K{i‘s'hika

foundation

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HEHA] ¥ SmEEs urey { T Ewr)
s e g 10351000 [rcmonor) fg
AGE-Y SEX 19

Suiding hack ol e

HﬂﬂEul‘AFFLH:lHT Lﬁxmé gﬂé_lﬂ‘#n

FATHER S/SPDUSE'S NAME -

!H-mimm

PERMANENT RESIDENCE A

J0UE
OCCUPRATICH | ? ¢ R n.% (FRITER] | UNMARRIED i)
TOTAL BNHLAL | [ "h Preal of Inoome)
walm e 4000wt = A€ .!""ﬂf.l.!- = T )
PAN No. BIF = Hewr
ARE YOU AN INGCME TAX ASSESSEE {Tick whichever Is ummnﬂ m%"
iR SR e N R (i & R ee— L1
FAMILY BETAILS T2 famm
Bz, Now Bama of Famity Membar Age [Yoars| Dender Retntion with Applicant
B T ':ﬁ;qrrmm'wm (o) fy AETE Y T
i & 7 d H 5 . Lo ok
- z il 3 s
oy 1 oy [ N - LA A | ;
By e I
BASIE for REGUESTING AZEEETANCE [Tick whichever is applicabln]
ween W T Syl s
BPL Card W3 Cortificat
iAttach Card Copy) |.=.tmih Cartificase Eu-pﬂ -:aﬁq-l’?:u; E;;:q ;.’:"Hm,
T T % 9w W= ww w Tm T _ ok v
R P S (HR T F W wE W LB LR — R
,-" "PURPOSE" for REQUESTING ASSISTANCE
4 T i fed T fiesh e o,
&r. M, Mudice! Regorts/Prescriptions Atischod
F TE Y T W W T e ) wem
! 8 . ] E ]
i L | =
i N ot VO . o
i w2l k”:l"r L] TICAFTILT
I ¥t
[ ]
ASSISTANCE BEING AMAILED far SAME "'U:EP-I:I'HE“ R BOURCES
T TN % ¥ w0 s e e % o
Er, Ne, WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AYAILED
W e el = TF wram




DECLARATION by APPLICANT: spmw g1m g o

111 heneny confem Sal al datals in Mis Farm e True o tne besl of my knewieopa, Any taiss statemant will randet my Appicaton & angaing asststance, If iy,
ligkie tar o

3 | salemaly canfirm that essistence, if recaivad from Koshike Fauncation. wil be used anly for e "pupase”, @ sabed e this Farm, for which such sssisisnga
Wi regiasied By me.

34 | heretry canfirm thal | vave not & will nat in e, aveil of ralmbumemant, in part ef in &b, from any oiner soanceiemployeningurance company, of the emounl
far which this assEtance 8 recussisd,

1) % s o S v e 4 el e Sy 4 e % s e o b ol W S e o b 46 e b e
30 W mT W o whm v, € W o & T Tem e v g e e e, o e ¥ e
35 A e waw o B T ww i w0 own v, 3R ui W st o S e s S weh T i & sl @ o) sy o oy

AGRE by APPLICANT | spgew T W

11 By affixing my signatuse or sumb impressien on this Form, | (Apalicant) haraby agres & aulbariss Moshic Foundalian and <5 Trustees io
dse/pualishiput-bpraproduss my name. address, pholo & detalis of ha *purpesa® far whizh such sssistance is requastedigranied, Biraugh ary
medium, insdieg Bl not limited ta vertal, pand, electranic, for soboting donatars for Koakika Feundatar andior dléseminaling imformation sbedl £5
aclivities/achigvamants. Such use of my photo & delais con be mace by Kosnike Foundation bafore or afar miy Irealment of hufiment of the “purpose”
far which assislance s being requasted

2} | (Apalizard) turlber Bgree thal any such wsa of my name. address, photo & delails of the “Durpase”. for whish such assistance 18 requeied granted,
Wil net galomatically enfiile me for recelving ar cealinging the sald assistaace. The decision far grankag ardior conlimding ke assisiance will resl salely
with the Trysises of Heshins Fodrdatian, and thalr decision |s ihis regard will be Niral 899 gocentable o me,

L} ¥R T WA v T S Wt wm e, @ (s el e g €= e TR S v wm * wt s w4 o,
aw, v st W fem ve v 4 wte d S e ae e =, WA T P w O el st wwefang ¥ S5 el o wan s

© e e = o s b E v e St o vl o wE o e e weefer” w ek afingn

20 Lo v e A wm o O T, T, 2l fem o e seon o sxied @ win § oo e v v e W W

“wifrm " o TR i W Pl SR s st dm
"’339&)2‘3’14?

APPLICANT'S SIGHATURE OR LEFT THUMS IMPRESSION ;
AGREEMENT by HOSPITAL (vwrmm o0 W)

wE W R SR % fee

By affaing hereunder, sgnaluse of cur Authonsed Skgnatary for regemmanding ths case/pationt for firarcal sssistance from Kosnika Foundatian, we
iHaspdtal) hersky affirm & pooapt following:

1) ihal we nestaer mro prosantly nor il in R evail of fnansal esssianse Fom ancthar NGO ar aay olhef souma, for ing seme satisnlcass; 35 wo ars
reGuesting to gat fram Koshike Faundation. o ihe axient that such assistance is grented oy Koshika Foandaton, if the requasied agsisience 5 not granisd
by Koshixa Fourdation, & parl o in full, than the Hospital resarves #'s right fo make up the shartfal frsm ancther NGO or any other saurce. This
canfirmation essenlialy states that 1he Hosoltal wil nol evail sny dupdeste pssistance lor the seme pallenbi=ase Tram &ny albar MGG of ary ashee saurce
£] Tha gesstance from Koshike Foundatan is enly financial in nature. The choios of the Ireetmentprosedure atvisad/conducied by 1he Haspial on she
pistiard, is Dased on e erfangement batwnan the patient & me Hospital, and | In no way influsnced by Kosnike Founcation. Haroe, ihe Hospital wil
aE5Ume Bole & compiale respansibily of the treetmant & 4's cultome & salely o e pasart, end Koshike Founcalion will kave ng rale ar ranpansibsliby
i e e

T S, weme = i S e e i A W Rl e oy et o a3, fed ve (e S e 0 ape v b wi b

1) e B 3 A e ol w ot e o fa e fel e S m T w v e St € S w4 W e e e
et faet T ¥ T e wEEE g s e oo Csifen st g s S aifcmes iy s o S o § 8 g
fft e By e wan w it == WAy & wEmm = wewn gl vew b o e § e wn wn b e s T T e ey
ot s m R e omee  w se

A T W e S e e Wb o e g e w e e e O s e
w5 F firen & ot il s gm el e m ot e ol v 9 00 e g s sok ek o T T A o e
w1 e ol “wifret W w o v e o ows F i e

RECOMMENDED FOR ACCEPTENCE
= wrea w T wegfy
Date of Surgery D Sttaskia Pas

ST W wie Do tar
E?(""[}r— [Nam of O & Regn. No/ Wit Samp)

—r ma'ha-ﬂ-m-u

FOR INTERNAL USE of KOSHIXA FOUNDATION  57rts 37w 77

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= EE TR 2

» /Ef/lﬁﬂ_

o 1

-

20-06.2025




