e KS2hika

APPLICATION FURM FOR ASSISTANCE

Mﬁm 'J:n—r{ (TR foundatiaon
ﬂh:ﬂ:l;ljnﬂn M"'?—f mﬁmﬁﬁiﬂjﬁf Buiitirg ket ol
RAME of APPLICAMT : mmnﬁs SEX Tt
AT = N MA | *:F'rfﬁﬂﬁfﬁ == P

R uam—mmc S ALDAF '
o S & &)

1*]'.! .I'.Iﬁ-r".- i !"

FERMARENT AESIDERCE ADDRESS 1 Ty 3smn &= »
B _BEOLE

DOCUPETION
TR ElEP
wmuugmm%'e w}){ l,mipmhmﬂurmma
e i EAtDx 1= G0 O ]
RN Ho. ) S :
mvwmwmuﬁﬂmwmmﬂﬁm Yag [ Mo
i s = Wt T (W w W =R W ow oW Rms el o
'“""’“T- cgeegey
Y
et [ F
(=S
LA
Son

BAGIS for REOUES MG ASSISTANCE (Tea shichever & Apalicabis]
wmm % fon Fefa smn

B Card srilicatn
isssh Covd Capy| ;Amﬂﬁgﬂhutm] [.N:nr.!l'll:upﬂ ::IW'F
it e W T Uy = e w w0y Exuoa o : ory ikl
mi 3 {wwrn 3 W W0 9, B W

{ SR W T W W E LE TE W W T R W

“PURPOSE" for REDLIESTRNG ABSISTANCE

e By el ol el S g
Sr. Mo Medical RepontsiPrencriptions Attachisd
TR SRR § A/ F T W e
i BM- . =AY
:' 7 T
2 S UREFEY TE [Y7CrF Tz

ASSISTANCE BEING AVAILED for SAME -PURPOEE" from OTHER SOURCES
T ke & gy = = we fedl w1 e 5 fem o e

Er Mz, I HAME of OTHER SOURSE AMTUNT of ABSIETANCE BEWMNG ANAILED
H EEI T W o o EeE T




DECLARATION oy APPLICANT: S7es g Smm =%
:jrmrmym-mrmMudmhi-:mmrmm?mmuwhmnumymu&dge..Mymmmrmmmﬁmﬂ:ﬂﬂm&wﬁmﬂmm.lrw.
lighte for rejectionfcsnieialicn. § ;
I}immﬂymmw.ﬂmni"l‘dFmrhH:ﬂﬂhFﬁm.ﬂhmmhh"mm',ﬁMHMFM.HMMMM
s FequESiad oy me
1!:||huamuml:mmm|rm-prm&nii|-:uhm.mwm.mmtmnﬂ.@mmmmmm.ﬂhml
far ‘whisch This sesislansd is renuesied
1y & v ww € s WS &R o et (e S sl = ST WA W W i w7 Tovm S s W EE § 8 O e B =t e b
3y &t g o AEm T wie WS, Y o ¥ Term) e T e =g S T lem i, W W e = b
nﬁﬁmi&hmﬁwmi’nﬁs.mmaammmﬁﬂm s EnfeEEE = 2§ # fm ek w6 o d fm

AGREEMENT by APPLICANT [smes T =07)

'.l]Ea_.-:iFupin'rgrn-fﬁgmuruwﬂ-rmuh|rnnnmm|hﬁlemmmamhmubrapﬂhwmuﬂmanmmnandWﬂMu

ussipubh DUl EpoTuEE my nm.mmldﬁdh'm'.hmmmawgm.hmww
fraatiuem, inchuging bl not Rmibes fo verbal, grint, wmmmmmmmmm indormation whout £s
esiviteniachisvemants. Such use of my pholo & details oan be mady by Kashia Feundgimn balore oF affer my irealmen! or furffment of the “pispase”
for which Bssistency & peing raquesid, -

) | {Applicant] hurfes agrea el sny such usa of my name, sdcress, ohato & detsils of Bie “purposs’, forwhich such sseistance (s requestedigranied,
will not sulematically enlite-me for rcehing e copdinuing ihe ssid assislEnce, The decision for granting mivdipe condinuing lha aesiFlEnce will res! solaly
MMTMMHWFM.WWWIMWVHMMHWHWW o me.

R ——————— et R R R R L e e Rl
o, = v T v v 4 Wi b, wh et g e, T, e e b R e i TR Tod el N e e

& it w2 P mfte &) 0 wer R O woew o o W a6 o R S wrides" W s s §

2) 4 {sre) w8 am @ ww £ 0 T W, wE, Wi i S S e i ¥ SR 3 =il € 37 v avs W w9 W wEe
" ne ge =il wr fln 8w sk st B

APPLICANT'S SIGHATURE OR LEET THUME IMPRESEION -

Fnis W wen W A = R i -"'-?-.I
; f\;_{%fl a GAN T

LEREEMENT by HOSFITAL (TR T/ IR}

rauumhgh:ﬁmmrmmmmummmawmnwmuhmma nal granisd
by Heshika Fourdation, in part o in full, then e Hospital reserves is right 1o rake up @ shodfall ram sncsher NGO ar any other soone, This
confirmalion essantaly slates that the Hospitel wil not aval any duplicate assisance for e same patieaticase from any obhnr NGO o any other source.
T} Tha assistance fram Koshike Foondaton s only fmencial in reiure, The choics of e Hepimantprocedure sdvispdicondutled by the Hospital on the
MHMMhmﬂwmw&mwmmmmmwmemﬁm Hance, Ihe Hospilad aill

mmi CrEnpisss responsbiily of the yeetmend & ils sulcoms & sabaly of the palignt, ard Koshika Foondalion will have na robe or respensibiliy
in B,

Fuit s, W W e SR ) s sk ) R w gy et =3 &, W g (e Fom wER e w e w0

1) e B 3 A e R v d Wit e B e svell e @ T e e == i, 1 R = B 0 18 e e e e
3 Bl w0 € e 4 s el g e g 8 vk S serE” 2 s el sieee i S0 W Ren s o s
Bt 1 &y e s T o W R e A W st e vem e iR S e ww O § i s T ww s S i el
1wt g Fedl o= w8 i e

3. e swsdrd W el o mﬂmﬁﬁnqﬁﬂﬁﬂtmmﬂﬂmqﬁ-ﬂﬂmﬂHEwﬂﬂm

= g w fen § 97 il wreins g S e s T ) el TR T AR W T o =l ad Pandedt 6w e
= ¥ ol il o Wi ofen @ Pl v o 450

RECOMMENDED FOR ACCEPTEMCE
wfgdi & fom s
Date of Surgery Dr SéibaMis Daa
i o e "

o

SHENATURE of TRUSTEE 1 EIGNATURE of TRUSTEE 2
Bl = T 1

15-08-2023



