K%hu'ea

APPLICATION FORM FOR ASSISTANCE {HIIII:hF-Ir!]
i’i | | i foundatlion
i w1957 W8T |memn io/as— e iy
peent: RINAT A AG e T [
f'q:n“::-“n"‘“”m“f“ TYOEB P U
Bt
=

P B
!
OO MARRIED (Prufer) | UNMARRIED (e
TOTAL ANNUAL INCOME -
7 s e S00o X 14 = '%ff*'ﬂf“/ o
PAN No. 7% = W
WRE YOU AN INCOME TAX ASEESSEE (Tick whicheyver | applicabin): Yesz | Mo
AR SR F o (8w R owe WAl w e L i
FAMILY DETAILE tfiam frmrer
Br. ha. Hame of Fmdrpnmw Ags [Years| Gendar Retabion with Applicant
A Hem i ® Hees W oAm L Fn Ewm
LI | '% 1'5 = =
/S - e HLUDEF AL
L]
BASIE for REQUESTING ABRSISTANCE whichever i apphicatis
e ® o !
BPL Card EWS Cartficats Rabon Card Any Other
(Alneh Card Copy) {Atiach Cortficats Copy) (Arach Cegy| BosisiProof
i e W TR oy O e g w g s it

{wam w3 st o wEE E)

{Tum T 8 wm e AEm oW

(v = Y wm u o oW

"PURPOSE" for REQUESTING ASEISTANCE:

e ¥ T T e e
&r., Mo, Madical Reporta/Prescriplons Attachad
wY e wEr e | Wl # o wfee wt wee
RN TE T CRACAC ]

| 5
L2 S N T VTR

E- SHHfﬂE‘EfF—

ABSISTANCE BEING AVAILED lor BAME “PURPDSE" from OTHER SOURCES
T S W ¥ w0 S0 wEwm e me v  fon vm w7

Sr Mo, HAME of OTHER SOURCE AMOLUNT of ABSISTANCE BEING AVAILED
we wE S TE W =t T T T




DECLARATION by APPLICANT: ST4es 5T Wvey 75;

111 aaty corfrm fat al detels in Mis Farm ane True 1o ne bost of my knowipdge, Any faise siatement wil render my Appication & cngoing assisiance, If any,
Hab's Ter rgjactonicancalatian,

81 | soimmidy corfem Tnet agsistance, # received fram Keahke Foundaton, Wil be used oriy for $he "purpoes’, @s siatad in this Farm. far wnch such essniance
was raguasind ay mé.

3} | hiareby confirm Ihat | have pol & wilk not in futurs, avall of reimoursamant, mn part o 0 ful, from any alfer sourcelamoloyarfinsurance comoany, &f ihe gl
for which shis assatanse 8 racuesied,

1 # v = f S e wE § FE o ) famw S e o s se o w B it s e of we e o e b S0 aee e oo et b
1) § g W wn ol e SRR, @ W W oF § mee T ot ot gl ek e wgr, @ oo F wnome

33 & it wm 7 form wron 4y v wnbr W w4, ofn W e w e e Sl e am it T S A B b ok v o el 4 s
AGREEMENT by APPLIGANT (37e= am %ol)

11 By affixing my ggralure or tumb imarassion on this Form, | (Apalican) heraby agres & euihariss Soshisa Foundation sng £ Trusiaes o
yseipublishiaul-upireprotuses my name, sde-ess, phalo & datalls of the “purnosa®, for which such asaistance is requestedigranted, through any

mediLm, meluging but net limited 1o verbal, prini, alecraric. Tor salicting donations for Keshis Foundation antior disseminating informason about I's

actiitesiachinvements, Such 1sa of my photo & details can be mada by Koshika Foundation before or sher my restmart o fulfiment of ihe "purposs”
lef whikn aBBisiancs is baing reguesied,

21 | (Apoiicant) urihar agrea that any such use of my name, Scdrasd, phota & details of the “purpase”. Tor which such sssistarce is requesisdigrantad
wit not gulpmasoally endille me ler recalying or conlinuing ihe said assistance The degison for grantng andiar continuing e aasialance wil fest aoiely
will: b Trugiees of Koshlea Soyrdatizn, and (heir daciaion ls this regarg will bo fral and gocapinbia b me

|} W W S A s e ey v, O i) T e W e e o o el s sl wed amdal "Wl st = B A oS,
o w A P e w o s T Wi e s, o, TR T TR A i shoawetend ¥ e o v w

® garite wed & fE SR B w0 T e few 4 e o T W W § we O g Ceiew et = S b

11 4 () T o A w2 A, v, Wi e feww o B o & i o § R e weTm WORET ) T e

‘e ved weE ol W G S0 s e g

APPLICANT'S BIGHATURE DR LEFT THUMB
AT % WAL T S T

AGREEMENT by HDEFITAL | W=mT T %)

By pfiwag hereunsar, ggralue of our Auhonsed Signatary for racommarding this casaipaient for Hnanciel assislancs from Koshisa Foundaban, ws
iHotphat] karaby alfirm & sccapt faliowing:

1) thint wa nakihar gre presesily ner will in tuturs aved of financiat sssistance from anoibar KGO or afy oifer Boursa. fps The seme pallenlicass, a5 wearg
retusting i gal from Kesnina Foundation, 8 ihe extent thet sush assisiance is grented by Koshia Foundation, |! the taquestec assislance i& not grantec
by Koshiea Founcalicn, in pant or n fall, ten thee Hoapdsl resarves @'s right io make up [ha shortfall from analher NGO or &ny athar soursa. This
confirmetion essgalinly a2nies that tha Hospitsl wil nol évall dny duplicate essistarcs far the sams patant s fmm ary other WED or any albar sourss.
51 Tha assisiancs from Koshika Feuardatan s oaly fnancial in natus, Tha chaloe of the reatmentiprocedure sdvisediconducted by ihe Haspial on she
pallgal, is bazad an the arengemant bopuran iha petant & the Hosplisl, ond & in na wey miluenced by Koshika Founcation Harce, the Hospital wid

EasUMma 5o & complete resoansiiiity of the traatment & it's autcome & sefaty of the patient, Bac Kosnlks Fauncation will have no role or resparebisty
ir b matar

mm.mﬁnﬂﬂwdmurhir‘ilfm-:—-51111"'ﬂhﬂnmﬁﬁmﬁﬁmﬁtﬂnam;fmm#mlmmh

L} e P 9 e s S o s fin s fai i s s o faed e e A oTw s T W m # 7 &, W e wifen st
# S T ¥ T i e g e i PR b TR s e g we S w47 s 0 S e § o s
feh v By e wee w At w v @ T W S g T o e o e ww s b 5 s Tl o s i iy Sl
2 gl wog SRR e A oo A

» *oifim wrysdve” § S 0F e e fden i W & T W e e € T T fiRE T TEELET W YA T T T

& e w0 fer # dl v et g S e w w v A ) e e O o pem e bt e o il Tl S ol e
w1 Erh s Ssifemt = wn ofem m Sl woome F it ek

HEE‘DIH«IEHEE_EFUHA{:CEPTEH'EE
wil = f, s
Date of Surgery s a1 o '
st T r_ n B '
| i
12ie) 25 (Name chDr. & Regn. No. bgh Stamp)
piadaks —

FOR INTERNAL USE of KOSHIKA FOUNDATION 5778 3R ¥

BIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
= I | it W 2

- J AT

¥

20-08-2025



