APPLICATION FORM FOR ASSISTANCE (Healthcare) K%hika

HETAW WY STETE uvey { wme T YT
e B logas] 1598 o FHE’}L; i
MAME pi APPLICANT AGE-TEART -
B N 005 Tedn cion 4 q E
FATHER S'BPDUSE'S MAME -

P wr o

Q;

— prée 0P  posi 0p
el —— \6q & wopAJohgy
"'?-n“#."““’“ Cno :tt / MARRIED (Fruif#nr) | NsARRIED {sfarin)
[TOTAL ARNUAL INCOME LiAtiectFroot of incoms)
X iy 2f n0p) / (= e )
PAN No. Tl W W
whichever 1% appiieabie]
ﬁ;w:nmt[innmﬂnmm- ';::C""?
FAMLY DETARLS frmst firsm_ ~
o Wimew | Wh | w | mevwe

L I T 7 TLT Y W o 63

—
o N2l Chot T 1T 17 1 ST
o v L

Yor WhiEnn e |4 apsticaiin
wymm % frd fi
BPLCad EWS Cartificats Ration Card Oar
{Amach Card € (Attach Certiicatn Cogy) {Axtach -
iR ™ e e ] v Wy 'lﬁi;%l' %
(T T W W s (¥ T W o s (o v W e i v "
"PURPOSE” lor REQUESTING ASSISTANCE.
s, Mo, Madical RxportaPrescriptions Attached
¥ vEm s W Wl Wt wf ofisbor e weey
L Tf-‘l..’h_. .i E__I: f'ﬂt:ﬁﬁﬁ E['f-h

== T BTV TN Y Yl
e E——— e e——aYY? 72X oW % W 5 0 o8 R

ASSISTANCE BEING AVAILED jor SAME -PURPOSE OTHER SOURCES
W TEe ¥ W e e sl s v @ o e
Br. Mo, HANE of OTHER SOURCE AMOUNT of ASSETANCE BEING AVAILED
i) W W W T T




i

DECLARATION by APPLICANT. amiew g7 Shrw wa:
ﬂmmﬁmmﬂﬂudinﬁFummehmnﬂﬁww Ay talse statsemant will render my Applcation & pagoing sssistance. If eiy.

IilmmH-Hm-u.lmiwmnme will b s oFy 10¢ the “purposs’ a5 stasad in fhis Form, for which such sssstancs
was roqueskied by me

l]lwmﬁmﬂlmnﬂﬁﬂnﬂnm.“llﬂrrmmrr-'l'llﬂtnpﬁ'tntr.iﬂl knrnm-,nlhum:umlmmm.ﬂhmi
for which This asssinnoe =

nihm{hnmil?iﬂﬂhﬂﬂmﬁimﬂﬁmluﬂﬂmﬁmmﬂnttﬂ“h—ﬂtﬂ
niﬁ"fi“ ufe “wifire m",ilﬂtmtwmﬂmﬁﬂiﬁhﬁ.i_-m s h

j]iﬁntﬁmmnwﬁﬂdl,nﬂmm:mmﬁﬂmhtﬂhimitwﬂ#iﬁ

AGREEMENT by AFPLICANT ( sams g war)

1) By afiaing my mgratire of mmmmmthm.iiw}mraywumﬂmﬂmmn Trusiess 16
use/publishipul-upirepTotuoe my name, Rddress, ubos & detaily of the “purpose”, lar which such sssistance i mguestedigranbed, Srough any
MM.mﬁqmmMuw.mmnmmmHMme sncinr dessBminating iformation aboul e
acliyitei achipvnments suuhumulwmiuﬁummmmuymmewihwmﬂunwdm'W'
foe which assialance & being requesied

211 (Appicant) lurther agres Bl sy such b of By NAME, atdresa. phota & datails of the “purpase’, for which such ESSTHENOE '8 roquasisd granied,
ﬂlnﬂMnﬂﬂmhtﬂuﬁuwwmmmm mmwwmmmmmﬂwm
ity h Trumises of Koshie FoundaBon, and (Rsir secsan uhmmhwﬁmhm.

1) s A W e v, (e mwﬂrmiw‘mmttﬂﬂd'im:u{hﬂn_
o Wi e @ fprn gu wrr o wifew |, T ST W e, = m#m#wmtmii“ﬁﬂm#
ﬂmﬂimmmHwﬂmﬂmtﬂ--*ﬁihwm'iﬂ-ﬁmh

21 & (omiesy ve am @ e e T =, W, W #Mik“imiﬂljm|“wmaﬁm=nlﬂli
-m-nﬁ#mmmtmm L

mﬁwmmmm:
W w gl = o

AGREEMENT by HOSPITAL (e §0 WT)

Bymrnqhnrmmuur.mmMMAmmﬁmmwmmmﬂthmmme.u
| Fearmgria) iy affrrn & mccapl indawindg
1:mummmnmmrwwlmmnﬂiwuﬂmmmmﬂruﬁmm.mnmm.unﬁ
u:pltfrmﬁmhuFwﬂﬂﬁnn.'.utl'llwmﬂu'lltMMHHWHHWFM.HHMllmuMW
ty Kashika Foundation. m part or n full mmen';qmumuummMMMHMwwmm Thin
mmmwthmmeﬁmywmﬂmhmmpﬂnﬂmmmmlﬁﬂrwmm.
nmmmmeumm.-nnm mmurwwm-mwvﬂwmm
pﬁ-i.ihwu‘nnhmmmnumlmmmnhmmrﬁmwmhm Harca. tha Hospital will
uurr-mlmfﬂllmmmﬁlwfnwlﬂ‘;m&mdhw.lmWFmﬂMmmu
i v AL
ﬂiw,m&tiﬂﬂd‘mm"immﬂhﬂ!ﬂﬂthﬂnrm:hﬂininﬂnmﬁll
n-hri-h-rﬁ:nﬁ-im-mnﬂhmwim e w4 v et o m o o §, e gt s
i Beadim A aw & wan F “wifew wwdm” po R R b it et g e S e Ty W e o R
St wen sl o w fed e wey & T Y W afewn yiwn ram b t= e # v wn ww & ey fiire wex T arfwe i feed
p———t L R R R R ]
;L"m-n:nn'iﬂ'rﬂmmmmﬁllwﬂmmmtﬂﬂHtMﬁMHFﬂﬂm

iH-hnIah“ﬂhmhn'mﬂn#lﬂmﬂhﬁm#iﬂdmwiidﬂﬂﬂhﬂu&ﬁﬂm

ﬂﬂ*'M“ﬂﬂFmWnﬂiﬂﬂl : ;E I
[
ACCEFTENCE

}i\r/mﬂﬂiﬁm

Dafe of Surgery
sivips & miE S8 E OO
g a1 . o i S
o A e 30
FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE 1
el e |

7

4

20-03 - 2025



