f_" 10-0"’11.-55-71"9

APPLICATION FORM FOR ASSISTANCE
TETOA BH HTANE WTEY

(Healthcare)
{ PR ST

I{d‘gfuka

foundation

APPLICATION Mo, .
L LR

v[v920[0053

InP_*I..IL'!TH}H DATE
e Sy

B sling b s o L

2)\oal25

HAME &l APPLICANT

AGE YRARS STS-T0 | gEx fem

T W T

H\}kﬂ—ﬂ-ﬂn‘tl

35 | ¢

FATHER RESOUSE'S RANE
L ]

MKy

PRESEMT RESIDENCE ADDRESS WAUM (HTepEm w8

Loy Taemn Mig_Eb;d_‘! TR Fax s F I Fﬁ-t-!-e-i:-
RESADENCE ADDWESS | 1 w0 )
= — (0053) Naxagan
%'7'"“”" = H'B-'T‘I"I-C.i‘: Ma ken wyﬁ'm-mntm
g 22— (Lol o w e . NPT

FAN Mo FuT] SEm S

ARE YOU AN NCOME TAX ASSESSEL [Tich mhvhever 1§ applicaton !
¥ A 8 oW o b w = on T w ot = B e

THHHL/"."

FaMILY DETAILE yitmr fipsmm

Ty Wame of Famiy Membe Yaars| Gunde Ralation sih Applicant
nr“u. ﬁ';ui;"m'l;'lm; T‘HI!'I"'I f-nr Min:wlm
) koA ham Lage I |
y o Lo de e £ Vi o B
3 I;.“ ey a4 ¥ (=
4 e ] A9 1 =y
= U&"-ﬂ—leﬁ.‘ _*—4— _F—‘ ‘.Iiu%h.h-n e faas |
BAEGIE for REQUES TING ASSS TANGE (Tick mhuchever m appicabic]
werem & e e s
BFL Card
isftach Card Cogryl mﬂnﬁwrl 1'&'.;-1!;“:5;1'! ;-:'I'ITI?::H
iR % E WE T Wy T Ty -
e T E W R T (T T W wm i wEe R BiR-R L E GRS W Wil

“PURPFOSE" tor REQUEETING ASSISTANCE

w4 A o fe W e

5. Mo
[ ]

Medical Reporisi®Proscriphions Atisched
FeEmerElRET | Wt ®r o uie Ti' re e

AE -~ Senmyle (ofmmact

LE — pangler. (afabiged

aﬁ;@_ﬁcﬂ =3 e

ASSISTANCE BEING AVALED fon SAME “PURPOSE- bom OTHER SOURCES
R e % v W e e Rl e w @ e wmo@?

HAME of OTHER SOURACE AMCUNT of ASSIETANCE BEMG AvailED
oW THiN W 9 #H i wwEER T

LT

4 7 By J—-




DECLARATION by AFPLICANT WETE BT WPYR i
T i Fuintwyy Eonbers R0 &0 delsiy n s Fofm ane Trus 0 the bel of @y kicwiedon. Any falne sigiamad wil remder my Appicaton & ongoing nuswlance, il an
labide Wor mrp Ol e L

£} 1 suiwmniy confirn el avsatance. iF netesved Pom Koarike Foundanion. will e e anly for the "purpores”. &% sisied in Tl Farm b whieh Buch ausMancy
with eaueeisd by -

Ap i mrmbey corthent that | Sarew ot B ol mol e fulne, il of renmburseemant. in pan o4 i lal, fem any athar SR Ol TR TIRLTENH COMpaity, of Pw Wimied
Iost Wil I BFEETRSETC R TSl

B SR bR R R R LR R R T R TR R L T e R e e ———
21 W gn W wee of S e et Ao o oo | e rve T e S g o et fem mi o oo o gn o
:-lﬂnfﬂhmqnmﬂﬂlnﬂtﬂwmhmnmﬂlluhlmlihiﬁl
AGREEMENT by APPLICANT | semm g wim)

11 By affaang ry signabune o Swmb smpression o this Farm, | (Appicant] hetely agrés & authonse Hoshike Faundatan and ii's Trasiess in
usspublisS pul-upirepriduce my nare, Bddress photo & Setaile ol e “purpose”, lur which such assisEnee reguiunindigranied. through any
rachiam, including Bul nol imaed | vesrtal, oo, secivonic, for soicing doealions for Keshike Foundalion andior desammsiing informatan sbout 5
activieuacturamonin. Sepch ups of my prailo & dulads can be made by Kok Foundation bolors of aliar fily rmatmunt o tullimenl ol the “purposs
Iar whicf gesistance & bieng negugEied

21 | [ Appicani ] hursver wgrea IRl any seed e ol My rame, address; phoio & delim ol (he “purpose”, 107 wieh SLch Essniance I8 TeguEstedigianiyg
#ll il sulumascully antite mg Tor recanang of contingenyg The sax asssiancs. The decision for graming ardior conbnuing Ihe aessienos will et soddy
aifh it Trusiows of Koshika Foundetem, and Bwit ducrion & B negad wil be fnal and acce ptatie i e

I} TR T WA e W e W e e, (et e e ot ye e o o Cwifow wiribes abn weed mrdinf = wi s W o S 9 wm
v ot o F foe e d e o Cwifeer” T o e gt e @yl ol st pveiend o S fed o g e

8 wfin wrl W e g bR v ow e 6 oy © W W e d e e o et i e

2) & o) e e T A ps, ww, wi o e o T e o St @ wie £ o e woe W veor o v w2

“wife " TeY TS S W e 4 ab et

APPLICANT S SEFNATURE OR LEFT THULEE il PRESSION
Ty W e @ s ow fom

777

AGREEMENT by HOSPITAL [womm pn e
By @ffeeg hurrunde: sgnature of ow Authonsed Signataty ko recommanding this case/naiient for financial assistance fom Koshia Foundabor, we
HoEpilal) Py @l B oot Aolioesiing
V) that w resa wte resenily nor will o futuie avill of franosl assistance Som ancenar NGO o iy ciher source, for P kame pulientoae . an W G
fevguesling 1o g o siosfi Foutilasteon, i the aeinnd (hat fueh ARt iancs = gracied by Moshas Fouatdaion |f the comgessied $asmance s not graning
by Moehias Fogndabon e pard or i gl thiss The =ospial reserors il & Nl 1 i wp thee shonfal kom anotPer NGO o ang athar sDures Thea
ETlemaEtcn dafotinbin sistas thad 1hr Hosgetad witl a0l gvisd gny dupicsie 3Esaence od v s@/me aabondicase Tropm vy diifeis NGRDD O any oihas SHFEE
71 The assisance ram Boskeki Fuoediben il TinarsCudd in Pyt The choice of the FEEmErAproDeduns sdssed Conducted by IFe Hoapidal on the
plienl m Dl an ihe araegemen] bedween Ite patenl § o SoioREl and m i ra Wy SSnCed Oy Kokfwa Foondaton Hence. e Ietsn i il
smsurme e L complels maporkt=lily of the rmatmend & it s puicers & Raledy o the paben ang Sophis T oundaton wadl Ndred 7 M8 Or TesponRibdily
N I mMalis

Ft s, e 9 0 sl w Cwi w0 i v fy faerie w o | Pt o () o w0 s o mien wm
ey whe ol s wien d e eoes sl & o v el e s 3 v e o W w ot 4w el e
1hﬂnﬂnrml*mﬂm'mnnhhﬂ'mmnmﬂm'ﬁ.wih-idm
ll'lanhml'rh-fhtnmﬂm#md—mﬂ-hnfninwnthmtﬁmmﬂﬁﬁﬁ
& wwt wan w R w8 W s
.'_"lﬂ'l'l'm‘Tr-i'm"#lll'rl“hﬂnﬂhﬂhﬂim'ﬂiiﬂﬂmuﬁmﬁuwﬂﬂm
:hnmi:lr'm-rrm'n“mtr#mdhmim#ﬁﬁimw#-ﬁﬂinmﬂﬂm
®1 ¥ A Cwihw” 6 e ftter W Faemd e e A Wit o

RECOMMENDED FOR ACCEPTENCE
A el W fem s b
Dake of Surgery 8. |
yiehm & afty 1 Mo
.?2/&3/1{, Name of Br. & Regn No. with Stamp| n il of bospisal
B W N e T T W R e s
FOR IMTERNAL USE of KOSHIKA FOUNDATION — setfs Tam 1]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
5l e ) E i T

]

7 BAE




