn o wewr o s oo T we B ooie s Sere o e s o 0 e e o w mlt

11 =L S o e W, o ooh ow oot 3w v s wiw o) off of S e arw, o o owew ey omn b

1) 4 g v f e o iy e b S A T i om afen woen fee Te e sl wed o 1 f & o 9 o wivs 2@ Ay
£ GREEMENT by APPLICANT | andzw g wom)

1] By altiaing iy sganture or lhus inpression o this Form, | (Applicenl) hersby sgree & saihonse Koshicg Eoandatian and iCy Trukiees &

usgiauhlisupal-upraproducer ity name, address. phobo & deils of the “purpasa”, far which such Basistince | requesiedigraniod thrcph Eny

medlumm, inciuding bl ol imiled te vestal, print, giecironse, for'saliciiing tanatiors fer Kashin Fourdaton andior gisseminating indormalion sboui |1's

aclvilieslachevaments Buch uss of my phalo & details e be mads by Soshba Foundation Sekne of gfer my realmenl or hetiment of e purposs’
{or which aegisfanos Is paing requesisd -

211 ihoplicard) Tuflhar sgres that any such use of my rams, address, phalo & deteils of the ‘pumposa®, forwhlch wuch essaiancs | rogquesiec!granig,
will rol nutnmatically antitts me for secalving or sontinuing It said sssstance. The dacision lor gririing sadiar conlituing the assistance will res) salely
Wil IFe Trilless of Heatiis Foundadon, snd thair decision is (his regard ual be finsk and soosptabio to ma

L we e W sk ol W s, 4 Gareow S e W gl w o wilen sniter sbe e it © = sfesn v o e mn o,
i, Wi afir o By oy v | i §, T s T s, o, g g e S @ ofiieind s T W B eeh o wme s
oy W R e b E e w B & e wE wown w02 e el el o i e b

W () AR e e o w, wie she e of s e ® o 8 o oo oo mien w0 v o v @ e F

“wTen vy s SphE W Sem s w0 AR mme

APSLICANTE BIGNATURE OR LEFT THUMS IMPRERSION |

TE vy Ry

AGHEEMENT by HOSPITAL | wamm =9 =71)
By affdure] harmundds; sumeture ol o Aulborised Bignaiory for rocoemmondding ihes cose'patban o inanos! msistanoy Fom Koshisa Foondalion, we
{Hosprzal | hereby affirn & accept following:
1 that we nethar = presantty noe will in fudure auss of linsnclsl seaisisnces from anstnee NGO ar oy offar goures, lor i 53me potenl'case, pe we om
réuesting 1o gl from Koshike Foundalion, 1o 1he exianl tiad such sesstanon is grantae by Mashios Feunrdadan, |F s redjuesied staninroe & ral grantag
by Ensfilka Foundabon, i par of i, Mien the Hospal esarss (05 right to maks Up ke sharifall frim snother GO or any oo source. This
confiffralien edsentialy states that fhe Hospitai will not avam ary dupheats sssistancs for the tame paiieat'sags from eny olher RGO or any other ssance.
2 The assistanca from Knshike Foundation i only linancus = aature, The chaice of the frasimorpmcodura advsedéconductad by Me Haspitat an ke
pobanl is basaa on ihe arrangement beswaen the pationt & (hm Hospital, and is im no way influenced by Koshike Faundabion, Hence, e Hosafal will

GG g0 & oamodale mupomibiity of ibo mesrment & its outooma & ssfely of the patism, and Koshika Founaaiion will heve ne role o resoonsinlity
LN ST

et sfvmn el W s F wET W st wEeR W R e gy At ot af b Bt o e B e e w e wE b

Ly 9w i 5 W o S F whew # il omem ek Aol s oo el e st | oo it © O ow A o 8 e ol Seifel b
W fawfoa i v W ws S st g e i i = s eI e Sl sfowcoen iy s=p of fem o o s
feh s & ol g m Sedt e e F S R W E e T by 4 e e v b e s T v T e fed
& g w=n m el W e w R A

1w wEReE WA e o el g ol & oft st ey g o o wer e oy e W g il o e

& s W B @ ook “wifowt s o e v W oW o S ol v 2 A o e obt s R o i Tt T e
Wi A TR w e Bt e o e

ECOMMENDED FOR ACCEPTENCE
i el

il D, Shilblaskia

MB.BEMWMS

ann‘“{ : g‘gﬂ -ﬁl L t

FOR INTERNAL USE of KOSHIKA FOUNDATION sr=ftR T oy

SIGMATURE of TRUSTEE SIGNATURE of TRUSTEE 2

i TAE

30-11-2024



