CSHE (- oZf pd 093 3

: APPLICATION FORM FOR ASSISTANCE (Healthcare) 1

R ¥ STHEN WrEy (wrReY EaraeT) %’%
w0 IaU/00 28 i 3/ 17/ — ]
WAME of APPLICANT | AGE-YEARS S5-T4 f
WESW yathe Kam S5 w""i’
PATHER/SPOUSE'S MAME :
e w1

TARIOL .ﬂm:!m_frmnr I
-ﬂHfFjﬁMH;ﬁmr

NORESS - E = Eo L : !
: P v 2T,
A fm ﬁ‘f-zn?
QUCHRATION E gtm“ﬂ mwﬁ::m{m
o ; mmmml,w

%'ﬂiﬂ [éﬁf FaVal s Bl

PAM Ma, W B ==
ARE YU AN {Tick whichever la appilcable) Yoa
(v o = w1 om (9 e W T W wh ow Fee e wi

FAMILY DETAILE Fram

TS mdr-m-u—h A
W W i & el T (md)
1 AR LS
y & Hi e
iz z ’f
LY
2 P
s appacatin)
o ¥ frd fed v —
{Ammeh Casd Copy) (At Coreasis Copyl (i Camt Any Other
il tam ® N v ™ e o v T FurEn W nmuﬂlmw
(e v w w ofy viers wh (v h wew wf wey wh {wrm wx w wem o Wy wh
“PURPOSE" for REQUESTING ASSISTANCE:
worm gy et fedt e
Sr Mo Madical Fi Altsched
Eu wen srweysie 4 wi o ]

i ;rraﬁ&!ﬂ 7S r — . Tl 7

= jﬁﬁ;ﬁ_mﬁw

ﬂ_&m:y_‘h.*u P N A T S S
&

ASSISTANCE BEING AVAILED for SANE "PURPOSE" from OTHER SOURCES
e T

Be Na. NAME of OTHER SOURCE AMOUNT of ASSISTARCE BEING AVALED
T Wem 5 VA ] =t = T aft




DECLARATION by APPLICANT. 0w 0 WIWey Wi: E
1)mﬂmd“h&%uﬂu.hﬂdnm&vu~uﬂmwhwldmlmmvm
rejection/canceliation,

2) | sclemnly confm that sssistance, If received bom Koshikea Fourdeion, will be used only for Bw “purpoee’. 23 stated In By Form, for which such sasistance

wis by ma.

3} horeby confrm that | have not & will not in future, sval of relmbersement, In paet or @ A, from soy ofher sowce/snployeriinsurence company, of the
for which this essistance s roquested,

1) #sien won  fe v ey & Rl o o) feses 99 et ¥ s o ol 50 D fowm o o aum g o | S0 e e 9w et
2) ¥ po ¥ oo ot e wrlet i A ww i e v A i s e dman t o b

3 ¥ e v {5 tew woww o wr ke @ ol €, o ol W o = wee e Sl s dnfbendn el 3 o o e § ol o 6 e Ty

AGREEMENT by APPLICANT (s¥es 78 %07)

1) By affing my sighature of thumb impression on this Form, | (Applicant) hersty agree & authorise Keshia Foundation and i's Trosiees 1o
uselpublishput-upireproduce my name, address, photo § detalls of Bhe “perpose”, for which such assistance Is requested/granted, through any
medium, including but not limiled % vertel, print, slectronic, for soliciing dorafions for Koshika Fourdation andlor disseminating infarmason about it's
scivities'achievements. Such use of my photo & detsils can be made by Koatia Fomdation balors o aller my Yealmont o fulfliment of the “purpaso”
for which assistanos s Deing requesied,

2} 1 (Applicant) further agre that any such use of my name, sddres. Phoi & Setads of The “purpose”, for whish such sesistance i

will not sutomaticaty entitie me for recalving or continuing the said sssistance. The decision for graniing andior continging the aasiatiance will rest solely
with the Trustees of Koshka Foundation, and telr decision is this regand will be fnad ard acceptable o ma

1) T T T v W s W e woe, T (avdoe) et are o g e o e snitns ol et s ol afeyn wr o N 40 W,
wm, Wi b @ fowen e F e T Csifow” ow e, o8, weww o gt @ @ T sl anieed # et feal 8 e e

A vaftn w14 @ fe wfvge b 8t wor @ P & woa € ol w e € et @ B Cuifn sl v sl afoq b

2) & (svdve) v on A vy % e n, e, vl ol feem @ % s € agtrd @ wfE § gt T e W Eeo o T T e

“wifre” o TR s W i ot sl wered o

mmmmmm:

T ) A

(ry affixing heroundor, demwumuwummmmmmm.
[Mospital) haroby sfMem & accept following
\)MwmmMMthMdmwmmmaa?mm for the same palisnticane, 38 we Are
19 pet from Kosttke Foundution, to the extent that such sssistancs Keahika Feundunon | the roquetiod assistunce @ not granted
by Koatvka Foundution, huﬂthMNMmh*b‘nohMMmWOoum”m This
confirmnation essentially uiatos that ine Hosphal will not avell any Supicnts Ssststance for (N8 sama pelees/cage frocn any other NGO of any other source,
2) Tho unantance from Koshka Founcation is oy Saancinl in netars. The cholos of !ha reetmandprocecurs advisetdiconductsd by the Hospital on the
patient, is basec on the arrangement Detwesn the patient & e Hosplal, and i 1 0o wary Influenced Dy Koavka Foandaton. Hence, the Hospits wil
assuma sov & complate responsitty of te troatment & I1's outcoms & safety of T patient, and Koahiks Foundaton will have no rola or responsibiity
N TW e
vt afiogr, el o o0t @ wedtdl w “wiitve wder® 4 il s g Selte o il B, el o (o) B e o wew v wat
1) oy e w i wikon sl g ) e 3 Ty wres fedl &t weerk ey w ol e wie 4 v bt 9 5w A o 4 3 o Seifew st
W Reofwfei 9w ¥ W F Cwifee st o e iy e o Ceifon st o wee vl s f R W fee e § 8 o
Ptk e e wrenf) v W A e e T AR W e i me e e ¥ e e e § S e Sie e v e el

fr wonl wiw W Pl s e @ W Aty

2 “wifvw wimdwn* 4 o of werow e efer sl o b S8 w pvenn oo @ of wer @ et ok svesfen w e & o o

% Wy w o § ol “eie wedvt oo e ot e w oo ol b et g 08 & pew o ol st el o ) Pl B od wea
dﬁﬁ‘m’ﬂﬁ*‘ﬁ’wﬁi'ﬂ

| RECOMMENDED FOR ACCEPTENCE
wheht & fg S
Dats of Surgery ME : ¢
wrr g oo R B e Hospita
PO LONUON (. - m%amm
,S}t y/;,z’ ﬂudlﬂmm Hospeal)

T WRIERTR L T AV ra A afewt

SIS FOR INTERNAL USE of KOSHIKA FOUNDATION &80 799" 1]
SIGNATURE of TRUSTEE { SIGHATURE of TRUSTEE 2

= ver |

7 o

= /i

09.08,2018



