APPLICATION FORM FOR ASSISTANCE (Healthcare) Kovshlka
HETTE B ﬂﬂ'ﬂhﬂ Ll Y " Toundation
e A a% QH!EM | ey e ﬂ"({g_u ——
NAME of APPLICANT | 1 e el L]
I ;}-'Ia_i_'m_ﬂnmm €4 6| i a
FATHER S/SPOLSE'S NAME - .I[ I g
——— —— ——10l5 |

DCCUPATION - -
—— = rif'ﬁfmﬁffwmuwm’m{m
AL ANNUAL MCORE . - 4 {Amach Proot of neoms)
WA i s i ¥ W )
PAN Na, 7RI} WFF WEN £a
AR YOL AN INCOME TAX ASSESSEE (Tick whichevar la appiicabie] Yoa | Mo
= o T f (S e oI e w s e CEE
- E— FAMILY DETAILS wram famrm _
Sr Mo Mamnn of Muim Lsee Aga Gander Hulstinn with Applicant
W A e L 3 w u'}'ﬂ;’ fitn AR W EY TNy
2.
Hﬂk\
_-L-_--"_h"""‘"--q.__
—q‘-‘_-‘j-__ﬂl
BASIS for REQUESTING ASSISTANCE (Tick whichavar Is appicebie]
g W fed feerly s
8P Cand EWS Cariificate .
(Artact Card Cog) (Altach Certiicate Copy) (Risoh Foph] /%
T T Ll | w= A vl e wE e
t W v (e o w e v i e Loy
J “PURPOSE" for REGUESTING ASSISTANCE.
e ] fed od el W e
S No Madical Reporta Prescrptions Aftached
AT R seEEvEs @ it %o o W
48 % JIGGINISTS Kl- T
Ll ooty
L L u__}p T l.}_'fl’_r"_m.g Mm_(__
F Y
ASSISTAMCE BEMNG AVAILED for SAME -PURPOSE- from OTHER SOURCES
nminﬂmmﬂﬂmﬂfmnm
!:Tﬁh WAME of OTHER SOURCE muﬁmmm
&5 o = T W e Tt
17 07 9 i




DECLARATION by APPLICANT WWmw oI Wi Wi
'I:Immﬂlﬂhln thes Fiarrn @ne Tius b0 e besi of my knowdedge. Ary (bise salsimenl el ader my Application L ongoing asssiance. i any,
raacticrcanceisiion

7} | solarewily vonSer et assisiance.  recesved from Koshits Foundabon, will be used onfy %1 iha ‘plrpose”, a8 Saied in thin Form, for wisch smch asstancs
WS FrGuBRIn By Ir.

%) | ey confirm th | hisve not & will nat in future. svail of eimbursemart, in past of in hl, trom any othor nuncasmploeninsuEnc compary, of e Bmour
fer whicty Py massatance s sduesied

1) & vine w3 il wn ol e 5 el o o v v Wi ool sl e 0 e g w W & W o et o w e
1) & ge W e e St wEwe, & w8 w b v e vt o o o et e e, w v wen F oo
3 & s wom o T T s ot ot of 4, o atfive v T B ey s g woedt @ 3 0 e § oo ot wive @

m[““ﬂ]

nuul'h-mmp-Jmmuurmmwthm,mewmemmﬂHﬂmn
mmmmnm.m.Mleﬁu'ﬁm‘.hmmhﬂmﬂhmm.mww
i, inciiding biad nol limded (o verbal, prinl mmwmwmmwmmummmmn
Boliviliespchiovemens. Buch use of my pholo & dstsss can be made by Koshika Foundation belorn or aler my srestmen or fulfilmend of the “purposs”
for which mmaiwiance & Deing reguesied

211 {Apphcant) futther sghee thal any such use of my name, sddress, photn & detaile of the “purpose” far wihich such assstance s requestsdigranies,
] it micrraicaily erdrle ma for recalving ar continung the said sasssiance. The decision for granting andior continuing The sssistance will res! solely
-th.ﬂuhmhunrﬂwiurnumhn.mwwdﬂgﬂhmw#dﬂlhwmmuﬂ

[} $ s W e e s o wry e & (e vl e o ghe wm e " wteer st oy Tuek sl © % afegn s e g s
wn, wid o foeen g v d i 8 v “wifew” wes s, o, wem gt agien o i diielosl s e W S Al 0 g e

2 vafm wrt ot e ) G vy fern ot pew ¥ wH W A wri & i “wifien wrofwy® w it afien

1) & (sstoe) gu e & s f b o, wE abu e o f e o agivd & wit | o8 e wEe W e o e g
i wen TR i W by el sh el o

APPLICANTS SIGMATURE OR LEFT THUME iMPRESSEIN |
i W e w S o P

d

AGREEMENT by HOSPTTAL (wem® @m0 W)

By aMuing harsandar, of out Aulhoriaed Sigrasory i reoommending it cass'palent for financal sesistance bom Koshina Foundation, we
{Hospital) hamby #fm & acoapd folwing:

1} that we et ire presandly nor will in fuluire avall of inancial swsistance kom anothee NGO or any olber source, lof e sama patienlicass. #s we aro
reguesting in pet from Koshdo Foundation, o fe eoent thal such SESISIENCE i graned by Koshike Foundation. If the requinsind ansislancs s Rot granted
by Komhing Foundaton, in part or i full, thaen the Hospeal reserves IEs right i make @ te shartfall from ancther NGO or any ofher source. This
cenfrmaton eonsnbialy states that the Hospital will not aved any tuphcats asestenos o fhe same peliscticess from any other NG or Bny diher sawics
73 The nesstance hom Koshika Foundation s ordy imancis o nature The choice of ihe restmantiproedure advisedicandicied by the Hoapdal on The
pitiand, by bused o (e arTERGETEOL hotween the patend & he Hoapital, aed o oo sy influsnced by Keshia Foundabion. Honce, the Hospstal wil
mEsUme 508 & compiets responalbiity of the tesimant & iUy outcome & asiaty of the patent. and Koshike Foundation will huve na role or responsibility
W e airtbed

v g, e ) g R W = wie e o e e oy feton 9wl 0, el v () S d e w s W

1) i A by shy v o e Sefvs s el Ay wet v w T s et e Ol o o m A o W T v i
W Pt Te % wre f " et g ver by fe bl " eifn st oo v fied sfesem iy T o e {8 wom

fat aex b wowh W W fad W wen § warew o W fewn e Tee B T e F e v e e s ol o e SR e S
by it vem w R W= we R e

s “wifwsr wrt & ot vt e W e vl ot b o e o 8 of ww et Trevsen Wy o o v

% dta wn fren b sy s st o fedlt wem w s v ol b il vese 4 bl v e ohe amd kW h famih 08 v g
ol vl sl “wifwr” o il ofien w Tl owse F o

LY

RECOMMENDED FOR ACCEPTENCE Mﬂ,

)EJ iy w for_wregf
Diate of Surgery 1 . bt W{h: s
s urm Hﬂ.mmﬁur aiitutn for Dapaies & Eye Cans
\L\( '],.UL : I - chught 3 S
s W0 e e
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=sitw 7987 1
SIGNATUREE of TRUSTEE 1 T :
) W | m-tmm'”f TEE

7 =




