Kk

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETTW WY SEET WY (P T
s B losat [0286 |mmme s lgl2
mumr AGE-YEARS STH-%4 | sEX fom
ay__[F
FATHER WSPOUSES
e W am e ufﬁ Mo n.‘gfd.pllﬂ{rpm

PRESENT RESIDENCE ADDRESS mma

84

ﬁﬂw.i- : ey -
mmm'ﬁ-)ﬁ- - preoP  pest of
ﬁhm_ﬂ_.ﬁ.‘-_n_t:m.uf 9155 Gwmm
f-.';“.l;_ | _ v m;fmﬂf.g_i:ﬁ_g_d MARSIED (Fafr) | UNMARRIED | sdvat)
TOTAL ANNUAL INCORE - iARach Froof of inooms)
wA wibs am —_— ( 5T% W T A
AN No. TE] W T
ARE YOU AN ABBESSEE whichever is spplicable). ¥es ! Mo -~
T W W W iimﬁa‘ﬁﬁnhﬂwﬁl W
o FAMILY DETAILS = famrm
5, Mo, Namse of Family Member Age [Tears| Genager Relation with Applicam
WE Hw S i & woe W w T (v fis TR W A
-
_"h._‘xlh
e ._\_\‘
-
HASIS for REQUESTING A5 {Tica whichewsr i appiicabin)
- anrew % B fain ann
BPL Card
{ARach Card Copy) umﬁmj U o * Any Oter
it T W o = ol e =Y "'ﬂl'l pi
(W W Co v o e (v T W b sl
w “PURPOSE" for REQUESTING ASSISTANCE
v # et i faedt W e
™ Muydical Attached
U HEn mﬂ-&ﬂiwm
- BE cateacl
'n:} ﬁl“ﬂ-ﬂ{\qtff- —
— (LF rabeach
%
—— & Dutairg b Cof T OFT oL —
= i

mwﬁummmwmmﬁm

R AR W AW s e el s oo @ e e e
¢ Mo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMG AVAILED
e ':”'i""“ ‘Hdmm
7




DECLARATION by APPLICANT: SFFTE S Wis ¥y
r|mmmummmrmm True 8 B beat of my knowledga. Any lnlee statermimt will render my Application & angoing assistance, it any,

7} | notsmnly confimm gt sesamiarce, T Feceived from Koshia Foundibon, wil De usod oy ke e “purposs”, &5 sialed i fiiy Fanm, fnf which such sesistance
wian requasied by me

3} | haeuby conficm thal | Teve not & will Aol in fuluwe, pead of FainTEnamar, in par ar in W, Som any ST S e omployeTinsurnne cormpay, af S armour
for which this sssistamoe |y reguesied

1) 4 st wm o Pl v fewen 9 et @ s w0l i s e v W wars o we b o s P b w st
31 Wt g W e o~ st @ o w ool 3w yodm T o o g o By fem wte. d @ e d o b
1) A e wom { % fen s iy ol w8 oo o e w wem frva St e v Presdm et @ m S b ol v o wies o dm

AGREEMENT by APPLICANT | sros gt %0)

1} By affixing my signaturn HMNMMﬂHFﬂm.IWJH{“IMMW-ﬂhTMHH

e/ ublishp-upireprtucs my hame, address, photo & delss of ihe “purposs”. fior which such sssisiancs s requostedigrantsd, thraugh any
e, nciuding bt not limised t verhel, print, slecironic, lor soliciing donalians for Kashika Foundation andlor dissarmingting irfoimaton sboul s
m.muﬂﬂwMLMMMMﬂMmemHWWHMMiHW
for which aysistancs iy taing mquesied
!:l|iiﬂpumumm-rngm-mnmymwﬂmm.m.mlﬂﬂmw'.hMWMH !
wiil real sutnmasically entithe me for receiving or paninuing the Sbid FssiEnce The decision for raniiag end'or conlinuing (e seslstancs welll vl slnty
ity The Trusisss of Koshisa Foundslion, and ihair Secision is this regand will ba finsl and gocepkable b9 me

[ e v e e w aed W) wey e, & apbew s e o g o o e e sl T i * =t wfiegn wim o fi 90 W,
wn.ﬂ-hﬂh-r-nmiﬁi_ﬂ'ﬂm'mﬁ_m.mﬁmiﬂm#ﬁﬂiﬁﬂimm

# yorits work of Sy arfeege S wew W f o e W W W o 8 wri % f “wifow wwiw ¥ =i wfem b

31 & (siewy 16w ¥ o oW ws, v, R ol few o fu e % wobed # ot o En owne W v Tt v T owee

* i v T el W e o ol ot ¥

APPLICANTS SIGNATURE OR LEFT THUME BMPRESSION -
wTw % T W N W P

AGREEMENT by NOSPITAL | Femms g mt)

By pfirng heieunder, dwmwhwﬂmmmhwmﬂmmhmﬂn\ﬂ
{Hospis| heeaby affirm & accedt folowing

condrmaton

24 Thie sesmtaron fmm Koahikg Foundation (s aney financl in nabure. The chaice al e reatmantipeoosdure advisedoarducted by the Hosplal on the
nmm.hu-ummﬂwumnnmlmwu.wimmmwnmrm Henes, e Hosptal will
gy ok & comphols resporsibiity of the ireatman & T3 oucoms & sabaty of tha patasnd, Bnd Koshia Foundation will have ng 1ole ar responEibiiby
i The maklar

vt sifa, weit o sl @ wesad s wrram” i el wp Wy e = ot ww (v T v A we n wien e

1) vy fis o o i ade W ﬂiﬁl“Mtwﬂﬂnhﬂﬁi-ﬂﬂiﬂ-#ﬂi.ﬂhtﬂ‘mm'

4 foadimfvds T & e § “wifws wety” g wex gy e b o “wfme e ga wwe fel sifysseem iy vy ot fesw wm & m o
Sl == & wred v w fiest e et @ wewe oW afveer i T e e f v t s s e v v il iy Bl
#r ot v w Peed e e o Al

1 *wifew wrtim” £ = wf o s futrn wsfn o & At e 6 o s T ok rre i oy o we—

& % B b b wd wasten® g T gen W owd cen o) ) pufnt greme o0 & g e ab o) ) Tt o T v

W o s Swdte” w w e w faeih o F oo

A
RECOMMENDED FOR ACCEFTENCE ! '
N el & N g Wﬁ’

Surgery '.I' e ‘ﬁ[“mﬂh
':;.;'m. Dr. La.naji.lure:mavar Manager Cutrsach

MBBS,M8,FPRS,FICO tityte for Diatwins & Exp

- Pihaco A Refeag!
rﬁlfl Ly | A e raa 4N <
FOR INTERNAL UISE of KOSHIKA FOUNDATION 157 Tva
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i v | iy

7 B

o /)




