=

arucaronse & | 04/ 0876 MRRITON oA S 07, | § g s
:.:::m; 57/(”/ EEEW ‘wos-'i sex firn

fomspe w o

TanEnssrouitsrane. LATE JSHLA AT

RIIN .,

-
(07188

3
-

T RE . LT OF

PERMANENT RESIDENCE ADDRESS 5oy sty 7

——— AT ARNE ———
OCCUPATION . (F O &
TOTAL ANNUAL INCOME - -~ - o =
e BOOKXIZ = 600] rarawads
PAN NG T
WRE YOU AN WCOME TAR ASSESSEE (Tich whichewer i spaiieatiel ?‘
L F L F R (iwag’:dnh—m ':l‘d
FAMLY DETARS wiur fyerm
™ Namm o [ Age (Yeany) Gensder Relelion wen Apstiart
&3 VT ks -« wg W () 5& SiTE ¥ Wy Wy
I: )
— - g
v 4 il
ASUIRTANCE (Tieh wiwctaver 3 Sppocabie)
ey f et frdly ot
WL Cord WS Comhicats Ravn Cart poen
(At Cord Cagy) (Amach Cartificate Copy) (Attach Capy) a' .
Wt - v vy ™ Tnten wif Ba ey o
(wen v o) wu o s W) (oen W ¥ ww o e owl (vem v ¥ o o v
PURPOE * fer RECUTSTING ASTISTANCE
s ¢ fet vt fond W gt
P Medical At hed
n Wi Widddﬂ!rﬁn
150570 LT,/ AR 41 11 4 L S

m—— 7 15,
ASSISTANCE BEMG AVAILED for BANE “PURPOSE” hem OTHER SOURCES
8 wetvn ¥ iy o W nose Sk s w4 Bew ove 2
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEWG AVALID
T BT vy ¥ on " ~f o




ODECLARATION by APPLICANT @iy o @wa W

nlhw-*nﬂﬁn'-m-ﬁnbnﬁdmm Ay tans clatarmest will rencer My AJgRCEton A ONQoNNG SEmiance.
[ N
nlﬂfn—u.l“h“!m‘h.ﬂqhh’*ﬂ.“hﬁ'mb“"“
wan g by ~w

3) 1 heretey cordirm Pt | v 1ot & Wil ol 0 Mture . evid of TeeTEarsemand 0 pan of 0 A2 oM sy olher SOUTDRRRMpICYS Vsl ence company. of e smount
for whuch P SmwStECE B RGeS

1) @ sbwwr wam % o e 4 ot ot el Seer 48 weed € wper e o ol B ot i Teen o wer s wu e | R 40 s e @ W el
R .20 bt b R AT TR R P LN R R

3) e wam % fow won fg o wée o o £ o o afew w e e el e nfibenn el & 1 e §aleoy @ e 4 e

T AGREEMENT by APPUCANT ( sbvs De w00

1) By sfaing my sgratre o Thart imoresson on S Form | (Agplicant) heretry agree & suthonse Koshie Foundstion and I's Trustees
USROS IeprOduCe My Name Sddrest. PHOMO A detads of the Purpose’ by wtwch such srsstonce B reguestsd Granted. BEDUGh any
MOSUM INCRISNG Bt NO! IvTeted 0 vertial . Prev. electT 1or s080iing donater - X03*wa Founcaton snaor diserminating sdormaton sbout Ty
actvasvachmvernonts Such use of My photo & Setads Gan 0o made by Kostua ¢ cundation belore o sfr mry Yeatmen of Rifeneat of P “jurTose”
for efhich ssmstarce 5 Dewng Toguested

3) | (Appiart) Artier agree Thal any W use of My mame a00resa (NORO & Oetads of e Turpose” £ which wCh sssalace 8 requesied prRtted.
ol rol BADmEicaty antide T K rSCENINg Of CONBNAng he Lesd sssatence The Geauon r Grantng andior CONTmUng ™e SIEMLINce wil rest aclofy
i B Tratess of Koshha Foundation and D Secsan W s rogare will be final ard scoegtatie 0 ™o

1) T T W et wnowr w e o o went, @ Cater) v wedt o e wan o Ceifeer waiter ol s sl ¢ W afeg e { I iy
wr, i o W Sowre v v € e £, o Culewr” vy el o, weerw oo atee 8 g R sl sedeed ¥ Tt Sl @ T e

& ety wet ¥ Py afoqr b @ e fowe 8 e o vl w o 4 et € e s sy v sl afege b

2) 4 (awbew) w4 e { s S0 v, wn wiE o feeon S o ¥ srtedd @ wile § g e seer W v W e o e

“sifvur” woy s wfed W fedn o ot el B

APPLICANTS BIGNATURE OR LEFT THUME INPRESSION |
oy € e w Wyt

AGREEMENT by HOSPITAL (wresst 0N wav)

8y affrng dereunder of O AuOrmed Sagratony 'on recommendng Pus casatatent o fnencel sisstance Fom Koshia Foundston. we
(Hospital) harety sfrm A accept lollowing
nﬁu*nm-u-lhwcddt-ﬂml-mm-h‘-m-h“”.un
roquesEng 10 get from Kostwa F oundntion 1 the exient That ch asssiancs B granted by Koshda M e reQUETIRC STMILaNCE i3 A0 (rRMed
by Wonhika Foundation. i part or i Al then the Hospttsl resarves Fs  mokas LO T Worttal from erother NGO or sy other source Thes
confirmation esasetaly tates Tat the Hoapaal will not avad ey Seustanco 100 e same Detentiase Irom amy ofher NGO or amy ofher scarce
7) The asastance ¥om PoatAR F oundaton it onty frnences! <1 ratae The Choce of The TeaimentFrOCRcUrs sdvsed/Conducied by e HompRal on e
Dedert. n tased on P ETACGAren! Letewar T patecd L the Hoapasl and w i o ey Fiuenced by Kustda Foundution Herce T Hosotsl wll
”u-ﬂl*Mdhmlnmlﬁdu 2 Koshis Founduton wil have ro roke or responstity
-

vt afegn, vesed ¥ s # T el W “wifw witnrt § A woe fy fowtte W) e £, fed v (v e e e w b el b

1) o v wher B v @ e € Nder woee el & el et w Sl e aie @ e Sbwet € M w o B0 e et e e
¢ Wrstaied T ¢ e f CwTes wEmt g e 0 B b @ v e pn woes e sfne e fy S W R we | @ ss——
fod we b et wen w S mw w4 Spes W W e gowe e & e P € e wn e § e s e e ovw Sbwet iy
& et wu w N0 S we 8w et

1 “wifow wwdne” # W of woen Swn M gl W h 88 w eveen pr € of W w et ot Tveraien W e 8 W .

@ v w fow b b “witowr winkter” u feal v w o ven o) b et w4 8 e e s et o el Pedol 88 W v

@ ot b e O o g ¥ o) S e e :

RECOMMENDED For (Tich or Hepection a1 0cicatie. ACCEFTANCE REJECTION
”(ﬂmuﬁnﬁ) ha e
Date of Sorgery b rﬂ'r".::‘s;;:h.
“‘*) .:\1‘?\(’/ ' M L ErsseerrnCoty
as 09 | A £ (Mame Desgration § Stamp of Athoried Sigratory
(Name of D & Regn Nc wit: Stamg o Lt of Phon pltd)
R A R = R e sy el

FOR INTERNAL USE of KOSHIXA FOUNDATION =it 7w i




