APPLICATION FORM FOR ASSISTANCE {Healthcare) ]{{i_.,"sh IQ 3

e ¥ S WrEy { TaTER EAE) P T
cundation
M‘PLI:;T-IIEI:H.: Nl oqzel LS ms;::mm—e: L?-"E'lel Busdrlisy ik of ln
NAME of APPLICANT | P AQE-TEARS ®T0-wi | pex fein
- by
ke vy e [m
M o Prviin
mumnm §5 _THSN ST W

(STELYE S T W *&Bﬂ;n.l “:-:E.Iﬂm

P e porte

113 :h[u“m?ﬂ
DECLPATION Shabencir MARRIED (Pt +-OMARRED (rmen)
TOTAL AMNUAL BSCDME | {Amach Prood of Incama)
%= wfitw = L {579 W e T
PAN No. TETf TER W
RE YOU AN INCOME TAL ASSESEEE [Tick whichewsr s spplcabial T i
ity wg e ¥ (W w=m T v o W P L
FamiLy DETARLE wfter P
W Mame of F Mawibar Gn Folation with AppsSican
I:H‘;'I Wi:&’dum n:q:‘# "ﬁ':h? -ﬂ::imtm
_.|-""J- -+ L
—
,-r’f =
P i
7 -
’_...-"" r_‘#r
1
BASE for REGUESTING ARSTHTANCE [Tk whichaver 1s spplicadie]
w & fed faafa s
"Emwn m:-mrgm R e Ay Oihat
witd tan % 14 Tom ™ e ol T T w
{ e W e i we wh {wm = ww Ty w5 Wl (v oy = orw wih wEe wh i o

"PURPOSE™ ler REQUESTING ASSISTANCE:
wrme i fed wr fef W T
Sr Ho Medicsl Reports Prescriptions Altachod
FY "W s W oW W o e e Wem

A Dagroils j!}—‘ : {"E.—lﬂa.r = |

o ok — cad : L
e, 2
ABSISTANCE BEING AVAILED for SAME ~PURPOSE" from OTHER SOURCES
Hﬂhihﬂ == vy frdh s wim A frn T W)
T NAME of OTMER SOURCE AMOUNT of ASSIITANCE BENG AVAILED
I EEm =T W W] WY ot wems o

1 TETS BE5o]—




DECLARATION by APBLICANT, ity o0 wem 1
umgmmumhuimuﬂmhmmdwmwmwummm;mm.in,
resaclioncanoeision,
E:IIl.nlmmlpwﬂ-rrnIhllmlw.Hmﬂmm&m-ﬂhnﬂﬂwmw‘mmminﬂnmm.hﬂﬂmm
was requesiad by me.
l]lhrlh-_rI‘:.I:Iﬂh"'rrl-l'll'rlhnl-nuldﬂan..mdMnMmeMwMWﬂmmdmm
for wihtich [his mssimiarcs [ regquesied
'y v e P e o o o ot e & e o s s s ) o s S o ey s v w § o S s From o el |
1) # gu W Wy ofn “wfen weEw, § ot W . e Ty ol whe ot g o B fem e, W e & v we

31 # e e { B Fom ey o b o ol 8, 1 v e w e e el s el werd o n o fom & shoo ot ot o

AGREEMENT by APPLICANT [ saow g wimt)

1} By afong my sgrature of thord impreasion on this Form, | {Appiicant) hersty sgree & authotse Koshiks Foundation mnd Ma Trusboes o
uss/pubinfipul-upiroproduce my name, addross, shoto & details of ihe “purpose”, for which such assnisnce & equestedigranied, Bough any
madiuam, inclading bl nol Emiled o verbal. peint, slectronic, for soliciting danations for Koshika Foundation andfor dissaminating inlormabon aboul T8
actiities achievements. Such uss of my phola & details can e made by Koshia Foundation bafons or aftor my tresimand o fulliment of the “purposs”
far which asamtance it Dewng nsguasied

T} I [Applcant] Rurther agres (Rl iy such wes of my Aame. Bddress. phafo & dotals of (ke “purpose”, for which such mesislance & regoesbsdigrantss,
wil nt autirnabeslly Bniste ma for receiving Of continuing the ald assivtance. The decision kst granding sndéor continuing the sssintance will resl soialy
with tha Trustees of Koshka Foundalion; and fhae decision i fis regard will b= sl sed scceplabie & me.

[ T e ek W e, & (smiow) wt e o e won e s st abr yot =ind " W afee wes o i S,
o, wid sl o Sywrm g wew o e b, vl S wifes o s, o, weww g gt & e oivfefed s Tefid o fiel feaft b w wor

& yardts wrd & o s 3 wvn o feare St g T W oW € e 8 e T e i o s afo

31 & (o) ve e & v o o e, e, vk ity feee @ fis wreom W woed @ wid & 5w weem W v wt e ey

w1 ™ qwy TR =l w freby affine sbt e v Ao/

APPLICANT'S HIGNATURE OR LEFT THUME IMPRESSION :

WPiTE W pETT W w
ﬁ'b
LS = -"I.'¥
.'-r:jl L
AGREEMENT by HOSPITAL (ywme g %am}

By nMinirg hermundier, signature of ouwr Authonsoed Signatory for ecemmanding this easaipalent for fnancial sssatance fom Koshia Foundabioh, we
{Hosghal] hareby affirm & nconpl Intlowing:
1] that wa nedhes ans presanity mot will in Tujure gvwl of linancinl aasistancs from anolhor NGO of any ofher source. for the sams palisnl/case, 28 we ans
wumupﬁmﬂuﬂhﬁuﬂ.@.mhmﬂmmmhwmwmm If tha roquedied aesinlance i not gronied
!«ymmrm.hnrlurh-rhﬂ.mmwmunumhmwmmmmHWquhrm.m
mdmumnnmmpﬂmmhwulwmmﬂwwmhhmmﬂmwmnEQuqmmu
) The ansistance from Koshiko Fourdation i only fnarcal in naure. This choass of ihar eatmentipinoedurs Bdvisadiponducied by B Haspits!on tha
palinnt, 8 Gased on Be anangement batwean the patient & Me Hoapital, and i in o wiky miusnced by Foshiks Foandation. Hence, tfe Hospiisl wil
hnmﬂlmmmﬂﬁyﬂh reatment & ii's outcome & safely of the patient, and Kostie Foundabion will famve no nole of esponiblity
Thae matior,

it wfiow, et ol it W i w = st o fiien sy iy Befo o &, fed v (veem) S wen @ e e e

3} P ke e o e ot o s e et i m sl sen v W e it € o w w o §, A o e e
FPR R —— e ——— et L L i e R R R R R R R
fdt e A e v w P e T e W e e T b e o s ww | e s fby wen T ot #p el b
b m v w fedt == we A St

+ *wifs T § o v cwen duw i T O wemew g o o] e w el Tl TrTE W T R T ree

o s w fovn § 5 *s¥e st g e wen i wem b gt weme o il oy e ol o e = i RSl o oy
9 o "l 91w e fetot T £ 0

) )
! RECOMMENDED FOR ACCEPTEMCE
wipgrt = oy s

Date of Surgery ar, e

MRS | Conman y 2255H BN

2% bq\i?— Instin fame oL Or, A BRI !Ing: wih Stamp)
LT o m ".1. - “ 1
T THOR NTERNAL USE of KOSHIKA FOUNDATION | S5t 7m 7
SIGNATURE of TRUSTEE 1

24 082011



