(‘ll?félozov
7 APPLICATION FORM FOR ASSISTANCE (Healthcare) h ('ka
' werTm m« Wiy (Fmey ) Tls—?;-;m
e vI0216]of))  [memmmm R
-“‘3'1.”:”""’ mw\ (L\t-mo\ : :

N ® Bl fefa soae
BPL Carg EWS Cortificate Ration Card
(Atsach Card Copy) (Attach Cortificass Copy) (Artach S Sr
W ten & N g ot = vl vew vy mc:t” .“:'M
(¥ % ¥ wow 3 oy (FwRwmvriet | (owe o we ol v -
"PURPOSE” for REQUESTING ASSISTANCE.
B ¥ fad o fesd w sekys;
5¢ No, Madical Reporta/Prescriphions Attsched
BY g m*wﬂdﬁ!ﬁm
| N R R %, T
' e JO- £ (- 03
#LQM "y
ASSISTANCE BENO for SAME “PURPOSE” from OTHER SOURCES
T 38 o = wyrem fwrd o vy o fen ve w7
7. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE REING AVALED
B W 2o vy wi nhmm
| _SCEFH




DECLARATION by ASPLICANT. aptew 07 @em vy, -
nm*uumumwnnvmnnmdmwwmmum-vw‘m
mmuum-m.nmmmwu»wnunm‘.-mmumumw

WA TQUeSied by e

b ) I haveby confirm Bat | have not & wil eot In Btute, aval of nimburtemend, In part o 1 full, fom Shar source‘employerinsarnsce comrpary, of the
h’rﬂumhw o

nlm-u(u:umimﬁﬂwﬂﬁcmmdﬁh*d“«wmwn(dﬂmhd-ﬁ
i R b R L L e ———,
nGﬁn(hhwnwﬁ‘dtnm-*-mhmnm—ntnomOtvtmi@

— AGREEMENT by APPUICANT (Mritw =0 wo)

un,mqwumuoh—uummu-rm.ummqusmummwnrmn
anmnmm.mnmauwnw,wmmmm“m-q

)1 (Aopiicart) urer agree Ihat any such upe of My name, 3ddrass msmun-'mr.mmmumum
will not Mwmuwmumnoum.mmwm-mmmmumm
with Ive Tiunioes of Koshics Foundirion and 1hav Cecision ts tg regard will be Enal and accestable 1o me

nwmuaumnﬂmnml(m)mweﬁu(u'mm*ﬁ“'QMW(khw.
w.vﬁ&ihwmiﬁi,ﬂ‘dﬁ‘ﬂ!ﬁ.amwwiwm&miﬁﬂimw
nmmimﬂvhﬂwuhﬁniw-w'mdh'*w-ﬂ"h
:)lu-tmw-i“(ﬁthn-.ﬂ*miwwiwiﬂtﬂ-xm-w“n*l

TR v e e e Pede sl sbt wred o

APPUCANTS SIGNATUIE OR LIFT THUMB IMPRESSION :
sy ¥ pet m @9 W e -

AGREEMENT by HOSPITAL (Temse U %17)

By #fMaig hevounder, symvdwmmwmﬂmumbhwmmmfm.m
(Moaptal) hosely &% & aconpt

Corfnmation ease sty uta'es Lhat Mve Maspial will not aval Gupbonto assislanco Lr Be same patert/cete Fom eny other NGO o any other wouree
) The cmmMwawmm. The thdice of the buatment/procedure adwisedicondasied by the Mospia! on he
PALAIC, s based on = artangoment batwoen the sadiont & the Hosaitsl, eed is I no nfluenced by Koshika Foundabon. Hence, the Hospita will
Arsuirs g0 & Compato rnDonaibily of the weatmont 8 1y outcome & safety of the aned Kostida Foundotien witt hava no role o raspoasibilty
n e matied

wW.Mdli.Mﬂﬁ’MW‘ﬂhmﬁMaddf.Mﬂ(Mhﬂiﬂtﬂldh
nunnlnnduami&mﬂﬁmw-ﬁdm*intﬁ-\imtiitﬁkﬁ'ﬁnw'
imwiml‘ﬁmm'wmhkh«'m-ﬁm’nmﬂmnwdh-ttm
wnhwfu--hdnmtwﬁuﬂuw‘hmtnﬁdwuwtkm&hmwﬁwqu
& wed om0 Mo g @ v g

: ‘MM'CVI!lmmmmwtnmwmmooﬂn-'d«mﬂwu‘«m
d«uh'*'mm'whim-“mdhmnm‘ﬂtmwﬁmﬂdﬁhﬂw&um

< o ol “wifirer W 93 e w facol e wek ¥ B,

RECOMMENDED FOR ACCEPTENCE
vl @ Py s
Dato of Surgery likhat Anium P
el zZ
n Re / : K\J‘r
’?3'“,10[6 { :MOlDw&Rmﬂo.w i mml:ﬂm
L. T W N T N Y T reRm s st

FOR INTERNAL USE of KOSHIKA FOUNDATION 317w Tl ¥

"SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

=2 v |

[ Jt?




