APPLICATION FORM FOR ASSISTANCE
HETTM B FEET uEA

(Healthcara)
{ EnTEar EE )

K ¥hika

foundation

Bdlfing lracs o g

. T )

Free WK IOIR] [0]3 = [wrecmenwes: [3]70]1y
HAME ol APPLICART : ie AGEYEARS 3MH-79 | -8ExX fm
ok Hast (1S LS =5 <
e SUKKHAERNTAN  Bstpse
Pnsszmnesmm:!mnum WiEE e T
(M0 ALY

LT MEQGAL

PEFIﬂI'-HEI'I'I' ﬂsmluu ADDREES - W] SApeS TE

—— NS ARGWE ——
OCCUPATHIN | H‘DUEF_ HIFE_ m.uﬂ: [Fiee) | UMMARRIED | St
TOTAL AMMUAL |NCOME | = trach Proof af knceme)
Al s f‘&ﬂt"&fii N Eﬁ:ﬁﬂﬂi‘" I:?am:ﬂmﬂﬂ;lﬂ]

PAM Mo T W HEE

AAE YOU AN INCOME TAX ASSESEEE (Tich whichewer |5 spplcablo):
B AW e I R (W SR A w o = fans s

i
W

FAMILY DETARLE TTAT T

5. N, fuame of Family Member Age [Years) Ganuler Ralation with Appbican
T ofrar & wgel ® T % () = B i R
L _I' -
g : S —— SELE
R bl A : - 13
£ = T =laf AL - 1) [
BABIS for REQUESTING ASSISTAMLE | Tick whichavar s apalicabss|
i e e
BFL Cand EWS Cartificats Rtinn Curg Any Othr
[Sitach Cord Copy) {AHach Cerilficats Copyl [Attach Copy) Gazis'Proaf
e} tEm & S yIm T PER R R R TI Mgt sl
(v T W T e {EU T W W { o Y e e

"PURPCSE” for RECUESTING ASSISTANCE
s 7 W S W

&r. Ma, Medical Repors/Proncriptions Aftached
T smrETRe @ wef W ek o WEe
T [ CIASN0SIE  —— R IARATT —— RE
[*P TR e Y FE [ STét Aoy
ASSISTANCE BEING AVAILED for SAME ~PURPOSE" from DTHER SOURCES
mmrﬁﬁmwﬂmﬂmufﬂmwﬂ
. Mo NAME of OTHER SOURCE AMOUNT of ASEISTANCE BEING AVAILED
R H¥a e e ol wof emm el




DECLARATION ty APPLICANT: STY FTT W T

1)1 hezety canfirm al & geigily in e Fomam True o S besi of my movipoga. Any fale slsement will rendef my Appicalion & ongon] ss2istands, i sy
liniste far remconicardsinton.

21 | salarmily sonfirm 4t owsinisnce, fiecaked fram Hoahile Pourdaton, wil bacuaed only Bt ihe purpose’, as ulated in fhis Form, forwhich such assefance
wart Ielissted by mi o

1) | heoeny eondfirm that | nasa pot & wil sotin g, sl of reimmessmeant o gt of 5 lull, fomaey albel sowrceiempoperinsufance COmaary, of the amsaun
1o whioh this assizlancs in equesisg
i1 s wow f B ovw e s it omil seh P R e W sspm e ol &) i w6 foe T s e T W E R T e S oot momed
2] WEEM W R T CwhE EEE T, woR W e w5 v wt g W Tt fem we, o g aen o oam e

i) e e o S Tan mew E oo ol W wf o i W siew m v e e oes smtmmeelm et S 0 o e £ ool o oft o o

AGREEMENT by APPLICANT | sydnw o0 %115

1@y afisng my signature of ihumb iImpression o this Form, | (Appcant) heqgby agive & adharise Koghikis Foundabon and (s Trisieas i
usaipubsshput-ipraproduce my rams, Address phels & daiess of the "poposs’. fof whizh such sopisiance |k equesisdigranted, [bough any
rgdidirm, ipeiuding bul rot imiled 1 veraal, pind, alactronic, for sofciting denatons for Koahikis Founsatan andior degemirating Information phoul ity
solivifinsiachiovamants; Such uae of my phoba & dalsds cin bomace by Kouhike Foudalion bafore of aler my irealment af fifiment of the “purpose”
Iar which agsislance s baing requasiad 1

2) | {Applicant) futher agres thal By Swch use of my neme: sdcness, phodo & ootads of ihe “purpose’, for wiich such ess=tance I8 fequasledranted
will pal Eutamalicaty entitie m for moehing of conlinulng the Said dsaistarsa. The dactelen for grandieg ssalor contimiing e assistancs wil reel aciey
wiif the Trusiess of Kashikn Faundation, ard thes deosion m his regatd will bo foet urd socepiabis o me

LY T T T e R R e e # (mrer el s ol e wnn o w0 Swifm woive s TS SR 0w s o TR o
ow, W A o e v v il R st g sl oE e e T S o i v e of fe faedt o) e oy

& sty wrl W fom st 1 SToTTe W A S e o TR W WS Wy W B il el W =mh afeen

1) & | Femw o A wem f % o om, W@ ol feee @ fe e = e W o & g we T wn v e ) v e 8

e T T e A T S S e e

AFPLICANTE S5GHATURE OR LEFT THUMB WEFSESSION
AT W FEED W s ] P

AGREEMENT by HOSMTAL (¥Wm9= §m 1)
By nffiaiitg Fataindss, signeiurs of our Suthonsed Sgnalocy for recommending this cesspaban) lor finpnciel ARsisienes from Hoslvka Foundahoh, we
(Hanpitali heceby alfivn & accepl folowng
1) that wan nesther am prosemtly mor will in fuwes svall of fnancial assstones tom analrar NGD of ey e aounte, b e 28 E prianl tede &l w9 A
reLesling 16 el from Kashike Foundation, 1o he-axlent Ihal such assieatanca fs grembed by Koshiks Foundation, I the reduedled gssaiane 8 fal granied
by Koshike Fourdesan, in gartor in full, thanthe Hospital resernds e right Lo make up ke sharfed from encther NGO orary ghee source. Thig
canfirmalion sasenialy siates thel the Hospsal will tal avail any duphcnls oesistance fof the same palenbioase fam any other NGO or oy clhor source
21 Tha assistance from Koshiea Fourdstian (8 orly fnancial in pahee, The chaice of the realmertpeosedurs devssdcondualad by b Hospislon mg
pab=nt_in based pn the arenpamend bebeesr the patent & (he Hespial, and s momowey mfivenced oy Koghika Foardatan Hands, (e Hiapitsl wit

ansume sale & complesn responmibility of the tootment & e outeains & sabaly of the palient, and Hoshika Foundetion will hoye na role of respanstbiity
ir the mader

ot wfs, w8 WA iR SRt A B e i S o8 woll b, Ped g (rerem ) R wEn R R A sl W b

|} e e ey ot vt o et me Tat v e - e o oG ettt o o ow o b W e T e
n fewtm e T & e § S et pe e iR e b ol s s g e T sfmecie oy s ol fen owma @ A snsn
fard opm #r wreT won W TRE we s o Saon W w st iR Ten & pE W e wm et B e S wr e deitemed iy ek
i wrers e m Rl s e R A

1 “wime Wt off vt men W S g # b o W e g ol T @ e T W TR O TR

W iR fem s e e g el e w W wes 9 qefss wemm Bl o v o el aad oed st e O o weEE
= et b wrive” W W ofte © e T e F =R

RECOMMENDED FOR ACCEFTENCE

N Tt fen i i)
e gy, ol 0P 70N WIRTITT DAS
"}\‘“\1‘}1" "@1 Lyt ' |Wama, np of Auithorisad Signatory
{Mame I &R Skamp] - ] niE
R XL A A %1 SANEA ’5[2 f
FOR INTERNAL USE of KOSHIKA FOUNDATION  5=0% T9am 7
SUGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE
it W | A T

/ i

) ]

T

1104.2024



