=

1 APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka

APPUCAT *‘ : ’ vo.muauoa
ot e W/ror# {1003 aaamews: 04.10. | Bty bt f
MAME of APPLICANT AGvEaRs w3-% | sex e

et w - GITA DAS G4 T_

it i s BHUPM Dhs

CecumAOn” SERVANT-
g RS, |0CC¥ |25 | 2HTO] Vet
PAN No. P W Wrom

ARE YOU AN INCOME TAX ASSESSEE (Tuh whichover 1t apeicatie) You I8
wmamarsront (2w g mw st w P awh e

FAMILY DETALS wimr foerm

™ N of Famity Member (Years| Gwncer Relaton with Appacant
Ll o % w = :N) fiin '.-u-n
I, Lr T = | =
j Yl n’ Join - e X ¥
Y : —fr—
BAS IS fov REQUESTING ASSTSTANCE (Tich sinchever i apphcabie)
mpem ¢ Pl Cpedn g ¢
8P Card EWY Cortificate R ytion Care Othar
(Amach Card Copy) [Attach Certficste Copy) [Amach Cepy) a' l
nid e ¥ s s e ol P ™ Toden wd e o W
(e v o ww v W wh (v w9 e o ey oy (vem T1 @ WY o e wh
“PURPOSE™ for REQUESTING ASSISTANCE:
wosw 7 fet ot sl et
= Ne Medical Reports Prascriptions Altached
LR ] wese e € wfl o of wivber il sy
[ I DIBGNOSIS - CATBRACT— IE
v - -
£ ] SUKRRRY - (& (3D '7[GL71
ASSISTANCE BEING AVALED for SAME “PURPOSE" bom OTHER SOURCES
mtkdn“ﬁnﬁihnm
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMO AVALED
W ol weew o

= wom o= vy W W




DECLARADION by APPLICANT softte g Wwe w0
!)mﬂ-~d~n~rw-t~-~mdqm Ay tatae vintmrer will rorader Ty AGCEcafcn) & 0NQoENg sesestarce ¥ am,

ropec rvCanCeletor
7)) saerwty corden Tt saantcs 1 mcapved buen Konhis T oansator. wil be uaed oty by e Tumons’ as wEed 1 B Fom iy which such essistance

et Epeated by Te
au-.-tum—ms--nunddmnncaubqnnm——ud-

oy wfuch s muamtarCn B rey et

1) @ o wam 0 ww wwr 4 ot vkl ewen 8 wvelt o g e W W e o wes s e e A0 s e el
1) % pu & woes oy “wifow wrdert, ¢ @ w o £ v wein ol vt o P € St fow wie o e € o b
nl'-(i.-q.*ddi.-d-"-—ﬁﬂnm*O!Othn.ﬁlﬁ

“AGRETMENT oy APPLICANT ( swivw o wo1)

1) By Sfiamg my sgnatire o Tumd enpression o T § o | (Apcent) hevety sgree & Suthores Kosnea Foundston and T Treees ©
mqnhﬂlmdnw.bﬁﬂ—-nmuq
modam, ey but not mand 1o vertel. e slectrone iy SoRoheyg donete s raria F oundator andicr Sasemwmatng inerTealon sout &
W”-d~~l~-n~.“w*¢~q~-~dhw

e Wit aaARIIC e 3 Leeng regseied
naww.—nq-lmdq“~-l~¢~w.bﬂ‘~iw
- NGt BAMStCaly eriDe Te IO TeCen I Of LOTNLN e SaC SATANCE The Cecor: ©or rarting andicr (rfirier] ihe saatance ol rest aoledy
- P Tratees o Voehhs Fourdenon. end ther decaon & s regard wil te feal and sccegiatee © ™o

1) e N W e e vt @ w wenr, @ (ovten) sevd wedt o e wan { o “wleer weitey e vl i ¢ w e v (-
we, W ole o fowrn v ver @ e kS wey el or, wewn et arte @ gl o sl vl € Bt fest o -

@ sufte et & By adoqn & € wer o foww @ g € Wl w et € et € B e vl v ol e b

1) & (o) ye @ e {0 4w v wid ol fowm o e we ¥ nted @ Wil § g e wee w peor W wem 1 e 4

“ulfowr® ey Ted et w Ty e dh et B

AGHEEMENT by NOSPTTAL (vresw Du wor)
.“mri-m“buu“h“*hu“-
a®m § scoapt

(Moupi)

')M-“‘--Mm&owduﬂhﬂuw- v wsce k7 T AATe [ASertANe 8% e Fe
%opmmwnnmun—--mwmk— 1 v reQuETIng SERINCE 1§ N FIaed
vy r-——x-m--ubummnm.-—-.-“.--m-q*—n
-——ﬂ‘-numdnﬂq“*bh—w-q‘-m.-*“
7) The ssmesarce borm Kostas § ausnceton B oty freros « rates The choice of Te SO TONICNS by T HoagRat on e
padert. & bose on e 8NBngaTert Letesen e penent & Te MOGAN and & 0 o by Koatda Fosnteton Hence. B Hosgltal wil
—ﬂlwwdhiﬂln“l*dﬁ&d““ﬂhnﬂc“

- v
ﬁ“ﬂdttd‘td**c&—q*.dtﬂﬂmhw.nuﬁdt

l).h!.*&'nc*-Cnl-Nhﬂ".ﬂnﬁ.-“'ﬂ.‘.l“.ﬂ**‘
imonc-—P.--ul""uhhh‘*-ﬁ'-—““.qih-ii—
e ————— T Lo b LR AR Ll U E ol L
& wet o § N FE e S A ey

3 *wifow wwdor 4 o of wren dus Syt @ h 90 v e gu € of W ot vevsiew W pw 8 W e

P T peepap————EEEE R SRR R R R R R LR b bl
@ 0t & et @ W e w el W o W 0 .

RECOMMENDED o (T8 e
Q(-t::':m-:n e NERCTON
Duts of Surpery . Stath Fis 'fp V=T L
b T
\’&. l'-~®l " . oranut Bye S astos § Pemmess C
C\'l(,‘o " ' — )
Mo of O & fogn Mo wall Stamg) """‘:u."'u-ln
smEwImnYR Y 1w e dvg e
FOR INTERNAL USE of KOSHIXA FOUNDATION *“'
~ DONATURE of TRUSTEE | SORE TR

E | < raw )
- = 9 -




