~ DELC21-1c-2935 &
APPLICATION FORM FOR ASSISTANCE (Healthcars) Koshika
e E, ST WY [ Y ) faundation
o = - I:ulrlrl-:b-n:hu"lll
e DEL Jy2t|otnl SR o T
WAME nf APPLICANT | | AGEYEARS Tt | aEK 1“" : i
i P I3 Fé 1 m
[ E'E! I .

g RN GLY PR

. RESENT RESIDENCE AOORESS TSR, STy vl RARTE P

I T ?E‘?};E = Ty EF BT  FHUHRSE N A A& "\) -

[=IEWE

PERMAKENT RESIDENCE AOORESS & TI% 3:|T'|'I?+'-T Rl
(e €5 Thiat
%Eq',:aﬂ;'“'””: 2 Fﬂa'ﬂ. i mnméﬁﬁ] ! UNMARRIED [ HFaiia)
NNLAL INGOHE : JAttach Proof of In

3 s o 20,ave [ oflelhge, fevsion) TRasa
PAN No. T5T% T o i)
ARE YU AN INCOWE TAX ABSESSEL (Tick whichevar I8 Applicabial T
w7 A e w5t wm § (9 T A T W owh = S o AT }

FAMILY DETAILE Frarmfimts

Er. Ka. e of Family Momber e {Vaars) Gender Retaticn with Applicant
o | e e LT D T () il ATSF R Y
BABIS for REQUESTING Ba5S TARGE [Tk whithaver s applicable)
ot e O 11
BPL Lo EWS Certificate Ratlen Cond Any Other
[Aftach Card Copy) {Altesh Cortflicate Copy) [fsach Cupy) BiaslsProol
Wit # A &P 4 7 T TR s i
oo WY Ee U AR W (e 7 T W (9T T = o wR e A
“FURPOSE" for RECGUESTING ABSISTARCE:
wmren w 1EE T fal o
A Mo Modical AeperaFrescriptions AHached
T ST B W R ik gt dEm
I 'l
7 ] mr T s T y - —
{_.'I_Il IRREE? ST S E N ."1k :k._.i__:l I_.E.ﬂfi_}" [ el 05
i L LEn T =
.""-:__':-,_1 RN sl {“1::' 5 s o L aE
— e =
T i%éi"b =]
BEFISTANCE HEIHE AVAILED for SME *PURPOSE" from OTHER SOURCES
T T R mﬁmmﬁmmmnfﬁﬂmm
Br. Ma. NEME of OTHER SOURCE AMOUNT ol ABSIS TANCE BEING AYLED
F9 TWET =T R W il S FmrEm
L PHCTEN e x nsl




bebie for rayeclikupcanoalation,
2} | melemely cordim (ot essistrcs, 7 received fram Kosliks Foundation, wil bo used ooy for (he "purpse’, e alated by this Foem, for abigh sien arslglance
WaE recuasd Iy M,

for which Hlils seskmnce |8 regissiad,

2T g o w A alfrm wERE, A o e & aw e ey w i & e Fem o, S 9 ween oo o #
3 A7k w1y f s T ml:al-h]anrdw'-ﬂ*d.i,?wvfaﬂﬂmmmmm&mmmmﬂqmﬁmia‘nt v 1 W

rEEI:‘LAFMTII.'IH by AFFLICANT: SRR Z0T whem T \
1) Inmrcery confins thal all dalats in this Fom am Tnie % e best of my kwiadedge Ay feles sainmers wil rander my Angleatizn & oening assEsiancy, il any

P heraby sorfem thet § Fes aol & wil ngtin fuuee, aval of reintbersoenant, in el o o &l fram ary odvar soaalamployedinerarce CRTEsETy, Bf He amours

1 Hmm{rw.nmﬁﬁn&ﬂﬁmﬂmﬂ'm w4 3l whi e o e ST W A T ey e e b

b

“AGHEEMENT by APPLICANT { sreem 311 )

1} 3y aMiurg my sknale or thoed Impression on s Fomm, | (Appiicant] hamsty agres & authoriss Koghies Foundalion and e Trusless 4o

e publishipolvreamduce my neitm, addrass, Falo & detalls of e “purposs”. for which sush s25istance = rguseledigranted, through Sy
mechim, incluming bul el limiled 10 veebal prind, el ionic, for saliciling derailong for Koshika Eoundsfian andiee dEmemmiating infarmation about i1's
ACiivigsiasnievamants. Such wso of riy phaote & detats cen be maie by Koshika Foundalion beforg or afes my traattoent or ulliiene af ha auraasc
far akich geislance i5 baing raquesion

211 {Appicand futhar agrea thal 2y such s of my nama, address, phals & dokada of the “porposn’, for which suoh assistancs t& requoshacgianied,
will neg autcenalisally enlilla me ler recRivig e continuing e =aid ngattance. The decieioe lor grantng andior conibiing the sstislarcs will fesi sakaky
wilk the Tarees af Keshike Foundatian, anid feir declakon is tes ranEnd 'wil ba fing and sccopinbler o me.

1} 95 VTR AT WA ST w w e, § (s wH W St e e e b s oot T ) R WIS T e
7T, Wi Sl o Frm o v o e o Ftfe Ty e, T, e TR H W il i aEtE o e e A omr o

v e T & o afem 4 S v w e o S wd A g it = TR e wEt e st i

b4 (o) 4o # T f f Sn o, o, T A ey o 5w % il A wiEn # T A S w e T e
“feme" T S Srfi w et s s s

AFPLICANT'S SHINATURE DR LEFT THUMBE iMPRESSION ; ;
AR F TR M S 9 oy

7 j_:l-;l_'l_-._'a\‘ﬂl{'l' =

AGREEMENT by HOBPITAL (7w =7 W)

By slfiuirg horaunder, signare of our dulhoriped Sianasary ar recommerdivg this caselpatient for finaneial sesitance fom Keshiks Eoondation, we
(Hoepita'| Forety allim & accapt allowing;

T) ==l we ngliver gre preseity Ao will in Aoiure vl of Aneel assistangs frain ansthar MO0 &f any alher sounte. for tha saire pabericase, as we Gre
reJuesling 13 get rom Koshie Foanoatian, 19 tha eatenl tvat ok gusstance |s granied by Koshda Foundatian, 1T e refLastad assisioroe & nal granfeg
by Koehika Faundalin, inpar of In ful, fhen 1he Hospital rasanes te Fght by meke dp the shoria Fos anather MG ar any other sourna, This
cordviralion easantely siabes shat the Hospeal will ne avail any chiplicale asslplance kur he same pallsptzass frem any cthir W50 or any civer source

T4 arfem, T A AT T O s s S e wE 1 feaifin w5 w6t o o (v P e O wer a wd e
|}ﬂlTiHﬂﬁnThF-.ﬂtfrﬂrﬂmﬂ'ﬁﬁnmﬁﬁn?ﬁmmmfﬁﬂmﬁnﬂmfﬂmﬁ#ﬁmﬂr&!.'&dhm"wﬂﬁlmﬁ'
ﬁﬁmﬁwﬁr-rr‘nmﬂmﬁ‘ﬂﬁm'ﬁw-dw':mmi.&gﬁ:il:ﬁ'ﬂfﬁmmﬁ‘mmﬁﬂmﬁmmtqag:ﬂmqmtmm
Tl w=r-fr T weer el == o=l #mwﬂ#mmﬁmgfmmhmﬁﬂmmmth T Yt = e i e
& T awr m il a TR A R s

= Vw3 wmﬂmﬁmmﬁaﬂhﬂmﬂrmwﬂrﬂmwﬁ#nﬂmmmﬂrﬁﬁm

% it w for 1 sk st m*wfmﬂmmﬁmmhmﬁﬁmﬂﬁ#mw#ﬁmmﬂmmuﬁﬁmam
=t i S T o s i Fedent e 5

RECOMMENDED FOR ACCEPTENCE

”E:.-L ASH"SH w forn sy
I Uﬂ"""’l’ﬂ?m
L) '_._-|I' D fiafe. -.'II-II
* % o Ly

Date of Surgery
Hidy wi Aty _ :-e'
1 2 ita i af Bifiharlsod Signatary
o o _ .E% e an bahalf of Hospita,
BFRET T A g 3 1 4 M A T WY i
\____ FOR INTERNAL USE of KOSHIKA FOUNDATION 370 e i
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE
=T T ) ATH T

/EC/L/E’ B

iy

24,09, M0




