K&¥hika

APPLICATION FORM FOR ASSISTANCE {Healthcara)
HETEA B ST ey { soveg s )
APPLICATION Mo mmm
wewn: - Blowzn leroo L IEY
FULME of AFPLICANT .-.:n.*rcm ar-wl | gEx fien
e __Kaomed payaamg | N0 =

o D S_{,@fﬂmﬂ

-Q0

— - - pra-0f foSkoff
: . ‘ -""d_-- DCI-QEI :"{r:rnwja
e Fﬂﬁ Jl £ MARREED (e} | UNMARRIED (sfvetin)
ke i [Attach Broaf of ke
L s & Qﬂcﬁ' if-*— { M W WG WA
PaN No. FT m
HMHMTMIHEMHHWHM
¥ o wm oW & Oh e v w o W P e 'l?‘:.‘l'ﬁh"""—
_ N FAMILY DETALS wfoum fivwrm i
§ 5e. Ne amee uif Family Membar Age [Yesrsl [y P Feiation with
Ll i % o W oo W () st .hﬁim“m'"“
‘..-_ J—
BASIS for REQUESTING ASSIETANCE (Tick whichever s sppiicabie]
wE % T frai s
iAnweh Card Cogy) (Amach Carcate Copy) (R Ay opar-
i TN T T = v T ™ Ty W e
{wn o o wm W (wam et wm o sy wh (v v W W Wi il oo

“FURPOSE" for REQUESTING ASSIBTANCE:
wee 1 fied o feed w e

ir. e Wadical Reports Prascriptions Attachad
Y _Hw sEmEE § Wi W o e e
' D ?aﬂ;wumﬁ [ f:flfﬂ_}'f..i.[.."
ﬁ-fg-—-ﬁm OTa Lt
- 1
LY 5 7T PO F _PLrI oL
ra : A —
TR T h
i Mo MAME of 'I:LHEH!J:HI!I:! MTﬂ#:T_m“ﬁﬂm
o 1) Yo I K

DEeT




CECLARATION by APPLIZANT: Soow &1 s

1ﬁmmmﬂm i this Form are Trun o B ot of my enowdeago. Any talss: staiement wil render my Aoplication & ongong sxsislence. F i
o Rat

24 | solemnly cordrm fat seshiance, || recewed o Koshikl Foundation, wil be uoed only for the “purposs”, s sl in this Form, forsch such sssmtance
was requesiad oy e

) | hearabey confirm that | bave not & wal ol ot gl o roimbursimant. in far of 0 full irm eny giher souroswmeioyenfingurence compamy. of ha s
for wehich i Bikstance i recunabed

1) v wrm e o e f ol v wd T 0wt € s e v w bR sl e o e see om0 e e et
3 g i S w8 w wm T i i vt o g o el few b, o omowen F o b

) & gy wom i fa e o b ot bt s e s et e et w1 e f b3 e o oy
mmiuhgw:

1) By affusng my sighature or thurmb impression on e Farm, | (Appiicant) herely agres & muhonise Moshika Fourdation snd iy Trusiees 1o
iseipublahVpul-uprapeodoes my rame, addmess, phalo & detsin ol e “purposs” for which such assistance s requestecigranted, theeugh sy
medkim, incuding but not fmiled 1o vertal, print, sectromic, for seioibng donatons for Kouli Foundmion antvor dissaminafing information sboul it

seiivitesinchievamens, Such use of my phaln & detaite can Se made by Meuhike Faundalion before or afler my ireatment or lulimaenl of the “purposs”
fior which sashitance lo being requesied.
21 | {Appéesnl] hurthar agree tat any such usa of my nems, Sdciees, phalo & detalls of the “purpass”. for which such sssistance | requesiadigranied,

will mpt sulcrnaScly amlie me for receiving o conbaying Me Al exsitance. The deosion for grantng sndiar confinuifg M assistance il reed aodaly
willy the Trosises of Koshika Foundallon, ard thee decssen i tha regard will be final sod scoapiibis i me

1} TR W A T = e e e, @ (i) e st o qfie e o od < wifem -ﬁ;ﬁﬁﬂi'iﬂ-pu{h o e,
o v st d Tewrn e o f v §, 78 “eifee g s o, wesw gut wpoe o e il ol aoediend o Sk faesh o T wem

o wrfen wed o fe st b St v W Ten 8 e o Wt w e d W o fieg " wifew sl W o 1

21 4 (sdewy T wm 0w o e dn s, own, w2 ol feere o fi wee o nivd @ we o v T W wwor v e ey

“ i o awd e w e afvm s et g

APPLICANT'S SIGHATURE OF LEFT THLWMN IMPRESSION
L Ul R g

AGREEMENT by HOSMTAL (yrasn gm i)
E_.I.MM_mmﬂmmwummmmhmhwwmmmmn
[Hompial) hersby aifirm & scoepd following,
1}1:1.1“mm;nmurmfmum!u:uru-ruHmmmmmﬁmzm“mrhﬂmm.H““
roquasting 1o get from Kosria Foundation, 10 the axient that such adsistance is anted by Koshia Foundation, If the requested sssistance is nal grandas
h-.-Hndﬂumem.m;ﬂmrn|'|.|H,ImnmlWum“h'-mwmﬁ.uhmﬂdhmmuﬂwﬂﬂﬂwmmm.ﬂh
confirmuton sasantially gtates thot the Hospital wil nol avall any dusilicats essistaron o B sare paSerdicess from any oifer NGO or sy ohar source
::.m.mmmm.mmnm;ﬁmmum.mmﬂwmmmthHmm
pasent, |s based gn e arrapgemant batwesn the patiant & the Hoepilal. snd s n Bo way infuscosd by Keahie Foundation. Herxoa, the Howpial will
EHEEmS stis & complile resporsiity of e teatment & s cutonma & aEtety of the pobent. end Koshiks Foondation will kave no mis or responsiity
w Eha matiar,
wat s, et W e A ik W i s i e iy faede o w8, el e (v e o @ wen el v
13 o i v e v o o e e e e s s o el o vie o v i 9w o e v st st
#t firwfmfrdy 7o & s 4 “wfe s onoam i e b o Cwie wEETT po wee el efewes dy s oft few we | o e

fustt wex e =l wom w fasl o e e B9 W afee e vem b e O e e | e oree iple s e et iy fael
vt wem w fasll e A W AR

2 “wifme w0 W o oo s e el o b AR oW e on 4 o B e e TS W oy Bl o e b
% i w foee o s wirstes” g B wen w wi e i b el peme F S % e e ot R o i fedud ol of v
o it oy “wifm” w w e w fadof o F o e

RECOMMENDED FOR ACCEPTENCE Lﬁ%"r

N~ wimph W few v :
Date of Surgsry ¥ - L= lzhmh
tom s | JDre Losiannavar | Mananet e % Eyn Care
SO MENYS ME Fers FICO -
i, WMMW v Trirro) on Geall of B
e Ll S L Y 0 W U e wi e
FOR INTERNAL USE of KOSHIKA FOUNDATION  ®rifes T 1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= T | =t e

" AR

25-11-2023



