- A2/ 04-0903
A e A e T e KoShika
mw v (/nll9s s 24 E ) 202/ i
e il x
ﬁj'i'”’i&ﬂﬂ | K
P W T H’

| Iih‘ thlslaras MARRIED (RPIT¥Y] | UNMARRIED (o)
{AlL3ch Procd of bssame)
wewm 52 00 /. Familly) s 2
PAN Mo, T W S T, =
v 3 o4 w1 Hn:mxdmmm ¥/
FAMILY DETALS iTATL o
wills Agpeac ant

=

bt Nama of Farmily Mamber Ags (Vears] Gandar Tstation
WU e st W W qu _% pracssngs yala,
A ITe g =,
% : s 2L ,.Ffr v
) i ¥
é I kY i ﬁ_ .~ =

forfy e
BAL Card EWS Cortificate st =
O g g yibng BantuProot
b UL L] ™ ™
(W W R (v v v e et | (v v e e ke w Wi e
“PURPOSE" for REQUESTING ABSISTANCE:
e ok el 1 e
Atiached

e Medical ReportaPresssigtions
Lk, X smmyehe @ wl Wl i Tl :
Z “”’g”ﬁﬁ—fi z FE _ ENls r%m—a

L A Y3 I ] 75 T Tal
] _gﬂ?gﬁg_z?e & - V2o F ral

ASSISTANCE BEWG AWAILED fov SAME “PURPOSE™ from OTHER BOURCES
W i % i s e fedt o v i
LI NAME of CTHER SOURCE AMOUNT of ASSISTANCE BESG AVAILED
s von s v W # T e v
7 \S7 777




DECLARATION by APPUCANT. 4TiS% DU Www ww;
nmmmuwa-mwﬁumnmeuudqmmuma mncar oy Application & ongolng nssstance. Y any,
rejectionicanosdation.

2) ! sciemnly confiem that sssistance, f recsived from Koshiks Foundesion, will De usad orty for Me “purposs”, &3 Btted W Mis Form, for which suth sssisiance
was

Tequested by me.
3) | hovoby corfire that | have not & wil not In future, avall of reimburserent, = part or & full, Som any offer sourcedernployasinsurance company. of the
for which this sssistance s requested.

1) A v e f e g e 4 R wd o g 30 vt € g s w0 oW W e of e s we o § o 49 v B ot w aed
1) %t po W Wy W Csfm s, it et e TR ke @ e Rt e e d m o g &
1) 2 e w { v faw e o o ok @ o €, W i W el u oen nw I a ettt et @ 3 e § ab v ) v o

AGREEMENT by APPUCANT (srbes U wo)

1) By affiung my signature or Bumd impression on this Form, | (Appicant) hereby agree & auihorise Koshita Foundation and s Trustees 10
use/publiahiout-uireproduce my narme, address, photo & detsils of the “papese”, for which such assilance ls requesiad/granted, through any
medium, including but not mited 1o verdal, print, slectronic, for soliciting donaSions Yo Koshika Foundation andfor disseminating information about i's
nctivitesiact fevernents. Such ues of my photo & cetsis can Do made Dy Koshia Foundstion defore or after my trealmant or Aafiment of the “purpose”
for which assistancs i beng requasied.

2) | (Applicant) further agree that any such use of my name, addmss, photo & detals of the “purpose”, for which such assistance is requostadigranted,
will not automatically ontitie me for roceiving or continging the said sssistance. Tha decizion for granting and'ar continuing tha sasistancs wit rest solely
with the Trustees of Koshika Foundation, and thelr Secision Is this regars will be final and ecceptable © mo

1) ¥ T WAV v o W e e, @ (spldew) el wel @ g wa f o “sifvm wttes ol v it T = st v o e ke e,
o, ¥ sl A fewe ooy ¥ dfen ), o e e el o, wewm ot € g ofiied o sered © fit feal W e e

W yoftn wrd & fooy wfegn ) ¥ v W feee  pwa @ WA w et et @ S e vl el st b

1) 4 (ontow) v @ o € i %0 T, wm, 8 obt fevre o By mpee ¥ axtrd @ ot § 98 ven menr W remr o e vy oy

“wifte " o ae =afied W Bl ol ol vl P

APPLICANT'S BIONATURE OR LEFT THUMB IMPRESSION :
e ¥ vyt ¥ W @ e

(& W:«%

ol it Authorsed Signatory lor recommsnding Pug cosa'patiant for francisl gsnstance from Kostrha Foundation, we

e praserdly nor will 1 fviwre svall of Rinanclal sssistance Sorm seother NGO o a0y oher souroe, Lo the same patiant/cans, as we bre
mwmmmrm Nmunmumnm L 0 Ive requested assiatance i rol gronked
by Koshia Foundation, i part or in Sl then m-mnqnbmwnwmmmouwmmmn
contematon essantially states that the | opital will net avell any cuglcate ssslatence for It same patientoase rom any othwe NGO or arvy other source.
2)lmmﬂumtwmnuﬁ“nmmmdummwumnn
pationt. & basod on $he srrangemant botwoen the patent § the Hospdal and s In »e way Influenced by Koahlka Foundation. Hence. the Hoaptal wii
assump solo & complato Tesponsibitty of tha Sestmect § I's oulcome & safety of D Jebent. snd Fosnia Foundation will Rase no rola o responsiblity
In the matter

vk afiogn, wemul) Wi st @ b W) “oifver ey € Aelte e f fewftn @ w1 el o crveon) Bes pe @ s slise e

1w e whan oo @ ofes F s e Tl & weert s w Bl @ vte @ v bt o8 w A o 8 e o) Ceifom s

N fowitedy v ¥ wae # Cuifion wrdee® o oex By e bR Cwlew weteet on e et wlfween By s o) few e § 8 seeam

ol s A wow®h W w ek e ey o e W et pen v B g e o w0 e e oy vwr e iy el

& wowrd W w el e 0 W Eady

2 “wifpw wertvr” @ W o e v Al ol ¥ o W v g € of ey w et ol svaueion s TR O TR 5

¥ we w fyen § &b Celw et po D sen w W oo 0 b el e 4 04 % st ot W Tedoh O o yoeew

W i b et W e o o St T w3 e
rJ

Date of Surgery
sidm 8 whn
Oﬂd‘p Hospital)
g/f/ﬁf m.:uw“w::.ﬂ?” ﬂn:mhﬂ
FOR INTERNAL USE of KOSKIA FOUNDATION &l 778 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
25l yome | Wl TR 2

S JAE

-

09.08.2018




