APPLICATION FORM FOR ASSISTANCE {Heaithcare) ]{3’5‘1[!{&
HETGET By WEET WY (FHRRET S foundation
LICATION Mo - APPLICAT) Sesiding tlot of S
e w0 nal mwmﬁﬂgﬁ"‘
. 8 SEX, Fin
e st Uﬁmui ﬁﬁwﬂﬁ: AR
anm;-s;umufﬁ HANE FE—H ﬁ'ﬂ SHE U A .
ORESS 2
- ' = ,‘I-:t'
FH - i — ._-"
il P EHF%E‘ET«I@WE:::HMEW ———
i AEUVE
OCCUPATREON MAR | RIED | ST
T TRILOF ; "}Fﬂﬁ“ﬂﬂ D J
TOTAL ANHUAL INCOME - (atich Pronf al income)
gravean 200 A[D s 90 O (RS TN )

AL Mo, T = o
ARE VOU AN IICOME TAX ASSESSEE [Tick whichaver is applicabie):
o OEE S R T b0 W ¥ TE W oaw W T e

Yoo | No
B

FASILY DETALS mf famm

Br, Mo, Kams of Family Member #Agu [Yoars Dpniber Feelation with Appdianl
F T i 1y (= E'l WETE W B g
| 7 W{ﬁf-, T : CELF
e TISERTIN 8 T Leis A - an
|
|
BATIS for REQUESTING ASSISTANCE (Tick whichever s apalicabis)
wrmm % fhd Red s
"9 Card : #ation Card
{Attweh Card Copy) |ﬁmEﬂErcr1.:mﬂ::::Eupﬂ (Akngh Copy) a"‘“"i c“""rp ot
T T ® AN v 9 e ST W T TSN W _ oo il e
(T T W e e [ = v W W R e T =l am e

“PURFQSE™ for REQUESTING AEEII'{!HEE:
o ¥ fied w Rl e e

Medical Reports/Prescriptions Adtached

St Mo,
w4 e . . sEmRE # wl e g e
J UIH’E‘}IN c 4 {L"_t-;'
i
o i} A
o o s EFMEEY FeXt e ]
[ - [ )
| !
ASSIETANCE BEING AVAILED lor BAME “PURPOSE from OTHER SOURCES
¥ oty § ¥ = s wwe i we wiE 9 T o el
Sr, ha, WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
= wE 5P T W AW it o EEE O




DECLAHATION by APPLICANT, SRRS T W07 77

1} | veriey confirn Beal sil gelailo bt this Form are Trog & he bost of my knowssooe Mphhqml-ﬂrMFmrJnﬂhumwm.fw,
i=thp for mjpctiondcanceilalicn.

2} | salamndy conlim that Assistance, i received bom Kosnisa Foundason, wil be used only fo iha ‘purposs”. an sisded 0 (b Form, for which such assstance

was raguesied by ma.

3} | harotry canfiem (hat | have 0ot & will ot in Sutume, avil of reimbursement, in pan ar in Ll boim &y ofer sRKCREmployeriinsurance comgany, of the amount

Jor which this arsisianos T requasied

1) 8 st e € B R W # P v ol Mo 0F w0 w g o on i oo fam i W s W g E S e S e et b

21 & g A awen o Wi W, S o w ke Tee 3 st = g & frt fvn e 3 o e o oo

1) 7 wvw € 5= fam wowe 67 WOWR = TR 39w W sl m W e e e an el wlt @ 5 0 e b odlkos ol e f

AGREEMENT by APPUCANT [ sy g =177)
1] By affaing my signuture of thumb impression an {hs Fafm, | [Aplicent] heresy agree & sutherise Koshls Faungafion and ii's Trugiees o
wsalpblish'pul-upireproduce my name, sidress, phobo & datads of Sz “purpass”, lor which such sssistance i moussiedigranted, through sy
mﬂn.um.kmﬂhgmtmmmmw.p-i-rl‘-uu:amc,rumuﬁnummhrsfwMFmMammrdm:dm-rﬁmimMMMM
aetivitigsiachiavements. Such e of my photo & details can be made by Fashés Foundation aefore or after my reatment or futiment of the “purpase”
e wihich Btsisinnce |8 baing requssiad
2 1 |Bgplcant) fyriher agres thal &oy such usa of my rame addross, nisala & demiis of e “porpose”, for wiech such sasElance 5 moueshed/igraniod,
will rol autamalicaly entie ma for receiving o sontnweng the esid sssiscance. The decision far gracting snclor contimuing the nasiatance wil ses2 Boialy
with e Trusbees of Koshika Founcabon, and thair deciean m (his segerd wie g finah ard acceptabie to me
1] §E T W S T W A W e e, § (svere) s s w g s o o “wiie webe sl T i ow) st e o fie oS =,
o, Wt sl o Freee vy oy A e B, T TR TS S, T, WEL T TR R h e i e W e S wm e
# e Wil W P s b B T fewm A g W W W o R ey it el v el s
21 & (i) v oW e B g g, v, e sl e B owee ® wrted 9 ol & R o sees W T W S T
*wiffm ™ v el siferd W faofe st sl et wm

APPLICANT'S BIGNATURE DR LEFT THUME IMPRESSION |
AT § TR M S R

AGREEMENT by HOSPITAL (¥Eme ©0 F01)

By affixing hereunder, sgnature of our Authoread Signatory for recommending ths casepalienl for frincial asesianca from Koshika Founcalian, we
[Haspitai} nerooy a¥em & accepl lollowing:

1§ 1hat wie naner am presenily ror will W hitare avall of Enencial asestance from Gnobsr KGO o By pined soues b e sEPVE DRVANL CASE, R WA ETE
mqumm-;l_n|;.a|mmFm.hMMIMEmMmﬂugﬂmﬁhy&mFWw if iha reqiesled aesislence 3 not pEnbed
L-q-P:nthl.uanuuun.Inm;ﬂ:ri-nful_mmHm]iquuunuk'anmmmwpmmmnwmmmwmy:ll-urum.rraa.‘l'rﬂ
sanfrmibon essenitally alstes that he Hospital will not avail any dupficate aseislanNca for the some patanycass from Sny othar NGO or sy other soufcs.
2) The pssistance from Kashika Foundation & oy financisl in naturs. The chice of ihe weatmantiprocedute sdvisediconducted by e Hospilal on the
patisnt, s based on the amangamant batween the oatent & e Hespite!, and & in no way mfluenced by Koshika Fourdation. Hence, the Hospaal will
assurme sule & complets responaibiily of iha Searment & s autonme & sstety of the palienl, and Koshita Foundation wil have no role or resparstilty
" 8 mesiar,

i o, Tl w1 st @ s Wl sl st A R e i fetm w1 = F, R oww (e P e @ o= w Wi W

1y T = W wE a3 T o e e feet b oelt s e o wde B e il F S om o o 8 SR T v e R
# Preefafes 19 & e 3 i st g e g 0 b o CwE wEE o e fet Sl g Wl fen o & seme
Sedt s et e W B s S W T A m s grie e b o g s e e I soeee e e e ditemet gy feed
iy srrtt s e aen wmm o Wl AmEndh

1, Wi wEET" @ o v e s e v W 6 OF W e po 6 of s ow T T IERREE W T T e

# d w fevs & o S e g e e w a0 o S T e T S e g ol SR R s Tl e e

W et o wiet o wi g w il ot o o e

Date of Surgery
Siuhe s i

quﬁ ]'ﬁ" : : mglaﬁ,“
!

FOR INTERNAL USE of KOSHIKA FOUNDATION  siivs v ¥

SIGNATURE of TRUSTEE 1 EIGNATURE of TRUSTEE 2
e T | 1 T 2

i - B

1608-2023



