APPLICATION FORM FOR ASSISTANCE (Healthcars) K{g hika

e h wl S (vm ) foundation
v @lpCoylo2 U [meee T?fl /2 44 e
HAME of APPLICANT | .ﬁ--'l'mm
el Yivdeals D 6 | )
FATHER SSPOUSE'S MAME
PR W S n~=f

52

e au-gf # {‘"':/ o)
|J|" rﬁf}l‘"l Ll
e Lo ﬂ?‘iik:f" -uﬂmrmmtm
TOTAL ANNUAL NCOME - tAftach Proat of scome)
= wite amm s { W W W EET
PAM Ne. HIR T —_—
9E YOU AN TAX ASETESEE [Tick whichevar s applicable): Vs | N
o s e o f (W T W w P e H::ﬁb"ﬁ
FAMILY DETALS vt i
B, Ne. [Fe— hge (Years| Gender Rnistion with Apgisant
wE wE wﬁmi W T T () fisn MR W WS W
|
—-_-2-11
'“‘=-—,_____~__.L_____
RASHS for REQUESTING ASSIBTANCE [Tick whichever s appiicabin] -
wps % find faesdy soan ¥ =
BPL Cadd
T W S T T s wmw Wy ™ e v B war
(WA T WY e wi e owh = wt we ol wee ol e vy o e W Wl
“PURPOSE™ for REQUESTING ASSISTANCE.
e i B e Tl W et
B¢ No. Medical Boports Prescripbons Atached
o & SR @ Wl o of s g we
(L LU AR N i Craaine [

.li‘\.f Crid €3 n ‘I':_f

5r. Nn, HAME of OTHER BOURCE AMDUNT of ASSISTANCE BEING AVAILED
Ll ——t el chE i m s T,
LI_IJ Lie { LW Lo B A




_“‘

DECLARATION by AFPLICANT: Smiew gm & T
”mlﬂmﬂ il detulls In this Form arn True io dhe best of my knowledge. Ay falne shisdment will randor My Application & ongosny avsstance, il ey,
e

7} | nimremily cpniem that assistanoe # receved trom Eoshiks Foundalion, wil be Used oy for B “purpees”, s siaiesd in thia Form, fof whioh such pesisinnoe
wna roquesied Dy e

A4 | rerrty cowrdiren il | B not § will numm.w-ﬂutmm.mmmmmﬁw-wﬂmwmm.ﬂh
o wehich Hhis ARSEEANCD B fedjusSied

1) & e s P g e 4 el wnd fe &6 el ¥ s v o) b ook =i foven i was wers wm wm | % 4 we fre oot w e
1y # go o s vin “wifve e, @ o w of b, s e vl vEe o ofd ® Tl S b, o ym we F v v h

1) 4 g wew f 8 o o g v wdu @ ol & wW uin w0 ol w own e ek = whn it wxph @ 3 W e b ool v @ oo ol
AGREEMENT by APPLICANT | wiss gn w1
HﬁylﬂllmrﬂrwwmmM'UileiWlemwFﬂM“-ﬂlﬁMh
umm'wwmmm-.m-umnmhﬂu-'m'_mmmmuww.mﬂ

e iiam mumwmmmm.m.mmmhwmmmﬂmmmn
mummmurwﬂmLW|mmmmwmwmulhwmuﬂwmmuuw'
for which asslsiance (s being raauambsd.
i'HqﬂprImlruﬂulanym.nurm;m.mnlﬂnldﬂﬂ'n'm',hmmmhw
will nal sutomabicaly eriile e for rECoiving or contniing the said usaistance The decision lar granling and'or oonfinuing ihe aesistancs will rest soiety
mmeﬂmqu.-mmmummmuwwmgmum

(I -ﬂr—-ﬂdhn-m_huh-nm!ﬁﬂﬂmtﬁ'iﬁmﬂm#ﬁﬂi‘ﬂ-ﬂmn{ihn
wn, wid s o fewrm yu w4 e |, @ e e Tl m.mﬁmiww:ﬁﬂ”iﬂhﬂiwﬂ

e i & S g b gy e o P e W e efow el W el sfwem

21 & (opiow) ww wm & wem T dn ow, Wi ol fewm W mtqwiﬁtjn.mtmd—rﬂ—hﬂ'

“wifw” v T il W i e ol esassd W L

APPLICANT S SIGNATURE OR LEFT THUMB IMPRESSION ©
ey ¥ w apt W Fa

AGREEMENT by HOSPITAL |voews gf =)
iy sfixing harsuncel, dwmmmmmwwmhwmmmmnhnmu
Fiospital) herwty afirm B scoept Iolawing:
unrnqmmw“Mmﬂmw-wﬂdwmmmmuwmm.mhmmn.hﬂm
mmwmmmw.mmmmummmnHugmmmme if the roquastad aasistands @ nol pransad
by Kemhika Foundaton, in pat or in ful mww-munamummmmmmmwmmmm
mmmummmwﬂmmwmﬂnﬁnm“wmmmhmm'pﬂrﬂﬂﬂwmﬁm
41 The sessstance from Koshiks Fourdation is only finsncial in nakire The choic &f thi ireatmaniprocedure sdvisediconducted by the Hospital on the
Mw.nm-dmhmmmﬁupﬂmlhw.mhnmmmwmw Hergm the Hosgits! wil

mmawmnhhummlnmiﬁihpnhmﬂM.Fu.ﬂ'ﬂuﬂwﬂhunrumhurw
| e matler

wot e, e o wi T e w e e G ww ¥y Tt o w8, fl v (o) fyey pen 0w when wd b

13 e fiE 8 e abe o W e fai e ey st wees w Tl e v 2w Tl SR m oW o & A P v i e
# iyl e & wy o “wifiem wnmbvR " T w W TE i =fe “witen s g e Sl ESmo by T e e b on e
———— Tt L TR R R v fipfrs wer T e i fesh
#r oa® v = feel o wE W W AT

I amp— R R ot R LR R R R L R w el =t TreUrTET W e Tl o

e w fewn b =it vt g Bl wen s o v o plt o ot o v g st wt st Pl O e

Wt R b “wifmt W W g w fednd o s F oo /,d "
RECOMMENDED FOR ACCEPTENGE H.uzé %ﬂ,

Date of Surgery
sivr & whe

‘\L\"“‘\q"q

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
TR | T D

y poE




