1 hika

APTLICATION FORM FOE ASSISTARCE {HEHJlIIFiJIE] .
T T S { FEreay T L foundation
APFLICATHN Mo APPLICATHON DATE ! Bufidisg nck of e
BN o] 0 1 so |smE gk -
¥ AGE-YEARS - g fon

weeoarmcnr- ASHOKE cﬁ&ﬂﬂﬂ%ﬂﬁ - i

FATHER SEFOUSE S NAME 1

fomin A SU M AT
PRESENT RESIDENCEADDAESS S0 SEREIT I -
] Hiﬂl!iill.l.‘lﬂ*ﬂ-‘l’ill.ﬂ-? *'!..ﬂ“'-‘-‘lﬂll!ﬁillf."l
H I FR R AN A e g Xt Tad B

! : 7
FERMANENT RESIDEHCE ADDRESS - S0 St 0

o fEaLE

COCUPATION ¢

i LA ekl £

A
Mﬁ?éu (Femiion) | UNMAsRIED (i)

iaihch Pront of Incans]
{ ST TR IR R

TOTAL ﬁuuum_ml:nr-.ré t
B e W ﬁ'ﬁ'erzﬁﬂ,E}/_\

Fi

PN W Y
RRE YOU AH HCOWE TAX ASSESSEE (Tick whichever is appllzzhlck
= 4 W S W T T W W e A

FARMILY DETRLE. whar T
gr. Ne Mame of Famby Momber e Gufdar Azlation with Appiicant
we S s e e LR fiin W e
Vs = = s g B
. ' WiFE
é LM : - Db i
i J o
BAGIS for AEQUES NG A5S BTANCE [Tk whishayer (= zpplicabla)
it e A L B
L Caed g o
wﬂﬂ'ﬁird Capy) m.Efi.‘i‘u”ﬁ.‘*Ew ' {ﬂmrthn:;;i:l Any Qther
TG T W e e T 3 W W T Ee e =4 W
N TR T A [EWT WS W TR W (o T W o e B
“FURPOSE" for REDUESTING ASSISTANCE:
Wi Fy fist el =
Br. ¥in, Wedical ReponsiPrascrpiions Atactad
e o R ﬂﬂqﬁﬂﬂ}ﬁmﬂfﬁﬂﬁiﬁqﬁm
[ oTRgoss THRENT E
i e t 0 f= h [
¢ AU PR ey ~LE ,f 12 & W/ )
= : -
.
i AEEIETANCE BEVG AVAILED for SAME "PURPOSE” tram DTHER SOURCES
w1 e = 4 = o w B 3 T A e R
AT MAME of OTHER SOURCE ENIILNT of BESISTAMCE BEME KEANED
EE 0w e WE W AN i 7§ EE T




DECLARATION by APPLICANT: SFa= &m =90 7=

1) 1 hemany condiom hat ai detads in tis Form 3re Tre b the bt af rmy knealedga. Aoy false swEiemant wil rendar my Agplicalion & ogoing assistance, I any,
linkim ler Tejsrtionicantaitalion, 3 1 .

z:ujuulml_i.-:amnﬂIILiEw;siH:nm:e.ﬂrmdunjhmﬁnﬂﬂamﬂ;hr,'.ﬁhammmﬁa'm'.ummhmFm..WMm:hm

el mequasiad oy me.

A | hepaty m?mml Frisi ik & wlll o B Sulists, avid ol reimbamament, in garl of in full, from any other soprceimmgioyerinsuranon oty of e amdun

for which Bis apsmsance 1§ reodested. )

1) & i e o e o R w5 e e W ST e A 4 R S T R R W = 5 =i o M oo w el b

:]'iﬂ:mrﬁm#ﬁ*ﬂ:m*,ifﬂ!@#.mmiﬂwﬂwt’mﬁnmﬂm,tﬁmﬁWWh

vh § gtz o f Tam v A W W W E, S o = wEhE o T S e sMaGEE we 8 R @ few ¥ sl v @ w2

AGEEEMENT by APPLICANT ( =Fns 0 =)

1) By affming my Signalura ar Ehamb Fnpression o0 this Famit | (Applicant] Fargby dgres & sothorise Koshike Founcalion and iU Tislees to

sEalpubdshipul-uplrapreduts my name, address, pholo & deiaiis ol e “mrpass”, dor whick such assilance i reguenadigranted, hugh =0y

frisdium, Irchading _mllnﬁtudhwarhai.pﬁtm.hrnﬁmmhrWFmﬁmwﬂmwhmwﬁ

Wﬁﬂﬂmﬂr‘r&.&mﬁs.me-:1rI1'L:||'p-hu'l-nﬂd'uuhmmmmemndﬂanwﬂMwmmiﬂmmﬂlﬂ1hw

far which nasisiunbs 4 beng requosbed

2} | iApplicant) lurhsr agroe that any swch use of my namé, stcress. halo & detais wf fe “purpoEe”, foe which such assistence s requeatedigrantad,

will not automaticaly erilite me for recaiving or consnuing ihe sald assisiante, The decison for grantng sndior confimsing the aasigtznce wil rest sokaly

winh the Trusizes of Hoshike Fopndaion, and dele geciaion is this regaed vl be fral and decaniabia i ok,

13 NE T s e i W W e, (SR SRS SR 8 5w e i e i ae m  w adiegn wo  fr o e,
o, ) o o wm v & e o S we el R, T TR PO 9 AR R s Tl & R S e e

¥ T v % S aftEn & S o e 0w E wet w8 = ¥ A e wEE " W S aagn &

2) # (wdem) 55 W O s IR T W, v, R A R & TiEm S T 3 wiee § 93 em: wwen W TR T Tom W e E

=i s TR =whind w0 Fom wf S SERRR T

AFPLICANT'S SIGMATURE OF LEFT THUME IMPRESSION |
ey o Toe w e = T

4
i

0 Ke ¢ DAS

AGREEMENT by HOSPTAL (w2 ¥0 =)

By afixing hereunder, alisre of pur Audhcrmsd Signaiory for recommending s cassipatanl lor irancil assistance fom Easnke Foundalion, we
{Haspisal) Forsby aflirm & acceen following:
1) that we naithe: e prasenly cor will in luture s o finenclsl peoaiance bom prothar NGO of sny aiher source, far the sams pallenb'cass, &5 'wWa as
requesling 1 gat fram Koshika Foundation, io the extent hal such assistarce is grantad by Koshiza Foundation. if the requesied ssseianca |8 ol granted
by Hnshiks Faurdatian, in part ar in Ul then the Hospisl rezenes it's fghl fo maxe up the shorila from encthar NGO or any olfer seursa. This
confirmalion eesenisty sla%es thal tha Mespital will not &l @y duplicate sssistance for the seme patignbimse from any other NG00 o7 any alhar source
#) Tha assistance from Hoshiks Faundslion is onky financial in rature. The choice af e (rpatmantprocedurs sdvisadiconcacled by the Faspilal an Mg
palisnt, s based on the srangamunt between i petient & the Hospital, and i in 0o way influenced by Hoshia Foundatizn. Hence, e Hoapllal wil
| assume sole & cimpiete resgonaititg of the Weatmen & s oulcorme & salely of the patlent, and KashSa Feurdation will hawe no rale ar respansibiity

in she matier.

vert s, T W ST S AT w i el E S T By Feefn =% =6 E, B w (veee) e @ AR w wen i b

Uy TS F S e § e s Sl e S = e s w4 A B A R F oo eifes wmt
# Rl = % e 3 SsifEE TR B0 T W ) O e et " g wes e sl i o WY e W & @ e
ol = i T s o e e T W S s gl v boga e o s ww w8 T s ST 0w TRom iy e
o wet Sfe wm T o wne 9 T SweEl

s “Eifm T e e T = b s A ol v = S vl R O O T

# i w fasn T o s vt g R v = g SR ) rei v 4 i S T e e o et W ol et e e

H B # i = o m Pred g s =8 w

RECOMMERDED FOR ACCEFTENCE

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
. ~w) T T TR 1

vl JTAE

15-08-2023



