K&¥hika
foundation
Biiting hn:lru'l-h

APPLICATION FORM FOR ASSISTANCE [Hoalthcara)
HETI WA STEE WiEY ( =Ry Famare )
e W[loaJoqqrs Janempess: (Sfref2y
- 5% i
M MERBAREK paretd T

FATHER'ESAOUSE'E WAME !

Femages 1

FARTR eHAND plellh

PETURBDDAI AT [ PP iL fige

PRESENT RESIDENCE -mnnzsa mhFr n-mh Lo

[PAERANAL AUt i — WNE LT HBEN&GAL
PERMANENT RESIDENCE ADDRESS o =S qm s = — —
—— |
BEEYRRIRN B (AP ENTE £, maRRAlD () | UNMARRIED (=it
e Gosoyip= ys,000F  teemamm
AN Mo, 7] AT i

W NP T

"ARE YOU &N INCOME TAX ASSESSEE (Tick whichaver s appcsblo)-
¥ (= W T W e e

'f;rl %

FAMILY DETARE TiEm faamm

e N fimma of Family Member Agn [Yenrs) Ciwsjidar Hulation with Apphcan
m#;n qﬁ’qﬂ#-m % T 74wt} f=n STE % o
I Al £ Ly =
2 ' 1 -iéer- '
N K ! -

___’J’\"u

L
[ ﬁf’ﬁﬂ'ﬁ@

q;ll.
]

s W St el s

BARIS for REQUESTING AGSISTANCE (Tick whichaver is applicabie)

BFL Card
jAinch Card Copy)

it fn o ol e g
{ger W e wi e Wh

EWSE Cerificaln
{alsch CenlfBcae Copy)

= o e
(T Oy W) W R A

« (WS U W W uT S W

Ratlon Carg
[Aftach Gopy)

T WE

Any Dibar
Basw/Proot

= i W

“PURPOSE™ lar REQUESTING ASSISTANCE!

mewe ¥ T om R W e

Sr g,
FH B

Medical Reports/Prescriptions Atiached
s A wl ow w wie  Ee

|'

DIBGANDEIY

— (P TARAAT

— &

— L& [T C JT0L ]

I [ CURE ERY

ARSI TANCE BEING AVAILED for SAME "PURPOEE" froen OTHER SOURCES
mmrﬁm&mmfmﬂnmﬁmﬂm

&, Ne
5 e

WAME of OTHER SOURCE
=W TR W OTIE

ANOUNT of ASSISTANCE BENG AVAILED
el weren vl




DECLARATIDN by APPLICANT: ST 17 W 7w
1l heuv-l:h;.; el il @ detals n Eus Form ame Tree o e pesd al my evpwledge Ary false stalemend will render my Apsdoalian & orgaing assmedmie, # any
finbde 107 nepeincarmaishon

27 | selemnly canfirin Bt assstance, ¥ recalved om Koskis Faundation, wil ba 1ssad oty 1r the "purposs” 85 stated n thes Foem, o which gwch asatstance
wHE Mequirsied by me s

11 | hareby confem thal | herem rot & will not n luiuke, avall of feimorsamant. m pan ar o Ll forn afy ciier sturcstermokyeriirsurances company. al iba smounl
e whien [les mssislance iy L =TT

1) 0 smem e of FpE e T T e R o w s e w0 i s foa o saE e wm a8 W e e e T
31 W I W e s, £ ok wm ot b e Tt nl vt o8 offl # et few g, o R s oo B
1 gie g & G W o wdn wt o #, 5 oufe W wfew w we fen fee s et st 5 1w S # sbeow oft sfies S A

AGREEMENT by APPLICANT [ seme pn Wit

1 Sy a¥leng my sigaatoro gf iumb impreesion on lhis Form, | (Appbcant) heroby agroe & authonae Kashika Foundatar and if's Trunlées 5o
vas(plbdan/pul-up/reprodude my name, godiess. phoba & datzss af the "puiposs”. foo stiich such assistance |8 requestsdigrarced, ihraugh sy
madum induding bt ral lirmied o veéstal, pried, secronic, or soiciling donatone for Koahika Foundibon ardior dissemimnabing inlenmmabon sooul £e

atliviisarachisvements Huch dee-of my phola & delzils can ba made by Koshike Founaatisn balore o afar my ireatment or fulfiment af the “purpose”
far which assistance is being requesisd. L

21 | {Appleanty luriner sgree hal ary such wvse af my meme, eddness, pheio & dolasds of the “‘mepose”, for smich soch arssianoe i requested ‘aantec

wii nad sutamatigolly enlile ma far receiing or conlinuing e sald assistance The Bscisian rn-r-;r!rﬁlnn gni'ar conbinuing ne assistancs wit resd goaly
waiily hes TiLslmes of Koshika Saungstion, and B decision s this mgert will be fnat and sccepiabia 1o me

|} WA W F TR W T W e veee, e el s w e wrm o o Pl et sl v g ) B e o g e,
i, e abr W e oy opon it d @ R T S, T, W SRR W R T s wneeen = fed St oft e wem

W W T % Ty afkegn #1 W e w T #1 e o TEd w o @ o o e i wenle < w wmdafos &

1) & oiew | voowm € v o R o o, = W A e o R wwww W T W owfi € e S W v o wmom e

“wifr T T e % feb s s st wm

APPLICANT S SIGMATURE OR LEFT THUME IMPRESSICN :

ST o Ty W A e
P s DO Ty

AGREEMENT by HOBPITAL [FmH B0 W1}
'E,- afie I TErEUNoAT. Fignallim ol our Authorsase Signatary far recommarding [Fes sasetpalien| far Nrarmal gsssatnnee e Kostike Fawidslion, we
{Hieepnsi] bamby affirm & sccapd fallzwing:
1] Ihnl wes mailhat ara-prasently nor will in future nveld of fmancis assisf@ance from angther RGO or any athor source. for ihe same palisnl'crsd, newe ore
sequmsting ta =l from Hozhica Fourdislien, w the exanl e sush gxsianco |8 gramed by koshiea Foundation, H me reguesioc assislance & ral graniad
iy Hoshing Foundalion, in per or in [ull, then e Hoopital ressreen e righl fo mohe @ Sesholtall rom apather MG or any albsT BCueca Tres
panfemazan essaniialy stairs that the Hospis will not gvallany duplicate ossisiancoe for B same oofand(coss FBom any etha: NGO of mny olfer atutze
2 The sasisiance Iram Kobhikis Fowncstion e gndy inancml m nakire. The shos of the mestmeniiprocedioe advisediconduciod by the Haspibal on e
partieit, s based o0 M arangemen betwsen he pElisnl & the Hosgie. snd i in noway Influsncec by Koahlka Faundation, Hence, mm Hospital sill

a=eUme solo & comphein responsibility of (ke thpatmant & ifs ouoome & sainty el 1ha pALENL, #l Koshikg Faungabion will Nave no o or reEponEihlimy
1 g matler

port ddaan, woedll & E W w8l ey ferwfoe o wt  fad v Cwesne) ey w8 ge w s

17 %0 B o wem sy w ot v o Fisfan s fwesT T v wEE W TEEES WM T hivee o w A ook f o e e S et e
A frfmdy e o s it st onoove Ry R b R CEfem wesRt o wem Sl afeweren o 0 S am T e
ol w4 woseh sma m SR e s 8 e B o dfee gieE mE b ge d e s o T awee i oes == s i el
i ww T W R R SR

o i) e o v W fefer v @) S o wemm g o om s w fed g wreeiem w g A o e

w dme = fievn 4 e e Wikt g T o W W wam S b iR e d 0l 2 e e s e w8 fesed o ol semn
) W o S we T W g = T A A e

RECOMMENDED FOR ACCEFTENCE

i % fom e N
Date of Sujgery . 5 e
et ) g T, e 07 7045
MBES WS {Mama, G rig ol Autharised Slonatory
1_5‘ \ "{ 1 (Kame o0 4 RégH: '-&Iéﬁﬂml of Hos i)
Sk LR o ) R R S
FOR INTERNAL USE of KOSHIKA FOUNDATION  se=fs 1w ]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=7l FE | =] e 2
;J’ AT
-v.lll =--_

11-04-2024



