fa s s =

APPLICATION FORM FOR ASSISTAMNCE
i

{Healthcare)
{ AT T

APPLICATION Ma,
S = g

W otr o5

v L
Koshika
feundatian
" Boding bioce of by,

MAWE of AFPLHCANT
FITEE =] TR

%ﬂﬂﬂﬁﬁﬂﬂﬂﬂﬁmﬁjﬁ

ALRE-

SEX filn

TEAHEFE -m

415

&

FATMER BEAOUSE'S HAME
T = AW

TA PE Hﬂﬁ Mﬂfﬁﬂ’ EHH?THEHP CJEE |

DLCEFATICN

i FEEMEE

myﬁ’l,‘;mm:l { UNMARRIED |afdeie)

TOTAL ANMUAL INCOME ;

TR A 4000 %12 <

}ﬂnrwumfnﬂ
{97 B EE W)

PAN WMo, T THE B

AR, n'a'axf-

EAZ V0L AN INCOME ThN ASSESSEE (Tick

e RN Lol ik f R

wheenevar Is apalicakle):

Yeu ! Ny
L1

FAMILY DETAILS fie o

£ Wi HIMI o Family Memoer Aps (Yoars) Gandar
A = ﬂ‘ : W () i

L oL H

Fli AEd 1]'.1“]!.1"'? l'l'f-"fll'”!i LT =

> o) | BHETIAEHEE § LA Fa

=

e % fe el s

BASIS for REQUES T ING ASSISTANCE (Tlck whichaver is applicabls)

G
IM“;F'I:.ier::ﬂml -:l'.l:I-IEI1-"'Jgr::l'ri‘al;lI:-:i!‘ﬂ'lil'.i':I mc;ﬁ:’ B‘;’-Wm
THHE FE # A WO g T T W Wiyt
FUPT WE W1 W W W i WO R 9w R e W fEE T e wf s wh
“PURPOSE" ot REQGUESTING ASSISTANCE:
e gy T e T oW o
B Mo Modwal ReperiaPrescrptions Attached
=Fl:r=|?-r—. 1 srmEETRE # i W W afE g e
= ] ﬁFFﬁEEJEIE = EEMEJJI"?I{ hf}.l
! 2 )
b o NEMEE YV [E 7 ads T )
7 [ :
ASSISTANCE BEMNG AVAILED for SAME “PURPOSE" from OTHER SOURCES
wmmﬁﬁmmﬂﬂﬂ == e | e e 67 .. =
& No HAME of OTHER SOURCE BMOUNT of ASSISTANGE BEING AVAILED
w5 A = W W T ot wEm e




-

DECLARATION by ARPLICANT, sraT= giv o 71

11| rereby confem That al delads it his Form ans Troe io e basl ol my inowedge. Any Bise saeman] wil randar my Apalcation & angoing assistaros, il sy,
liphie 1or rpechonicanosiaton

21| sphwemnly corfrm that ssestance. f received om Koshika Founcation. wil be ceed only for ihe "ourposa® a8 steted 0 this Form for which such sssistance
Wl redesated DY me

3j | hereby confrm thil | haye nod & wil pal i luture, pad ol redmbursemen; in pan gr in il bom any offer soucelempdyerinsurance samparsy, of e amount
Ior which thes esgislance = Tequessay

{1 sy wm f e oye w0 om mE e ORIl ® s we o b wfe w1 e e e s v W £ F o ogen frm oo omes
| W g A T Y e, 8w, e vl el v 9 g o fem amd, oo e o ownome
| & 7= v f F S e oo miw v o oW o oW AT W e el s e e w3 F e sl T o wfew F fm

fed B

ZGREEMENT by APPLIGANT | srirm g iR

11 By afmng my sigraline or thumb imorassion an this Form, | Apaliceid) hersby agree & dulkafise Koshika Foungdalion and [i's Trusiees b
Uzalpabishioui-upirenniooe my agme. sdoress, phodo & detalls of tha "purposa”, for which such asslsience (s mouestedigrantad. theough ey

matiom, molugng aul ned imitea 16 Yarbal, pial. electranic, loe salicing doaafors for Kaskika Faundalion andicd dkseminaling infarmatdion aboul ii's
seTenasisoniavements. Such e of my phooo & detaiis cen ba meds by Koshike Fowdalics bafore or after my reatment or feifiment of Ihe “purpesa”
fiar which Essaiancs 8 Daing remussied ]

) | (Applcant ) furlher goed $hat any suzh uge'of my name, audness, oholo & deteds of 1he "pupose” lorwhich such assistancs is requestacigranied,
will ngd BulemBScaly antille me lor receiving orzontinung the seld Bssismanca, Tha cacision for granting sndéar conliraing B assislence will sl salaly
wiih the Tresiees of Koshina Foucdaton: and 1heir desison @ ha regesd will be fmoi ard sccapinbag 1o me:

1) 8 7w s vemn w s W w s, 4 Cameew ) et e o) gfe w o udl s weEee s oo il S el v o T o
), wE A W oW e § o, = e U T, o, T e ks § A oefaied s voeiend W e Pl o v oy

# yafin st = By afeee B3 T W Sene Bt # el m oW 2w W fe Cwifn et w el aee

Dy B (SRR AR mrme o T m, wE s S | & T R I W WA T g S T W RS 6 6 e S

“wEifyR" T TEE SR S S e e

APPLICANT'R SEGNATURE OR LEFT THUMB IMPSESSION

s o T W W T -
L oEw f?lﬁ—a\'wn-.

AGREEMENT by HOSPITAL | oy m Wi )

By affixing hergander; signatare of oy Auibaised Sigaalary far recommending 192 cage/patiend for inancal sesstanca from foshica Fourdagon, e
(Foepital) nerehy @ & accaol folicwing:

1) shial wa nalthar me prasenlly nos will in fusure Bved of financisl assislante from ancter NGO o1 wqy olbar scurce, Jer the 58598 DETENUCETE, A5 w4 ald
reguestay io get from Bodnike Foundation, j0 the estent ME Bu0h B5sEn0a i\ gramac by Koshiea Foundedior. H he requestsd assistance @ not granbed
by Koshika Fourdation, in part of in Rdll, then e Hospdsl ressrvas it's right o meke 0o ihe shorrall rom aratbar MGO or any sther smece. This .
confirmafion essentisly states that the Mosaiad wd not el ary duplicats sssisiance for (he Sama patent'cess from ary other NGC or any oiher source
21 Tna assistance from Koshika Founsation i goly firarcial in nature. The ohoice of the reatménliorocedise sdvisad/concucled by the Hosolal on the
patiwl, is basad ar thé arrangement behveen the patienld ine Hospltal, end iz i1 no wey influencad by Koshiva Fourdation. Hence, the Haspital wil
EEEUTR S0 & complate respansbiity of ihe iroafmént & s oulcome & gaiety of 1he pallent Brd Koahis Epurdatisn il nave norole or respansibity
el ic-Rig-hi=1d

T s, TENET W BT SRR W Wt e @ fufm s ) feoafre ot ot | el m (oo T e @ W a wien we

Lo i Aoy s A @ i € e wwTom R T wrET wemm W R TN 6w teberse o W w B kb W e we < oiffime e
1;hﬁﬁﬁqﬁmﬂmﬁ*dﬁmmﬂm'mmﬁﬁﬂqﬁ'ﬂﬁmm'mmhﬂm-mﬁmﬁmmfmm
St 7= fn T wEE W R A T A wen o ow finen e T ) e g 4 e s ot i e Tl w T e i el
I o] gor o fF @ ownE W@ S

1 S e 8 H v o wes fifey R ¥ b o W e T A o v T e moeesTiEnow s i Y e

% &% w o ¢ st W g e e oo v b ried v 6 00 S o e S B AR W fae o v

= s St = o give o Pl e A e

EEEUHHEHEE_E FOR ACCEFTENCE
— = et % fory e G
g T o D Optom\ {vkijit Das
,f’ 1ﬂ-gﬁﬂi'ﬂ el Signatary
gel\o A | {Name.of Dr-& Rogn. M. with Stamsa) anKars .
_ IEIW T = THAM e
FOR INTERNAL USE of KOSHIKA FOUNDATION  SIife =7 7=
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T FEE | T TR ]

vl JAE

0-11-2024



