APPLICATION FORM FOR ASSISTANCE (Healthcare) Kdghka
WESW 8 SNHET WY (v ) Foundstion
AFPLICATION Mo : e 18 ==, APPLICATION DATE : {5 Dby bl ol fify,
o k24| W36 e fied Tb}'lrff‘“.{
- ; A 1 HEE, n
uﬁdw:r;m: < ST AN AL lﬂ:—:ﬂ!l;ﬂ.? =
FATHER SISPOUSE'S MAME - s | =
= Q ﬁ
mﬂlﬂ_mu: B LABDUKER x MARRIED (Pl | unmarsED (o)
o o el LT T Tt o
PAM M, oG
ARE 'OU AN ASSESSEE [Vick whichaver & appiictier: s
W S S E (9 W W) 3w o fme e LTk
. . mm%
5. e, bame [T f¥ears) GEmdaT Frelnfion with Applicart
= = W ‘;ﬂi} !‘% R W W ey
J, T ‘E = i
Aﬁi f - e (1 iy b~ [T Lel=
il in fri
L |+ . A
: f E
el o AmeuN NANAR 1 T U
TAARS for T whichtwar in applicaiaa)
w5 o el =
' EPLCad EAYS Cerfilizate Ratien Card
[Attach Card Gopy] {httach Certifieats Copy) fhstnch Copy] o b
o} e % v e E L Tk wE )
(v = W R s (v e 1wl W wh L R R —— ;W Wl W
“FURPOSE™ for REGUESTING ASSISTANCE.
i o el W e
Sr. Mo, Mediced Reporta/Prescriptions Aliachrd
= He FwmarTe o il W) W vk T e
T 1B NIV — T AREe T T LET =
% SURFFEY — T F ( =irs FIOL
-
EAERNT; AMAFD for SAME “PURPUSE™ trom OTHER SOURCES
¥ aie @ iy sy v ol ey vl @ B o 0
St No. NABIE of OTHER SOURCE ANMOUNT of ASISTANCE BEING AVAILED
By wew Lol Lok i o o sy i




DECLARATION by AFPLICANT: S54%% T s 42 . ]
1] | hsrestyy confiren that abl detadls kn his Form ade Trus b the best of my kowledge. Any fise statersant will rendar my Applosiion & ongolig assisance, if any,
rejechonizanceliation.

ammmm:mmmm 1l b (mie! oy o the “Furpoee”, 88 alalsyd in fhis Foom, For which such assissnco
ﬁw&?ﬂ1mﬂlﬂdhm:ﬂﬂm hwwﬂumwﬁmmmw.ﬂhm
far whith this asstsno i . _
SRR L E-Ea R e B v il T 3 wverll & g wd -l SR e e e e §d 0 e e = w el
1 4t g o wE w wee ww, 4 o el e vede it wdv wt gl o Gl few i, & w1 vt

3y 1 ¥ wm e fam e o W b o o, w0 o e w v e el o shufvbends ot 3y e el e of

AGREEMENT by APPLICANT (s g W)

affbrirg my sigaahure of rrd impression on this Form, 1 (Applicant) hareby agres & authorisa Koshika Fouhdsfion snd i's Trusiees o
Mmqm address. photo & detads of ihe “poracse”, bor whish such sseistancs is reqrmstadigranted, trough ey
s, Inclhuding bt nol Bralied o verbal, print, electronic, for soliciling denalions: for Koshila FoundaBan amdior dssemineing Efomadion abau (s -
m&#ﬁmﬂqﬂﬂlﬂmhﬂhmmmwﬂﬁ_nm of the “purposs”™
for which Bsstatance in being roquesid.

21 {Applicant} Rrther agree thal any such use of my name, sidress, pholo & detsls of e “parpose”, for which such assistance ls maquestedigranied,
will ol Swinmatically enfitle me for fecetdng or continuing fhe said sssistance The decision lor granting andfor confinuing the assistsnce will rest iy
with the Trizséees of Koabiks Fouradstion, and teir decsion is this regerd wil be finsl and acoeptable 1o me.

1) T W e W e e,  (ambew) sed el w) g wen  w “wifew ity sl wed sl © i s s R odn e,
we, vt whr =i T e v A i §, el e e, o0, W it ok o o sl sl efed @ el fell o s

% vl it % By wfeE ) 9 veow e R o R el w e 4wl 4 e ilew el w e sfeg b

11§ (amiew) v w & we f e by v, v, wid ol feay = i e = gted O wi | v D W SRS W T W

“aifeen~ T e il W Eee s el woeE g

AFPLICANTS SIONATURE OR LEFT THLEEE [MPRESSION
=i v W AR . P

%’L‘T&ff}‘\ld

ACREEMENT by HOSPTTAL (¢l @u %)
By slxing herourdns, signature of our Auihorised Signaiony for recommanding this casedpatient lor firmncial essstance from Keoshika Foundabion, we
il

afvm &

]H“mm“m“;ﬂhhﬂdmmmmquﬂ- e, o T saine patienbicass, as we are
reqiasting b gt fom Koshiks Foundsdion, in (he extent thet such sssistencs is grantsd by Koshika Foundstion. [ Ihe regussted assistancs is nal gramed
by Woshin Foordufion, i e o i full, Ten e Yospiel Teserms T's vgh o meke up e shorial from anclie WED of any ol storoe. This -
sonfirmalion sxsentialy states that the Hospital will nol svall oy duplicsis essisisnce for the ssme pobenticase from amy other NGO or vy offser source,
21 The assistance from Koshika Founéstion & ordy finarsal in nsture. The chalce of the reatmentfiproosces advisedioonducted by the Hospiial on by
pakent, in based on e amangament bebswen e potend & he Hoopial, and i in no woy infleenced by Koshiio: Foimdaon, Henod, Bie Hospltal will
assurme sole & complele responsitily of ihe ineatment & s oultrene & sataty of e pallent, and Roshiie Fouwrszion il eve no ole or responsibdity
in iha mabisr -

vl o, v Wl sy 3wkl w “wifes weesh O Sl s iy T W w3, Rel o (v e TR A e e ale e
1) 1l e 3l i el e fed ool wea w el w wile A v i @ ow A o 1, S v it et
W frafrdeds wa & w4 “wfen sk o e i i ool sl wbt oo eeem Sedh sBimeess # v < Tem wa 1 W wee

Torsl a i wenl wo T e e e S el ey v b e F e e e & s e sl e e i iy Sl
fn wowi v w felt = w2 ot dwenn

1. " e W e e R el w il woveEs g @ of e w Rl ol vrEcsReT W v o s

i dim wr e § sl ‘e wetv g el e w wi s il & vl v J it o e e ol s w8 wi Fiert ol e wr
o vl sy “wifeer W wid i w ol ot F ol ddh

Ill |
{Warem, Dwsignation & \/Mm

(Mal otOe. % Add _ an behalf
T EmI TR AR sifieg wifEr
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ SFEits 9w i _
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | 2§ 2

AT




