— AT AOVE —

APPLICATION FORM FOR ASSISTANCE {Healthcare) K{?‘Shlk&
HWETEIT B9 SHEA "HIES (| FHTERS CEIWIE ) Tanndxs on
e 4 [1o14] [05] L Ny )
wwecercnd: N THARH GLOT L
ittty AAKTAL MoLLp
PFREEENT REBSDEMCE ADD®REES =991 M Tl
[CHANE ATUSHILE A . IAADEZAWER AL =11 raCET 1 04 :-_3 s i-" .
AT IAZAAL FIE ErlE = !
w&.l IH-N: " + P‘E‘.HAHEHHT HESE;FHEE%M' % 3’“”*" kil _H o _jﬁad

CLCUPATRON -
EEETE

HOME MAMER

u.w;nfsu {ferfem) | UNMARRIED {SFRETIER)

TOTAL ANNUAL INCOME
W TitE AW

-

TH0OX)L = 2 Lf,::u:'&:ll'"

isfach Proof of tncome)
{ AT T OHET A

PAN Mo, B =W HE

ARE YOU AN INCOME TAX ASSEGSEE (Tick whichever |8 sppicabie:
579 A W T R (W we o T o i e S sem

Yes i
i

FAMILY DETALS it Frsm

. Wo. Hame of Family Marmbse [¥aars) Gendy Ralstlon with Appiicant
wﬂ-m nﬂmri-ﬂP:Tmm i'Lg-:i"ﬁ fidn HWTE W WY T
I (L | 2 5
i, :;r = |
i } 5 =
i { ) 14 i 2 = [
BABIE for REQUESTING ABSISTAMCE (Tich whechaver s apphcabie]
e % e s
BPL Card
{futach Card Capy) qm?l:‘gﬂl'lm:lull:rmcnm L:.ngf.pﬁ ;:Lm
T e R T T o oam e Tm T R = WY T
[y T W e A S W (wme T o W R e W) (HETT T R WA 5 AR O

“PURPOSE" for REQUESTING ASSISTARCE:

e ¥y fd ol feeht W g
S, Na, Modical Regorta/Prescriptions Aftrchad
w5 wm AEmEETET @ A wt v wfhes wEl e
I CiARRDETE —— FATARAZT —— L[F
O [IURRERY — LE (S@Z I (ol
ASSISTANCE BEWWG AVAILED for SAME ~PURPOSE" trom OTHER SOURCES
7% TET § B W = ey fet s s o e o W7
St Mo, NAME of OTHER SOURGE AMOUNT of AGSESTANCE BEING ANBILED
EE HE = P W A L




DECLARATION by APPLICANT, TR BT wivey 93:

11| harey confem thed &l detais i his Ferm am Tooe to tha bast of my knowisdge, Sny (siss siaismeni wil sereer my Appiication & angong sssistancs, if any
lakee for reiactionicancellation.

2} | scdernnly condim ol assitance i peceived from Kosties Foundaton, will be vsed only for e “purpone’; assiabed in this Farm, for wneh sich assiaiance
WSS ragueiad by me -

1) | hamaby cordem shad | bave pal & will nod in foture, avall of mimbursemsnt, e pan o in ful Trane any ather sourcalesployarieesamance comanny, of the amount
lor which tras essdlance B Teusesiad,

1) F e v o oy e = el e g fawy 9w W s owe o ool s e on s s w s d mo ommm fee w1 ow uwa b
11 W g W e ofe s wrdet, € of w of & TR TwEm T e W oy @ g S oo, 9 weowe o en o
1) % v v f 5 fm wm g o b &t of 59 of s wee fron foh s we it e g 0 o S § ol o s F A

AGREEMENT by APPLICANT (=3m= g )

1] By affiamg my signatung or thamd impresson on this Form, | | Aopscant) nersly agres & guthanss Koslkhks Foundafan gnd ifs Trusieses ia
igefpubiishput-upregrocuce My hame, aodrass, pholo & delsds of Me “purpede”, for which such assistance is requesisdigranisd, mroigh arsy
iredium. ncluding but not lirsted 1o verbal, print, electroniz, far soiciing donations #or Koshiks Foundation ard'or disseminaling irnlermEnon sbedl £

actribasarniayemants, Such wes of my ghato & dedsils can be made by Koshics Fourdalisn belons of after my realment of Tuffiiment of the “purpose”
fewt rahiicn issttarcs is baing requesisd.

21 1 | Appecant) fariher agres that any such v=a of my nama, sddress, phiobo & delails of the "purpase”, of which such assstance (s requesisd granted
will nal mudeaboady entills me fof recaiving of sentinuing the said assiulsnce. The decison for granfing andior conliruing o Beslstance wil| rest solaly
with thi Trusiegs of Koshasa Fourdaton, snd ibair sacision iz thie regand will b= fnal and socspialis o me

1] ¥ I W AT ren s st w e, & (amew) sl menin wt e v o o Cwime weEee s mew s T o afpy wn of o s,
w, v o o e 7R v A o § 30 Ceifeert o sl oR, wenem gnt T 4w wifidhed afr el o Tt el o e e

H i wr w8 fon s b S v oW B S o o e ow g e w o el et w el el

114 (s T oaw v f fF dw o, = s fieen 3 fie e & e @ ufie & oo e e e e wein

e e e s w R R e s e

APPLICANT'S SIGNATURE OR LEFT THUME MPRESSIIN
ATE W TERE W R W

AGREEMENT by HOEPITAL (remmm 1 W)

By afimng hereundar, sgratum of cur Autharaed Signatory for recommending this case! patiant for finanoial sesalence from Koshiks Foundation, we
{Hospaall hoaroby afftrm & sccopd following;

1) that we nahhes gra prsgenlly rar will in future gvail of financisl assisignce fram snotnes NGO or any alher source, for ibe sams palienlcass, a5 we oe
regjuealing to el brom Woahies Feundabon, t© me extar sl such Bsssmncs 8 granted by Koshika Founaation, If the requessed assistince is rol grandnd
by Koshika Foundation, in peert or in uldl, then the Hospilal resardes ils righl o make up e shortall Fom arathor NGO or &y other scurce, This
confirmabon essuntally siniss thal the Hasapial will rot avall any duplicass asssiance o e same pafantcess from any other NGO or any olfar aourcs
1) Tne agsistance fram Koshika Foundaticn 8 only finsncied i natura. The choice of tha veatmentipracedurs sdvisadiconducted By Me Haspital an e
pabent is based o e arangemend babesen ihe pelien & the Hosplial, and & in ro wey nfleenosd by Keahikn Foundalion, Hence, tha Hoegiind will

assume ol & compleds resgonnibiiily of the teatment & IUs outoome & safety of the potient. ord Koshica Fourdmtion wil hava ng rol o esponsisiig
|ri ik maGar

T A, TR W ST T S e e W e we i feemw o b o (e B owmm w e w wenow

1) e T 2 i sl 3 @ i F Tt wre el oot e m Rl e e o e debeares o W wm @ w8 o Switew amrtee
w fyefrofwfs e 9 ooe F “wifven ot g e iy S ol Cwifen st gm o fieds affmeceee iy s et fen me R s
Fareft sy e g e o Pl s wmmen 0 gET B wr sthewr e e O e e owm e b e s Tl e we TR o el
i wret Hem w Tl e e ol AT

1w W W o mmen sl v st & o moreem o § o w3 el ™ T W S i o e

& W P b S wifewy st g Teed e own wal e o ) e worme o B W yere g s s o wh el ezt o o e
= wrft o "t W w1 g m fest s A e

RECOMMENDED FOR ACCEPTENGE
=gt ® forg sl
Dafe of Surgery =Py =
e iy | {Marme, Désigrntion
0o lﬂfL"f‘ {Kame of Or & Regh. Na. Wil Stamp|
pieai e R 1L 1 ; maw
FOR INTERNAL USE of KOSHIKA FOUNDATION 3= 7987 7.
SIGNATURE of TRUETEE 1 SIGNATURE of TRUSTEE 2
= TR |

7 TN

o

o

11-04-2024



