APPLICATION FORM FOR ASSISTAMNCE
HETE] ﬂ‘-{aﬂﬂﬁ ";l'l:?&TEr

[Healthcars)

(T Tmum ) |

APFLECATION Ma. -

W Jonr| 49 i

A.P-]'-‘LTEAHGH I:I-'.T'Fl’rln .f?'

K¥hika

foundztlian
| - = e e o ]
Building etk nf e

I =T

AGE-YEA -!fli.- SEX it
MHAKE ol APPLIDAMNT © Il"'] |
mnm:m Sl l!'-'l"'ﬁ‘f"‘i'FJl-r—ﬁ' i:\(' l £"E E
FATHER'SISPOUSE'S NAME :

fmRe = =0

PERMANENT RESIDENCE AODAZSS : TaE WIHI T

A Hi=0 VvV E ]
- V4
Eﬂ'-‘-_clté?q-’-ﬂﬁﬂr Lpt b umn#-‘.ﬁmﬂt} | UNMARRIED | S0
TOTAL ANSILAL ICOME - [AtEn Froof af Income)
Wi Lot g 11 e TI00f— (o = o )

[ P Ho T I A

"RRLE TOU AR MCOME TA% AGSESBEE (ick um-whwtﬁ
T 35 & w7 En € (S W W SR W T W S S0

Yand
Tl

FAWILY DETALS e Sl

E erifor FRefattan with Apalicant
B . :F'l'“ul;;qg“:tm; g ﬁ;?r;; T‘ﬂ o W W HM EEN
|| - .ﬂ
o, ;lﬂiﬂ-ii' .-‘f 7l th' %’ gﬂ:»!ﬁ F?F}?F
£ [
F- TN
o e
BAELS lor REGUEETING ASSISTANCE (Tick whichever is appilcabla)
i T B i
581 Card EVS Cerfificats Ragion Card Any Ot
{Atineh Card Copy) {Altash Cenificate Copy) {Astach Coy) Basis/Proaf
iy o A v v s S v = T w1 ) sy o Wikt
(T T W uin S W (¥ w21 9 e wEes = - T T e e
“PURPDSE" for REQUESTING ABSIETANCE:
ol SRR ERL R R L
St. We mutﬂwﬁmﬂmm Aftached
1 T g mﬁm W i ﬁF i W T wem
I
; — ... r] b1
- : e Tl
7 .ﬁifmt?’?r £F {sruﬂu-g
ASSISTANCE BEING AVAILED lor SAME *PURPOSE” from DTHER SUURCES
o T W iy e o W el e e S e T _
Be. b, MAME of DTHER SOURCE SORTTAT of ASSISTANCE WEMG KMAILED
w4 e il it e i




DECLARATION by APPLIGANT: ¥ries 31 ¥ T3

1} 1 hereby confirm thel all delails in this Formi pes Trus 50 the bestof my knowladge, Any teiss sistemant sill tender my Apgicaion &£ anrghing sesiEtance; || By,
I=ma for meigcticnizanceliabnn. -

11 1 setemedy comfirm ihel asslsiencs, if reosived kom Hosniks Foundation, wil 'os s crig el " a5 wiaed iy Uis o, tot nihieh sush salelanny

was rapuesied by ma,

a1 | netsby confem that § huve ol & wil not i futare, Bvail Of FEFICROMENT, it P& A i fid, dram mny giher sourostermployeringursnce company, of ihe amount
far which iis esslstances s regessisd

1) & e s 8 fE o v R iR nwmﬁrﬁw el e TR =5 Toemn E =S wrT e SN § 9 T Sy Fen wow e i
2 g U i T, 3 A 6, e T T v g o e i, @ o e e e
33 4 i W e fas s 9% T WS W, O 6N WO W we s e dufseee e o % 4 fn & v 5 6 ofm 4 wm

~ AGREEMENT by AFPLICANT | 5w om %07

1) By efilsing my signalure o Biumo iminressinn an I Fam, | L Anpcant) herely egres & authonss Kealike Foundstan ond il Trustees io
ewiathisnput-unlr mmmm.mlwummsmﬁ.hmmmhwm.mw
mediurm, inckading bilinod limited o verbial, print, slectronic, for soéeilivg dnnatans for Koskiks Foundation andfor desemanstng nfamasion about i's
activitiesfachisverants. Such use of my Ehols & dofals oen be made by Koshiks Foungaticn before of &ller my ieatmant of Sulfiiment of he “purposs”
far which assislence & beng requeslec

211 (Appilcant) further agree that any such use of my N8Me, BOGMESE. photd & detsils af the “purpase”, lor which such assFstonce 4 requasledipranisd,
willl niat ausamslically entite me for receiving or condinuing the sasd assisiaacs. The decison for grantog endior continuing Bhe sssistance wil real solaly
with he Trusiees of Woshine Fousdabion, wed thelr decision b Wiz tegeid il be fral and stceialg e,

1% T T S S W W IR W e, 8 () mer e s SR e i ek S e R s e f Rk =,
L wE P e ve e 8 bl | T e g, TR, W wohr & o R s Tl 3 R S e

o waftn w % S g A v W R S T S o W AR G 0 ¥ e Cwie Wt § s sl b

23 4 [aiE) o @ TeE f B 00 =, o, W Al B e e apknd @ wiR R e S W ERG 6 =

“wifem~ e T fm W Pl afn s o T

APPLICANTS SIGNATURE DR LEFT THUWME IMERESSION -
i & TR W E W :| E,__/—-——l)——‘—{c?-
E T 1 I_‘L—lal L \-_ﬁ:ﬂ_:\-

AGHEEMENT by HOSPITAL (w98 I Wl

By aflizing harsundes, sgnatire of cur Authaises Signatory for recommenting this caseipatent 1o financis! assistarce fom Koenike Foundetion, we
[Hanpital) heraby atirm & acoepd [sliawing

A} thal we nashgs @ng presenfly nar wil in futyre avsd of inancz) essistancs bom anather NGO of goy mitar source, fof the seme patienticass, 55 wa G
reuesiing 1o gel Bom Koshika Foundation, 10 the mionl thal such asgistante ke granted by Roshia Feuredation, i the requesied sS2istancs is ral graried
by Keshika Feandation, in part or in Sull, fhen the Hosplts! raasrves iU’s righl ta make up the shorfail fram enother NGO or any other source. This
sorfirmation essentinly states hat (he Hospisl wil not avesd any duplicate assistance for the seme palinticase from any plfser MGG or gy othar sourca;
2} The asstslance Fom Koshfa Fourdation is only fnehcial in fraliira, This chice of Ihe resimentiprosectire advisasiconducied by ihe Hossila! on the
pallent, i besad on the erangement babsesn ihe pesianl & (e Hospiial, @nd =0 e way Infuenced by Koshikes Foundston, Hente, lhe Hoaplial will

asuene sote B complels respomeEtiity of the weatmend & s oucome & safuly of the patient, and Koshika Foundatan wil have ra mis or responsibility
in B il .

it sown, wemEll W et 2 et wl et srsine T S B mwen i Aeftn W W §, Pt s Cre) T v e 3 S

1 T T T e w4 e v Bl T ST de w el W v e @ ow A w S v Cwifew e
T Pt == % =y  “wig s 2N Ue 6y A B o Cwifrw worhee” B AR SR srssee iy s 9 R ww b d sese
fot v & wsrh den w frd am enme W e S w i ol v b v g o v wn A Te o Tl o am it oy T
iz wost) sem w Bl 3= WA © A S

1 “mfnw wek” € W e S T e = T v g d ol me = s W e O R

= i wy Tw § sl U eiee meden” gn Pl T w WS T T v e i S nes e A s e 8l e S u e
w5 W ain et W wd sEee w Predel) ot 2 T A

FOR INTERNAL USE of KOSHIKA FOUNDATION S vl &

SIGHATURE of TRUSTEE 1 SWMATURE of TRUSTEE 2
= W =, T 1

15-08-2023




