APPLICATION FORM FOR ASSISTANCE (Healthcare)

cr“
weram Wy sudwy Wy (vamun turee)
APPLUCATION DATE

s

L ] -

R Kém/‘;}/ogs? prpuan 0b.0, [
wame of apevcant: M) rD D VEA

s = e

»m
TATRETSWOUSES NANE 2 S0 ) SADRIT DB YA

fnsps w =
ISIDENGE ADORESS Wi Spwety W
X p VK E SMEAREOIE  PTTH  HOLKIE T8 I

e o
bg

. [4

ncome)
w3
e
T 4
U | SARNIIRT 7
A N AIDLATHAD ) ??r 7 Y o
: u T PR ITER — M AYa T ;
S S HIx — PUDYA 20 ﬁ _
L AN J 1 2 -
TAR for REGUES TING ASSISTANCE (Tich whichever b appiicabie) ‘
s ¥ fird Yoy s v
o™ Cars
iARach Card Copy) (ABach Corvmat Copy) :-‘:85 For Lo
wid ¥ N w < Ex v T T Rrage acsd
(v v ¥ o 5 ey uh (vom v ) we o sew wh) (von w1 ¥ wu W e wh
“PURPOSE" for REQUESTING ASSISTANCE:
won ¥y fod =t foult w agdm:
B N Medical ReportaPrascrpions Altached
¥3 Wwn semmten § wh @ of wivic g s
L 17N Z i LE
o I RURRERY — ZE TR TRy
for SAME “PURFUSE" from GTHER SOURCES
™ - =nwﬂn*thwﬂ'
e o AMOUNT of ASSESTANGE BENO AVARED |
= Wew =% vy w §% - ol e Tl




DECLARATION by APPUCANT sdvw on e vy,

'N-vhﬂﬁduaul.-nu.n—uww Aty latne stater~ert will rerver (y APpECHtOnN & OonQueng sssatarce f e
L e e
2"“.:&* 1 moarvect Soen Kostvka foundeSion. el be used oy by Pe Durpose” = sisted m Om Form Gy st st ssastance
- e Ly ~w
3) | heretry cordim St | have 1t & Wil et 0 Ae avad of reenOunesert. D et o 0 AL e ey ofer sUTVERTOUYer inesence cogeey. of e
B whech Tes ammstares W e et

ﬂq

1) @ v o e ow e € Rt ot e By S8 el e e o o W S o e e ww e | 4 e e ot w
NRmtww e e e e e P e sy e T b
nl*-(ib-q.mddl.n.u*--hﬂ-“ﬁ.oih!dv.ﬁl@

AGAEEMENT oy APPUCANT [ootes 50 wot)

1) By 3G my 3Pl Y O TeTS mOrTRan O Pas f e | (AQOSCATT) Merety agree A s morme Koahia F ounastion snd 1y | reatees ©

R TALARNDU LDOTEEDNE Ty fae atdrest Dhrn A Antass of e TaTeme’ kY stah wxh sentenrs 4 reparated et Srough any
medern FCRatng Dt Nt e (o verhal P eheCY TN 1 10MGBNg Sanates " othRs F oundation sndcy dissemens iy marmeton stout 1
ESm A twr ety Such use of oy photo A dmtads Cor be Made Dy Koaies ¢ nceton DeRore o7 sler mvy Yestment or Aalameed of P purpose
o whach asslarce 3 Deryg reguealed

7)1 (Agpicant) Arther agres hat ary wah ute of My naTwe SOTEL phom A detads of e PrDoe’ A whCR SUCh SSANLINCE & Ml e
- Nt BAOTSCATy ST T LY SELEWYG OF CONOMLTY (he Lax! essitance The deauon YF aning anddr corfrian) M acuatancn el el ety
- Dw Truntess of Koshas Fasdeson, snd T dectaon @ P regart! will be fnal and sccectabie © e

1) W T W at pee w w ee, § (bow) evd s o e e o Coliow wetter dbe sed i C W e e (I e,
w0 e Sewew o v 4 e b ol Celee® wey el o, weww gt srty f it i e seieed o Sk Sl & T e
000w B afegr b e e e € et w e € et € By e bt ol st b

20 & (b ye w4 w0 b e, v, v obe fewen o T s o wpted @ s | gl e weer w pwor o we e ey

‘Wi ooy st il W ety e oy wee) O

APPUCANTS BGRATURE O LEFT THUME BIPREESION
oes ¢ v ¥ WY W e

AGREEMENT by MOSPITAL (vewmm Du wav)

SermrOw of Our Aumant o ha r frerces ezscrianca Yo Kostwia fowrdeton
.Q: o O Gugratory L incrrrmandng ha crsatuatient -

1)~n~-p—~--lnuuddt-*-l-*m.-:““-h-”.--

requesling © get Yom Kostsa founaston 10 e eniant that sch sssatance i gramied by Koshika i e 0N IeMISMCE B T e
try Wankia ¢ sundenon i et o 0 W Ben B Moot Teserves T nght © maks LD he Wartsl boee another NOO o sy ofer serce Thee
confrmator etvertaly (13es Nt Ow Houpitsl el Ol avad sy dugdcte sswntance b e weme Detenbicese hom ey othar NGO o sy o source
2) The msmtarce boen Rostea ¥ asrceton i oty francs m natse The checs of the rasTmeSorocedurs sdvasdtondacied by e Hosgltal on e
paterd, i Lased 0N e aTINgererd Letener Pa jatent A the Hosptal and ¥ 1 "o wiy Musnced by Kowhds Foundetion Hencs e Hosptal ws
-:--A-——“duwsn--uudumuuwa--m---

- Pe cuter

vt afoun, Teewt W aie ¥ ettt W “wew wter® # e e Ay fewtte o i £, Pl on Crmee) Pe owee @ e w ber e

1) w0 v b v e & e wme Sl b et ey w el e i & o St € 08w 4 o £ 88 e ol i el
* fewtimtodh v ¥ v € “wifow wrder® u e g e b R Clios wrder® on s el afewwen iy v o fow w8 -
o n & et wer w Sl ww e § e W afeer i mee e e F wee e e | e B e s Sl fy et
& Wt W ¥ W A e e et

3 “Wivw vt 4 o of weon e e o o b 00 w e on € of Wy ot of Teeview g OF W e

o On w fow | ol Cwiow wtee” o el we w o ven o st w4 08 # pee e e et Wt Wl fetol 08 Y e
O 8 e et @ W P v Tt 1w 4 o 90 :

RECOMMENOED For (Tick or amection 34 Bp00C 3 ACCEPTACE R JECTION
g ( w fore wwg) "y o |
Date of Surgery Uites
v O vy N 1 Ere Fogaat Fessmcn Contiy
a. 14 AV
95 0%, o P (Miee. Donignation § Stamp of Autharised Signatory
(Name of O & Regn Wo wd Stsmg) o tmhia® of Mngltal)
LR R RN R R BRI ER L

FOR INTERNAL USE of KOSHIXA FOUNDATION =% 7w 1

2o, —— ol oo | | zc-ﬁ g




