APPLICATION FORM FOR ASSISTANCE (Healthcare) Koysl’llka
WETHAT ¥E STEEA wrey (PO - foundation
mwvw - Bloualy J006q  |maetgaly [oy | e
HAME of APPLICANT , AGE-YEARS 57
FATHER'S/SPOUGE'S HAME |
0 i ;
T R0 _Siddapiq

K10 BN 70 B T B T4 V5 PV

RO

PEAMANENT RESIDENCE ADDRESS =} sy o

-_— {

[

—_—

-

Mome gnaler

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever it appiicable]
I WA W o (W W Te o oA W T A

- FAMsY CETALS Tiraw T
B Ne Mame of Family Membe Age [Years|
T wwn ﬁwimmw W (w)
e
_-"—\—._-_-_‘_‘_-_ _=__‘_‘_\_\_\a
*__\_‘_-__}
—E'___\_\_\_\-‘_ ==
BASHS for REQUESTING ASSIETANCE [Tick whichwwer is sppiicabie]
B % f iy s :
BPLCard - =
it Cor 5657 P 5y IO o o oo 3-un
it T LA wam W o wl Ty T W i
s h Bk LT meame (o ey w wey wh v oyt s
PURPOSE” tor REGUESTING ASSISTAMCE
il ueEm #7 fen ™ fesh o\ e,
St Ho. Momca " “ Ariached
s . AR @ W W o s il wee
"‘—F‘Lq: DAY« LB AT Kot ayrit
i.;- (0 -Ea Vil s ::j
Wﬂﬁr 2 € I 1 3 A O .
ASSISTANCE BENG AVAILED tor SAME -PURPOSE" from OTHER BOURCES
W T ¥ b W s wow el s e B e W
e b, NAME of OTHER SOURCE AMOUNT of ASSETANCE BEMG AVAILED
LURL ) 4y W am _ . uf e ueh
Y T gt 7—
r




DECLARATION by APPLICANT: ST B wwen w:

1]mm gt il detady in this Form afe True 1o tha besl of my inowiadoe, Ay Telse sislement will rendor my Application & ongoing assistancs, I any
resectionicancedacon 3 1

711 peemnly confem 1 assistance. § received rom Koshikn Foundaton, will be used ety for the “purpose”, 2 stabed i this Fom, for iwhich such sssisance
Wk TR Ty .

3 | harery confirm that | have rot & will not in future. aveil of neemborsement, in part of 1 fudl, Brewm Ay offee BOurCRTYHGYRrinsUTance dompary, of fhe Emount
for which Tt asiNiANCE 18 feguesied

1) lmm{hwmaHnﬂmﬂm1mmwﬂhﬁﬂhvwmn-liﬂ—-mi-ﬁ

31 & gm W e o “sifww s, @ o ow ah sy i v o) e few wiry, o i wen v v b

) ¥ e wom f fir Fou sves iy o owbe o |, TRoTin o= e m wem Wws el s S weel @ 0 W form & afr v o s F ol
AGHEEMENT by APPLICANT | wiins g =1t

hmlm”rqmymmmmmimr-i!HMMFmIlmﬂrmwlmmﬂImeanﬂiﬂh

umuwmqmmrrryn-ru.:ﬁm.mamhdmw'.hMum-m-WhMﬂd-wﬁw

ﬂ-ru:-um_tru:lmunqbnrlnuﬁﬁmdmww_phﬂ.m.fwmﬂﬁduuﬁnmhmmmmmwwwl’i

mmn..'mm.Em:hu-ﬂwmuﬁhmumﬂwmmmﬁwwmmqumm‘
for whieh naalstance in being requasbod

?J|q.lnpiiqmt}rurtr-ur-gm-w::wmmﬂwm.m.mlmdwwﬂwmmmumm
will mot auismaticelly entitle me for reonlving o conbiruing The saed assislance mmhmmmmmmmmw
with e Tnavines ol Koshiig Foumndathicn e Ehair detisinn (8 His regard wil be Tinal and scoaplaiie io mda

1) T s e s W e e,  (sview) S e Wi e wom o0~ i aby T e W oo s { S S,
-_m:I-ﬂH'Il'll|m#ﬂlI_ﬂ"M'vﬂﬂ_ﬂ.mﬂmﬂiwﬂﬂmtﬁiﬁﬁiﬂ“

@ gty wrt o B afigy S0 v W fir O e W e m e § w8 S “wifve e w Sl e #

1) # [ soive) 1w W we o T ., n.mtmnhmtmﬁiﬂlym;m-mﬂmn#ﬂ

- wifwr” s T s i s sl e W

APPLICANT & SIGMATURE Gl LEFT THUMB BAPRERSION : )
aiew W i sl w o

AGREEMENT by HOSPITAL (v o7 5

u,.mmm.mummwmmmmmwmmmw.u

[ Hinspital) herely afm & accapl :

14 that we raiher are prasantly nor will n lture avall of financial sesistance by BmoEhas W0 of any oifer sourca, for Bw same pEllenhoase, @S We 8
requealing to gut from Koshim Foundation, (o thie exlerd sl such assstancs is gramied by Koshika Foundation if the requessed pEsEtARGS & nol gransed
uyrtumquuﬁm.m;r-wmrul'l.lf-mh-mmﬂmﬂ'nrwﬂhmmthmmmwwwm.m

27 The assistance from Koshius Fourdation is onty inancaal in nature. Tha chetod of the reatmentiprocedurs advissdiconducted try the Haspial on e
patsnt |||nﬂumhmmmmmsuﬂmnm.wummmwwmhaﬂm Hanon, this Haspial will
-nmmlmnﬂhwmmhmmlhwi sufwly of the patient, ind Koshie Foundation will have na rols or responsiiity
m e matier

Led mmﬁa-i—ﬁ-ﬂﬂ'mm“#ﬂﬂﬂmi’gﬂmﬂnlﬁdthnlnﬂjﬂqﬂﬁniﬂﬂh
IR £ R R . F R . RAL R Hﬁm“t“—ﬁimﬁﬂiﬁniﬂt.ﬂﬁiﬂ'mm'
ammm-n-mi'm-ﬂm‘w-nti;ﬂ'mm"nﬂﬂ ity ey dy vy ot o v | @ —m
fand w=n T el e ed s v TR AW st e v ) 7 fie o v oww W f T svvoy g o v Ot by feld
by et siem @ fash wm wm W R me

L b bk R LR R wy u fed w Trayafew Wy o8 T wEmm

o i w feen | ol ~ i wbe” gn feed — i b RERELE R ot w i fastol) il v
W vt aln it i o Faiof

RECOMMENDED FOR ACCERTENCE
st
Date of Surgery X
# nq&ﬁ Dr. i Dorennavar
NNV MBBS,MS,FPRS,FICO
Y L
FOR INTERNAL USE of KOSHIKA FOUNDA
EIGNATURE of TRUSTEE 1
il W |




