=
APPLICATION FORM FOR ASSISTANCE Healthcare H
TuTaM Wy SR Wy ¢'m tu-:n !(‘ghskﬁ
e K[ ON#Hoess srpucanonoares 4hg 09, I¥ il
A ARIUN £HAL e |
el 67 4
i KESHPDG SHAt)

T3 ORI A WiViE

occuPATION ON EMPLOYEE
TOTAL ANNUAL WCOME vy St
™« = = NI f-l:.::nm
AN Na. T TR T
ARE YOU AN NCOME TAX ASSERIET (Tics wivshweer iy sppicatint Yeu i
o me st or b (8 == e ol w Fom wd o
FAMILY DETALS wiomr fowrm
™ [ ——— -
g e @ e £y ot -t
1
T UDH, =¥
HASAS for REQUESTING ASSISTANCE (Tich whichever is sppiizatie) z
nrey ¢ Bt e s
87, Cart Cortificate
o hm ey w P ol s aal vt ot i
(w W e [pew W @ we T o wh (vem W ¥ mu o W o bk A
PURPOSE™ for REQUESTING ASIISTANCE
w7 Pl wt fealt W et
% Ne Wedc o Roports Prascrptans Aflached
= Yo middd*ﬁngw

. (DIPGNORSIS - CATORPCT- LE

T OUEGERY —LE ey 1o

ASSISTANCE BEING AVAILED for SAME PURPOSE" from OTMER SOURCES
v agtvs ¥ fy i e wpen fudl e v @ Pem ove W)
N NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEWNG AVARED
= == v = ™ " ={ wer ot




OECLARATION by APPLICANT ot T www o

nm*m.ahnn-'--tubuo—dqm Ay fatne st ol 1enOor iy AGpICASON & ONQong assstance
e e

1 mmewty A Pt sy ¥ recmsen o Koutan | undaton el be used onfy i e purpose” 5u seted v the Form Ry Akt mach sestance

- regumata] by e

'l“*“lh-l‘u-wmﬂdﬂ—lnumuhqﬁm“dh—
L7 wrach Pun mEaaiancR 4 e esie

R G Rl R ey e v p— e p———
2) Wpn e o Cww w4 w o L e vete ol wtee o o o et fem by, o g e € o o b
)).*-(ﬁh—..ﬁ!‘dl“.‘.—-~GM“.'.~..!‘~'h

“AGRETMENT by APPLICANT (awies 30 W) =

1) By aftaing my wgranse o Pt enoremasn on Tl § e | (AGphcent) hraDy agree & sthorme Koshea Foantaton end 3 Trustess ©
mn—‘-ﬁ.t“dhhﬂ.bmn~bw~q
madurn, PORING B nol imted 10 virSal Jrt. electone. I sokoRng onater Hoahig Foundetior sndlte iesendneting mborrabon st €3
EDmE ATt Lsl une O Ty GRG0 b Setads (B D made Dy Konfens ¢ ndskon betore o afer finy TRnent o ffmert of B “purpose’
K which saamincx 1 b regomsied

3) | (Agpieart] Rather agree hat amy ah e of Iy e Btrees. (feto A Setats of Me Pwrposs’ fr wheh st ssusance B

il ot MADITBtCal) et e Of TECEIANG O CONBrLNG e Lt SERELINCE The decscn Ry (Firing andr Corieadrg T Stastance efl et ackerty
D P Trestees of Kostda Foundeton. end Pew Oessern O regar? wil be Sl arel sccegCatee 1 T

1) T W e e W e e, € (b vt seel o e v o el waitey b sl st ol st e (% e e,
L R R e e e T s L L

# e W ¥ e ey b we o fewe W g e w e @t e e e« sl e b

SRRl Ll R el L L. T™T

B 2 T SET I

APPUCANTS SIGRATURE OR LEFT THUMS MPRESSION
AGREEMENT by MOSPITAL (vewms Dv w)

whow € v w ¥y = Pan
By mrduwwumuwh_“l-u'*-
Pharaty oM L sccece
1) Pt we eier arn presently ror wl o avad of Brancisl sssstarce bom rother NGO or sy o sourte b 1 aarw patiertCase. 20 we &9
QG D por T Foatka Fosviston 1 Pw exiart et such assadence B granted by Koshda e reguetisd SSNerce i NO grarted
by Kastia T oundencr ) pert o 0 AL e e Hosptal reesnves £1 N 1 make LD e Rortied hom sother NGO o sy ofer soarce Thes
COmfrmation asserialy Eted Tl e MOWAN et Of Svad iy S.0CHN SSMIlIrCE Y Mo Lemw Detentate o ey ofher W3O o ey aiher Source
7)Mo smmiarem o Kot T ousanon & orty rancsl B natss The (heoe of P reSTer e ROcR0se edvasd s onduied by O Mo on he
Datard. § LS08C O Mo HTENGETw Lotweer P cotient & Pa Hosgtal and @ N N0 Aerced by Yoahlta fasdeton 1ence Tw Howpdsl wil
?-l~“¢~*ln—l~¢~ e KOs | condator: il Rewe "o e o reSCONRREN,
ol B2
Pt afoun. vt W o o wetd ol “wifw vt ¥ A s g fowte W wl £, el o (ovee) P we @ e w s ot
1w v when ot v @ v € A weee Pl & et e w felt i & s St € 0w # of £ 84 0 ovl e wdter®
# Swfinfods ve ¥ w4 “wifve wrter® on v iy e o Cwiiee sl o s el sl fy o o few we | 8
ol wn ot v w el ey ween & s W e gfer v g e F ver wm e | e s i wer we St iy el
& Wl ww v el wT e @ W eI,
3 "W wrter € o of ey Sen e sl o & 00w peen o € of wer et ot Tveesiew W g OF o e
€ e e o e st o el e w o oen o B it sreee f 08 # pee e e et wt o el Seiolt 04 o e

@ 08 it W W e w fetol et F o8 By g

ACCEPTANCE .
— T e,
Oste of Swryery 4o
.;,(\“‘"1' \\(\’\\"u . h-.-o?dm
O Mame of e & Foge No e S o b o Foepsh
LA A AT A R O e afugg sl

FOR INTERNAL USE of KOSHIXA FOUNDAION &% 3wl ¥

Wl SONATURE o TRUSTERZ |

= v

J—




