APPLICATION ECGRM FOR ASSISTANCE (Healthcare) I{nshika

a1y SR ST (T i foundation
wﬁguﬂp- ﬁ"’;’ ﬂ?;{f ”"1'-1" p EcﬁTﬂl?ﬂﬂ? /'1_-}'- Budbsing Lok o 1P
MAME of APPLICANT ; [ AGE "'Eﬁﬂi s | sEX B
s w = SARACWRTT MONOA [ &0 =
ko bpet el T MMO ﬁL {;
e A TOREDS - . .

FERMAHENT RESIDERGCE ATID % anETaT i
RN 1 mnﬂ.'éul:'ﬁuﬂ!ﬂ: LIMMASRIED | S|
TOTAL AMHUAL EDHE : i Proat of Income)

g A W QW?!IFQ!’;M—I_ = = R W)
PAM o w5mE S HE S )
ARE TOU AN INCOME TAX ASSESSEE (Tich whichever is appdicablel: mf;%
T A AW R T {W W @ W uE e P w ®/
Falny pETARS uftar fammm

= ltember Feelmtinn with Appiicant
o e : - A;.‘:“T] R AR % N W
; LE vl s L]
. 5 .E. 2.1 —
< - T
b [ ¥ = ,{____‘
2 v
i E LYl r :
EASIS for AEOUES TMEG ASTIS TANCE [Tick whichever & applicabis]
weEE % fo i s
L"-EIETE;-;I%UFTI ﬂnnj:hwst.'sﬂn-nh Cony} {Akach Em| Amy Other
T e oy oy sy i e W e w0 : mﬂﬂﬁh!m’m
(v WE o e e 2k (WU T3 W1 uEn v s wh [ S W W T A W
“PURPCSE” for RECUESTING ASSISTANCE:
wEPT ¥y il TR fed = T
£y, Moo Mpdical Reporta/Prescriptions Allachad
I' w T FEIEE & wey S i He
! Mfuﬁﬂi mﬁﬂu [LE)
-
L2, r_"ﬁ!.@"mf'f'r’ = o s a’ T.ff_,.r-! _I'ﬁ'lj

r — '|_

AGBISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥ TR S v W w= v (el s e E e e e
Br e '| KEME of OTHER SORIRGE ! AT of ASTIETARGE WEMG ANRILED
wE e 7= T = = ot TR T




i

DECLARATION by APPLICANT: Srdew §m 9%=1 s,
1} revsbey confiom fhat & dalaily in s Fees ave True 1o the best of my Soowbedge, Any feise statement will rendar my Appication & angaing assstance, & any,
fizhis for rajachiondsancellgien. _ . _ |

?]Imhnrwnxﬁkmmminr:e.irrmmﬁmmhmmmm.Mhuund;wﬂurml‘mmm.h:lhlndnmemm.ﬁ:rmmhwﬂmnm [

wals recoashed iy ma,

3,'!1hnnhg.-m—ﬁ'wmmmmm‘aﬁndﬁluhni.mmwmm.hnmﬂnmmmnwﬂm sonirceleenpliysniraurEnes samgary, of tue amaun
fior webich: fhis asgisiance & rquesing

1) & oy wom € B TE Wew § R T e e S weEn e w1 T el Ry P o AT W W w T e P = w wed

24 B T = T T e W ﬁﬁl:rﬂ#!ﬂﬂlﬂiﬁ?ﬁiﬁﬁﬂﬂﬁ*!ﬁfﬂiﬁﬂ_mﬂmﬂwq‘h

3} % gfie wm f Fe B e iy W ok o o 8, W T W SR T wn fran fedll 5= s w5 fow & oltw ot =S
AGREEMENT by APPLIGANT [seom g =)

1] By gFlng my signeture or Furnb imeression on this Form, | {Applicent] Berety agree & sulhorise KEoshika Foundatian and s Trusiees 1o

ussiaubEsniau-iapducy my name, addrass, phato & oelais af the “purposs”™, lar which Such assistancs s fequessen/Granled, nTough ony

mﬂmmmmgmmmﬂmmw.mmmwmmmhwmnmwmmmﬂn

mr.-mur;:rummnmmnarnymnwm@umwmmmmeWWmedh'm'

far which assiEiEnce b paing requesied

71 | {Apalican] futhar agres that any such vae of my name. adomess. phoda & detsits af e “purposa’, far which sch assiglance & reguesiedgrentsd,

will nipd aulpmelicaly eriille me fof recaiving or continuing she said aseisiines. Tha deciion fr pranting Brelior confiuing the ssaistance will rest solaly
with the Trizsees of Keshika Foundation, and their decieicn 5 This mgaec wit be fingd and sucedizble fn ma

L) R W Wy anl TN W S W weR, (s avel wees Wl yie w f w e widing shoand =eRE " W sl s f iR A .,
. W b o T T v A wie b wh Sl T T, o, e O T T i s weefed W Tl Bl o we e

# vt w8 G g ) 6 v o R 3t s 2w W R 4w % T i SEET S e

1y (i) 75 W R wew A, o, e sl e @ i wem T agel 3 i o e W oestr o v e wee

g A TR S Bl e et areE] F

APPLECANTS SIGHATURE OR LEFT THUMB SFREEEE0N
HETE T T U g W e

AGREEMENT by HOSPITAL | TRRH. 770 &)

By afiizing heroundes, signaturs of buf Authedsed Signatary for racommending this easafpabent ior linancal assmiance from Koshikes Foundation, ws
(Faspital) baisny afirm & scoee fofiowing:

1} ¥t wh nasher are presenty ror wil i fulure el of Tnoncis Beststance o amothe WO oney ST soara, Toy e same palismiioese, B s s
raguesting o get from Koshisa Foundation, i the extent (hal such sssistance is gransad by Koshiua Foundation. Il ine mquested assistance i not granled
by Koshike Foundation, In par or in full, $en tha Hospitel resesves it's right lo make up tha shortall iom another 8GO of any ofher source. This
poafirmalion essaially shales thal ihes Hoopitsl will not avell any duplicate asssiance b he same palienticass from any olher NGO o sy other sourcs,
) The assistanca from Koshika Foundation is ordy firancial in nahure. The chaice of the malmentiprocedire sdvisediconductad by tha Hoepltal an the
patiert, & hased an the amangement etwesn ha padant & tha Hospisl, s & i ne way influenced by Koshiks Fourslalion. Hence, the Fosgital wi

-‘“ﬁ":ﬁ"‘mmﬂ’“hwm"m’“” uf Tha patient, e Koshike Foundation wil nave o mse or responaibdic
in B,

et b, peradt W sl © TR W Yaifes s 4 i o i Teeltn w1 ot |, Bl TR (v e wew  wew i

1) B 5 e s s S T e el i el e m Bl o e T e 3 @ w R oo 1 8 T e el st
A Feelninn 7 % T § el FETE G o B 7 o Seilem weskvet o wes el aieesn i v o Few e b e
Tl s A weell Hom W el S wEEe § ERRA S W Sl o T o i A s w0 o § 5 ae e we T S by el
e W w W A e

2. “wlft wEERT E o v wpren vl w6 Sh W e g o s w fel o esmatioe W oEs o eeee

& " W fagy &l =i b o feh R = e i e weme A W e g s e w3l o Rl O ol e
= gl oy el w7 W e w fabod g o SR W

RECOMMEMDED FOR ACCERTENCE
y Thyd % fu g

Datw of Surgery =7 ;
sivhm 51wt [ = = . '
”’r;tﬂf % [Name of Or, & Regn. bo. Rth Staiic)

Eﬁx._ﬁm'lm AT |
' T FOR INTERNAL USE of KOSHIKA EOUNDATION  =Fios =il

SIGNATURE of TRISTEE 1 SIGNATURE of TRUSTEE 2
=l | R TR 2

S’ FA

15-08-20E3



