APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{9‘5‘ hika

i ﬁ fm*ﬂ'ﬂﬁ}} 2 foundation
mowm D)o/ ]335 Ry forJopy | e
AGE-TEARS WIY-w | sex fimm '

ﬁ';u:mm ,-‘i-n&n‘fﬂu Hngqtq Z0 5;)'7:# M
famm o Slo Shankata Magika

FRESENT REEIDENCE ADDRESS wioR T, T
{ NS Pia vl T nar\clis iy 1Y ] Led a3 "';‘
: 5.4 ..r ara ,.r o
2105 [ o il il ik “
il |
= Yamii ar otvve——
o [ ——
OCCUPATION - Cod ) MARMED (Pefies| | UNMARRIED | affiey)
TOTAL NCOME - [Attach Proof of income|
7wty .Qlé,rﬂﬂﬂ/"_' (300 = e )
PAN Ho. 76T} WA Wae
ARE YOU AN INCOME TAX ASSESSEE [Tich whichever 1s apmiicabie] LTI T—
U S o (% s T w e e e o wit
FAMILY DETAILS frar fippm
51, No. Narsve of Family Mamnber Age [Veurs| Crarder " Rolation with Appiicant
s L . L = rn:ﬂ i SCE ¥ W e
GV AT T I ATV, S - : |
] BV EAT 1Y <rn
e ﬂﬁaﬁ{ﬂfrmw K2 IaA

WAGIN for NEGUESTING ABSISTANCE [Tiok whichever s appiicabia]
e ¥ e farf s L..-;’"Jﬂ =
BPL Card L—"
fARach Card Copy) (Asach Certitenss Copy) (At o Any Cther
nié % % g = T e et i
[¥59 w1 W e e W v e e u s =t (v W s i) W= wif e
L "PURPOSE" for REQUESTING ABBISTANCE.
Er. Ma Medical Roporte Prescrptions Altached
B st & a9 o af s o e

g
a

. = = 2 :
Erﬂ_f;hr'.ﬂl___;; ﬁ?.t___c:_aﬁ);qr £

F e

L= FLIHT
7 B—— 3T RE Gttt Prrar

[#}

mmm&mm‘hmm
VR TN %y W e T s v 6

8 No. MAME of OTHER SOURCE T T
W W == T W T m'##“:wnm

P R = .Ilr'
[ Bc= e




DECLARATION by APPLICANT: SeiTW g Wiy Wi
1|}mﬂdemnmm"rmmmmumnm dary faime winbormmi will ender my Applcation § ongoing assistance, i sy,

;'J.tmuﬂlm ifvart psaistance. @ recuived from Koshie Foundatan, sl be ussd only lor S “porposs”. au stased in thin Form, lof which such sanistancs:
wia requasied by me
1) | hesrety oonliem Mt | have nol & will it o S avil of reenbsarsemant. in part af i lull, trom oy cther sourcsMmGCyIrIERTEnCE company. of he
ior wiich fhis, esssinnon s eguealed
et #i

1) A e w0 ey @ R od el fewrn 9 ol # spE e ol W b owRow feern T W wr w e o A s Fow owh W
2} g o wren vl *wifew st 0w o F, v i e vl o o fied fom i, @ wey f g mu
,;;I*m{hmmhu'I-lhﬂﬂ#i,nuﬁumlmhhﬂnm“ﬂitihlﬁiﬂﬂibl
mmwmi { NP BRI W)
1}&'n‘h-‘nl;my:p;ﬂi'h.u'&thWMH-Fm.HWIMWLMMWHHMH
mwwwhmmmwnm.mn.mmm:rm'wpm'.mmmmmumummm.wmy

medium, inckicng bul nol limitad 1o yerhal. pring, slaciromic, for sotcdmg denatans for Koahi Founditien sndior disseminating information ahoul iUe
poistisa/achinwements. Hu:ﬁunulmpmumhmmmmwMmewmmmwmunm'

73 | iAgplican) hurthor sgroe that any such use of my REme. poidress, phola & detala of ihe “purpces”. fof which Such aalance & reguasbadigraced,
wifl At Bubamaticasy entts me for rpoelving or ceslinuing (he said Banistance The dacisian for granting andlos continuing the sxsistance will rest solefy
with the Trusises 4f Koshika Fourdition, and ther declsicn i his regard wil e final and acceptabie o me '

1) v T T e v w e W ey o, § odew ) e wt e wom f v “we et b T i "o oo v e oo,
v, e ol fowrn g e o e B, 3wt o s, o, e (R Tt Ol e s aedied o fird fond Wit e
# wurirs wrd % P sl S T wt fowom iy o Wl W e @ e fo " i weRl T e i

1 & (sbew) v o e o e o o, o e s e W fu e o wgend W s b g v wnew W v ) e o
~wifv® ooy 1o i w frely alfes sl e v

APPLICANT'S SIGNATURE OR LEFT THUMB IMFRESSION
EN W TRTEL WS W P

AQREEMENT by HOBPITAL | w=o@ T0 %)

umm.mummmummwummmmmu
Honpiai) hereby affirm & sccept Rillowing.
1;M“mr..r“m“ﬂu-,-m-v.ul|r-.1uunmulfrqnﬂﬂlmhrumhrﬂﬂﬂurwnﬂwmm.TNHHMMMHﬂn
requsting & got tnom Koshics Fountdahon, |nm-mwrmmumugmwmrm.umwmhmm
b Kombion Feundntion. in part or in full. then the Hosplial msesves it'n right o make ua e shortall kom anathes NGO or sy ather source. This
mmun-m_rmMmmwﬂm“-ﬂmmw“mmmmmmmmmm
7} The assislance from Koshie Foundation i ony financal in nadure The chaica f e restmon procedurit Atvsed/conducted by he Hosgiial on th
pﬂ-thhlﬂﬂhmwumﬂ-dlmw.mﬂllmmmwwwm.M.thﬂ

assiena pole & compiole rspomacdhiy o v tremtrnard A (1'% oubcome & safaty of the patienl. and Koahis Foundation will have no ol of responsibility
i e b

vt s, WRN ) sfx O wekdrd w “wifee verTT 5 S e iy ferwion ot w8, Fond v (wemme) T # we u e wd b

1) uy fie o wieer oy W mimmMHMMim:luhﬂnMiﬂ-ﬂ i i v wifew S
P — e E e R R A wft “wifres wivsiea” pr s fe e fy = few wm | d — .
“nhmm'llHHmim#wMﬁhmhwﬂimwnihmﬂlmn ity ok T
by vt e w Bedl Em e e Smeh)

N mp—— R R R LR R LR yoows pr @ uf vy w el T OvnerEEE WP T O

o b w e | o *wifpwr Wty g TR v wi o b yufird e it o yeww e by vot o el ol b p—
o v o v o W v vt yn e o R e

RECOMMENDED FOR ACCEPTENCE K
s L — -
= L F

1 A :
n:]:ﬂ i Dr- Lam?%;ftﬂnﬂ?ﬂf Wf“""::lﬁl:;;ﬁql Car
A MBBES,MS,FPRS,FICO (Name, Deighd of funoiet $iieton v
\U’ Consuiant: PhacadvBritastive A
'y HMC N0 780244 « g 1A atow
FOR INTERNAL USE of KOSHIXA FOUNDATION WA T WY

25-11-2023




