APPLICATION FORM FOR ASSISTANCE (Healthcarg| Kﬁ?ﬂhih&
WAl B WETT W i i kil foundation
APPLICATION ha, : APPLICATION DA Bulking biodh of il
s B u ﬁ%?’tmw e fied jﬂ?ﬁ/ﬁﬁ
AGE-YEARY 3014
nare e AR BALA LORDA R e
FATHER S/EPOUSES MAME -
fenmzes =1 TW DHEFNIJIEH -EAEEHF
NT RESIDENGE ADDRESS F e L
L3
' e ‘ =
P
PERMANENT RESADENCE ADDRESS - 7a7% S T s @ AR
8 HETE
o
DCOURATION : %‘Mf A EE " = o (frefm) | uNMARRIED |sBmiET)
TOTAL ANNLUAL (NG ch Proal af bncema)
bl #%M.a: =73, mvﬁt—-—\ il sl
FAN Mo, THT] T i ;
ARE YOU AK INCOME TAK AGSESBEE (Tick whichever is aphlicatie|: Yea |,r‘4§’
= uN 25y w I f (9w W I W W W e e i
FAMILY DETAILS  wfm. Fen
&r. ho, Hare of Farmily Mumbr Age [Tnars) Gender Rielation with Apglican
FO TE imsﬁm 7 () fistn B e i R
PR e = 74 AToa? 20 L3
' SAPIFE =] N & ToN . 1

BASIS lor REDUESTING ASHETANCE [T whichever is Applicablo]

T W e fe s
BFL Cara rificatn
|Attach Card Gopy) (Anch Crrilowts Eopy] [:'m o ﬂum
T T Y TR = wW T T W e W
{5 T W ol e [ O TR ] WA EE (v wE W T wEE W
“PURPOSE” for REQUESTING ASSISTAHCE
e iy fied i B oA
S, Moo Mwdecal ReportsPrescriptions Altoched
' BN WE T semmate A g < o T we
0 Tﬁﬂflﬁ Dol C A EER F?{ Er )
e 7 I T
7 SUEHEEY kb ] (TS EPLI)
C 7
ABEISTANCE BEMNG AVAILED for SAME “PURPOSE” from OTHER SOURCES
+ TV W T w e mRe T s s @ fe o ow
Sr. ND. RAME of OTHER SOURCE AMOUNT cf ASEISTANCE BEING AVAILED
wa HE o wit md wEEn wi




DECLARATICON by APPLICANT: STHmW B0 Wy 73,

1) | hargéry canfirm that i dalmils n this Sarm gre Troe io e best ol my keowiedge Ly flse pzalenend wil randar my Applcation & angoing sssialanes, I eny,
liakie far neeconicancetiation,

21 | salmaly sanfirn that assistanon, i recetved free Koshiia Foundstion, wil be used oy for e “purmsse’, as stated in this Form, for which such assistanca

waE requested by me

4) | haraty corfirm that | have net & wil nol in S, avel of rembursemen, in pan o w1 full, o any aibsr soucelempioverfinsurance sompary, of 18 amoant

far which T aEssiENCe 5 aquesied.

|;|#mmgh—.mmﬂ&#nﬂmﬂmﬁtqﬂwmﬂnﬂhwﬁmﬁWMHmta’#ﬂmﬁmﬂnmd’rtl

27 g = =m T s W ﬁrﬁnnﬁhﬂmmﬁnﬂmﬂrﬁﬁ%ﬂﬁmm.immiwrmh

!:lﬂ'gﬂemi_irﬁmmﬁw!ﬂﬁ#taﬂﬂhﬂnﬁmmn'HMEwmﬁnmﬁ worl] 1 F & fem & #w 3 7 e J wmi

AGREEMENT ny APPLICANT [ smww gr %m)

1) By effixing my signature of thumd impression on ths Farm, | (Applicant| herely agree & autharise Kosfies Foundesiion and 5 Trusbees io
useipubEshpJl-up/raproducs my name, address. pholo & delgds of e “purpase”, lar which such Gssistancs is roquesiedigrared, thraugh ary
madium, inclading but net limied 1o varbal, penl, alecionic, e soliotng donatars for Koshika Founcation andfor disseminating infarmatian sbaut I's
Bctitieatachiovamanis. Such use of my phito B dotails can ba made by Koshiks Foundation balors or after my teealmenl or ifiman of the “purmosas™
fror ‘wiiich ascaiancs is baing eqiesied

2} 4 [Apadoant} further agron that &ny such ues of my rama, address, phalo & detsis of e “paurpmga”, for which such stsnance ig requasisdigranied,
will nof autemalicsly sniie me ior receiving or contnuing the eald sssistance, Tha oecision fof grantng andfor conliruing tha assistence will resl salely
with tha Trustons of Koshika Feundaton, and iheir decision & thiz regare il be fingl and aocopiobie b me

13T S WSS W w s, § (o) Sh e g e f sl sl s e =i © ) wfvge s f e o o,
w, Wl 9 T v o e b iRt s S, T, e R TR © R RS s sveder e Al 0 g s

% waiite ek o e s b T T P e o S o w3 & ey i el w el s

3y A (avi) TW 3 W f B w=, v, wi sh e o B owen o wpbedl 2wt § 5@ e wem w et v wowEs

‘g T e =kl w5 fefe st ol ewsst v

APPLICANT'S SIGMATURE OR LEFT THLME IMFRESEWON !
AT § T W OARE % fam

AGREEMENT by HOSPITAL [¥ssms g9 =)

By sffixing heteunder, signatua of our Authorsen Signatary for rcammanding Ihs case/patiend for financial azegancs from Koshia Fourdaton. we
[Haepilsd} israby afrm & acocepl followang:

1;|ma|-.uuname.—amp.-up.nm-mrﬂmhnmufuﬁmnnun;iaﬁhmubmmhhulﬂﬁﬂum phnns sorcn, Tor e sams palenlicasa. Ak we ire
tgLesling fa gal fm Koshia Frundation, o e exbent (hat such assistance is granted by Koshike Foundabon. If ine requesied sissiance is rol granod
by Kehika Fauedation, in pert or in full, 1han tha Hospilal reasoes i's nght 1o maks up the shortfall Irom sncther NGO or any ofher source. This
mfrrmim-mnﬁh-ﬂmmmeHnspdmivdﬂnuuunil:wwmhﬂwmpmﬂmelmmuhrﬂﬁnwuwmrm.
2) The assistance fram Koshika Foundation is anly Sinancist in naturg, Tha chaice of the irsalmentiprocodure adveedlesadusied by e Hospeal on he
pabent, 1 based on the erangamant batween the patien & the Haspital, and |s in 1o way influenced by Koshike Faundation. Hence, the Hospita! wil
assurme sale & complete ressonsibility of the treatman & if's oulcome & safely of the petent, ans Koshika Foundation will have no mie or responsikdity
i tha maser

¥oi e, TR W s | At Wl sl wERes" @ T wmen g Rl o k€ v (v S e = W T R

Uy W 1% % W Wi e 3 F e S fee e Sedt o enerh v m i s @ we e § S w R W F 39 T owsh e woden
# Foadiedidn Tee & wan T s SET o0 w dn e el S vt g e Sl sfesnes b e 3R T e bl e
HﬂHMMIMHmﬁmmmmmmtunﬁﬁwzmmiﬂmm‘mmﬂmhﬂnﬁ
T v Rt s ol e

3 "wiyw] wTrEYRT T S v A s Sl o owd & 0w neEe g 9o S el T PR O T O e

2wy e frg 4 s Yl wEEna” o e geR w wn oo ot b TefE Teme T T 8 e i s s S s e i e

w1 T sl “wiine w5 e s w e oA F = e

RECOMMENDED FOR ACCEPTENCE
g % fem wegE
s W i i senior Pregham Office
et < B
T o Y W Sl S
FOR INTERNAL USE of KOSHIKA FOUNDATION  SFF% 39 T
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 1
el el ) TR 2

7 s

15-09-2023




