APPLICATION FORM FOR ASSISTANCE (Healihcare) Kgshi,ka

Wﬁmmm (T S foundatian
APFLICATION Ma. - unﬂ:wm DATE - Ruriadiny Shock of S
o sy % o dem— |
- An.E-'rEms s | gEx B

bl H_kff_{gﬁ-ﬁ/ [ il &yl F
FATHENSSPOUSESNAME - 4y | 9 .ﬁu & AR

fomezes ¥ TN
i EIDEHI:E.M:IDHEEE T

FERMANENT RESIENCE ADDRESS . 71 MFEmEs M

B _Bblacly
o Giaih 1 mmyhmm;wmim
[ TOTAL AMNLIAL NCOME - |ALszh Proof of ngoma)
s ER gpospY T :F_'E.W?.‘f' i B s il

PAN Wa, 7o T EE i
ARE TOU A% INCOME TAX ASIFESSEL [Thek m:m 15 appdceiin| mg%
AN & W OSE rmmrﬂﬂmmmﬁ—mﬂ- Bl S

FaMLY DETAILS STam faeam

Er, Ne. Mame ol Famiiy Member hgga [Years} Gendor Fwlaticn with Applicant
Y T mﬁnﬁnﬁﬂwaﬂ 6 (59 il R e
| 4 okt s >
i [N H T L | pA N .
[i] T n&ﬁ _S A
b =
—a'f' M i -
. = |
BAEIS Tor AEGUESTING ABSISTANGE (Tick whichever it apalicabie)
e ol L B L
BFL Card
(Atiaeh Card Copy) mﬂgfﬂm?wﬂ m%:rgj mr
wiE T % W= g T e A T T oA wE s 9 et
(e W me ufh SeE D T w5 e W (e T E wn v wmE D
SBURPOSE" for AEQUESTING ASSISTANCE
wrrm ¥y e i S @ T
gz, Mo fepdical Eepnﬂ:.-'P‘r:m:ﬂnllnrh:l Adtachad
o T wrly i wh ol ol FES
| ﬂa'*h'v;ﬂﬂ?ﬂ | T REAY F{f |
Z -“:UWKJ}"A IE ;?fu+mJ
'-..

SIS TANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W oIeiy w i e s e T of =i A o o

5r. W, WAME ol OTHER BOURCE FIOINT of ASSISTANGE BEING AWALED
I 5= vl A # ot e arh




DECLARATION by AFPLICANT. S0UTE T0 WIW0T T3;

11 | raraty confirm thet sl detalis in this Form are Trus o ibe best of my knowiedge. Any aise ssalemerd wil rendar my Apalication & orgaing assstance. I any.
fakea for rajeclion/canceiialion.

ﬂ'|Ilﬂiﬂ.r!ﬂlwﬁmmmﬂ:ﬂ.ﬂrl:nﬂﬂdfr-mnHﬂa:ﬂlﬂFﬂl.’m:l.ilm'l,'l.ﬁ.lhuu.&ﬂm}lu’W&‘wrm.'_a:rl:&pdlﬁlHﬂFw tar whizh Buch asEsiance

was reguesied by me

suwmu.-.|p.wmt.s-....qlmurne..m;-'.;-m]:rrurnmm.|npa!wnummrﬂhammmwﬁwwr.dlmuml

far which this assislarce = requested

14 e v f B o wwn ® el ool e 3w ® e A o e R ol e o e e e = A 0 e o s w et b

21 = w o SR TR, # W of b, To T 3 9 SE S S few i, % oo o § v B

1) ofee T f i Fem wwwr @ W W W W R T 0w sl w e i e e w Peesmaln worll 3 8 fe a3 o wfes O o

= AGREEMENT oy APPLICANT [=mew gt %)

1§ By affixing my sigralune of thumd imoression an this Farm, | (Analicanl] beraty agres & sathorse Koahia Foundetion and i's Trustess (o
use/putiiishigui-upireproduce my name, sddresy, oholo & detais of the “purpose’, far which such Bssistance i fequastedijranted, shrough amy

madum, including buf nat Smited t verbal, prind, slectonle, lor sofeling donasons for Koshika Feuncabion ardior disseminating infarmsaticn sbout ity
activilesischipvarents. Such ase of ity photo & deleis cap be made by Keshiks Foundation baloro or afer my trealment of ifment af e “purpase™
far which pSsiBlEnCE & Deng POUEsat .

211 tApplicant) furine: agroe Hat day such use B my name, address, phole & detais of 1ha "porpose’, far which such EESISIANCE i equanladigmntag.
will noi satomaticaily enlitie ma for recoming ar contruirg Me seid Basisianca. The deciskan for aracting andfor conlinuing the assistence wil rest solety
wilk T Trustgas of Koshikn Faungation, and their docsion i this regard will be fnil and accepiabae o me

L) T S e S e e, (et st W F e wm e Cwifne sl v el Y ow adiogn s f e oga o,
. WiE shr o By v e f vifm &, W wineT Tm TmE, TR, wenm ST TR G a0 Wmees e reetesd o e Sl b e s

% vt wrt o B afeE O ow e W e ® e @ w § W W e i wmdee” 8 el sfeg b

13 & (o) T W E s f T 4 ws, v, v s e W e owoe % opied 2wl § 5f e e = e e e

i ey v e W Prfe 2t b waEE B

AFPLICANT'S SBIGNATURE OF LEFT THUME "MFRESSION
TETE = AT W A W A

AGREEMENT by HOEPITAL |'w=ims I8 &)

By -afiang horgunder. sgnaliee of our Authonsed Signatory for recornmanding e casedpaliont for firandial 3cssiance fram Koghika Foundalian, we

{Huspiial] haraby affirm & acoepl folowing: )

1] Pk wa ngithar g presenty nor will in lulise aval o inance sssistance bom anoine WG o ang other source, B e sama polenbitass, 6% W 57
ing ie-ges from Koshika Foundation, o the extenl thal such sssislance is granted by Koshike Foundaton |f iha requested assisiance (8 not granted

hﬁl:nmtil.-Fnur.dm.minpartarIrt!l.ﬂl.ir-mIhnFhupiumwI'L'trwuh:mahlumhll‘ﬂ'ﬂlﬂrwmmmmrnﬂmﬂtmml

confirmation essantisly s1abes thai (he Hoapésal will not avail any duplicale essstance for the same patient/case frem ary other NGO or pry other sowrce,

21 The assistance from Hoshia Foundation is only bngacisl in rahee, Tha choice af the resimentprocedurs advisedconducted by Ihe Hospllal o the

palien, i bassd on the BERgemEnt betwoaen the patient & the Hospial, and i8 in no way influenced by Koshiia Foundation Hante, the Hoaptal will

Ilnurrlimiu:rrdlhmﬂwﬂmmlhimcﬂm&nﬁt}nrmw.imﬂnm Frunidatan will hawe no rale or respareiisy

n e mattar

ni‘M;Mﬁﬁémiﬂﬂ“mmm'ﬂmmﬁm-}ﬂi.mﬂ[m}ﬁFMEﬂ?miﬁll

1) w7 8 e sl S o s F fisim s el e e v W e a wi S e e F S ow AW R AR T oen e st

ﬂmmtmﬂ‘mmﬂ*mmﬁﬂhﬂ'ﬁmm‘:ﬂmiﬂMiﬂwiﬁhmiﬂm

sk s A eeed e w Rl onw TRE § W o w0 afes gpien v b omove o we own we § T s fgEe e T i 1y e

T Wt W m T s e o el

1 *wifioe wrEwe” A o wren v S wein od 8 oo ow veEs g S T e T e e W T O e

& iy wr Fon @ o il wskne T o fel v s w v wt v wEEe O T OF e e A8 el W # S T T e

w1 g F Cwma” w o g o Pl e g F =0 wh

RECOMMENDED FOR ACCEPTENCE
i e
Date of Surgery T Skidaafds Das
gt W A

o]

'I FOR INTERNAL USE of KDSHIKA FOUNDATION #7878 790 77

EIGHATURE of TRUSTEE 1 SHENATURE af TRUSTEE 2
ey | = R 2

e s

16-008-2023



