oylo

7 APPLICATION FORM FOR ASSISTANCE (Hoalthcare) Koshika
WO WY FATA WY (s Twve) Foundition
APPUCATION No. : APPLICATION QATE ¢ Womd o e
i1 Vou . V’“‘HG}WSU wha et 1 6]oy 148 s
NAME of APPUCANT A AGEYEARS MWW | aex fwn
wmw  ag th ) "
RSBPOUSE
FATHE g B NAME L\\ &\n\&
%mmn Emg _—
e
Preep FOA*OP
" PRRMANENT RESIDENGE ADDRESS . aa] Jowa v
g QN abave ‘
6u50) Jagelith.
OCCUPATION : )
ﬁmﬂﬂ ——
P 195e) o w e oy (P
PAN Mo, TEN§ WV W
4 eC ASSESSEE (Tick whichaver 18 spplicatie
:‘:"::::%‘deemmumw.’ ';;:;\ \_/
FAMILY DETALS wfruy Pyt
LA m ) Grnge RN with Applicent
o g Mﬂ :m foen m?nm
L. Wzra deil o o LT
- 3 LManed Favaa v 20 M Sov
VA Coonka Kumtr 7.9 2 oaunskily
ATT I Bumax 19 xi B £
whichevor i applic abia |
vram % fird fodfy st
BPL Card
(Attach Gard Copy) (Attech Cartcass Copy) (Arach Capy) e
vt ¥ i s W o = vl yem v Trdey o W
(e oy ¥ oo v v wh (ve o W) wrw 5 hee ) (vam 57 %) wim 5T o vt
"PURPOSE" for REQUESTING ASSIS TANCT
woem &y fvd mt fed W agtre;
8¢ No, WWW
w9 e - st R wi W nf whivkey pit wer
= st
e —S gmee
ey 5
.9.,)“—;-- IE’:' IPSX TR CATH oL
BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
ikd{wmﬁuﬂ v W2
5e Na. maomm AMOUNT of ASSISTANCE BEING AVAR ED
Lkl ol SR T w1 it nf woem wrt
L Yl i/ S
& J
s |

=
o




g
DECLANATION by AVPLICANT. Sriew 0 hos o, g 'ﬁ
nwmmumaurmnm-uuudnm Ary fakpo staternest will rendes vy ADOACALOR 4 RQOING |

for rejoctionioanselation.
)1 sclomelly confirm Mat assistance, ¥ recelved from Koahika Foundation, will Do Lsed oy for the “papose’, an siated i Bws Form, for which such

was requestad by me,
3) 1 by contim thart | Rave not & will 60t in Nuliorw, avadl of relmbursemant, in o of 0 Al Hom any ofher source/employaeiasarance comoary, of
for which Uit ndalatance Is mquested

1) ¥ dw wie £ 0% pu e @ fok wh o e 40 weerd W s o o & o < few v wee wmos v § 40 e e @ w
1) @ or % wooy o “xiieer wden®, 4 3w o L, e Tudn vk wire W) o & et few wém Wy wen o v
3) 2 e wam { % S wmew 0 W e ot of £ vw o @ i = e e Sd e efiaeada sed @ ot Sya b oo @t O d ofw

AGREEMENT by APPLCANT (setes o0 wit)

1) By afang my sgnatn QMMG’”M!W)W“SMM’M““TWM

. ,,.w%mn&udnw.nmwuuubmm.mm
m,mumwhwm‘mtbm,mwmwmmmmmq
petAtevachigvements. Such use of my photo & 2an be =ade by Kosnka Foundetion befote of afler my treatmant ar fuifiimant of the "purpose”
for which Basintance Is bewng roquesiod.
7)) (Appiicant) \nther Bgeec that Ay Such U Of My name, Semes. photo & detads of D “purposs”. for which wch assistance o raquestecigranted.
wiil 1ot tsmatically antife me for receiving or coninuing Dhe s3id aasalance Tha docsson for grantiog and'or continuing Sis 3s5stance will rest sololy
o the Trustoen of Moshiva Fourdalion, and thelr decision s this regard Wil be Snal and acceplable 1o me

1) TV U s pomer @ sl W wre e, § Comiee) wed w8 e won ¥ “wifiee et abr el v T wd g woe e e e,
we, vt ahe o fioen o v O i, 9 Ve g e, o, wen (et et @ g oo ae avederd ¥ Sl ferd o v e

W vtn wrh ¥ fivg s &) ¥ e e et 48 e ¥ vk e € et 8 e e e st e &

3) A (svhow) T e 1w € P fy o, W, e b Ao o P umee o aeted & e o e weee w veor e Ty &

*wifiver® vy vou efd e Peby affe-aby W v

APPLIGANT'S SIGNATURE OR LEFT THUME IMPRESSION ;
wriow W ramer m afp Wy fes

< -

AGHEEMENT try HOSPITAL (¥wwmet g wi7t)
of aur Aulhonsed Sipnatory for recommending thes cose natient or financinl RSMALINCE from Koahia Foundaton. we

J Bt wa nethar i prosently nor wil in 1uturo avail of financial essisiance from ancther NGO or ofher source, for the sama patient'case. a3 we are
10 got fom Koshia Foundation, 10 the extent (hat such asustance is Grarted by Koshika . i e requestod asilstance is not granted
wMthIDMM»hmmllMbmwhmmmNGOGWOMmYﬂl :
coefimantion states (NS the HOspitm will not aval any dupicels sstistance Yo the sama natienticate “om any othar NGO or amy ofer source.
nTMuwm‘mmWhmtmdnm.mmuummmwmmaﬂmu
paort, |s bised on tha wrrangarent botwnon tha patient & the Haspltal, #nd = n Nt way edluencec by Kostika Foundason HHante, Ide HOADIM wit
assome ol & compiate responaibiity of the trestment & I's outcome & safely of the pabent. and Konuos F ouncetion ath have na rom of responslaty
in 1o matior

ﬂm,mdmdﬁMﬁ°mW'om“qmadtmu(m»hntwnluuh

1) wr v wle bt 1) en o I v e e woed ol w Pl s vde @ wen Olvnd 8 o0 @ o b et e vt
# Tondimfdy yer & woew w0 wsrTe” g wee g fx £ ¥R C e wrsteet oo e el sefecoen ¢ e wd fow e £ R wmn
ol oen A wrerd W @ S s e @ wee 4 w1 e ke mm b T e e we e S smeee ke e e St by S
& wow siem 9 IR s wer B o Smakdy

3 “eifem wrder® & o ol wpew Sy A oy W § O oy g @ of ey W NS of IwoviE w o 99 2 e

® W fers § ol i wnestee” g P g W W T ot b et v O ¥ v e b sed ek o ) rdod 08w pre
o v bt ) i sfem w fashod weowed 3w B

;
3

i

RECOMMENDED FOR ACCEPTENCE
witnd) & fog g
Date of Surgery Dr. As /4
eiigrpl g%"w /ﬂ .
nloq '18 W 'ﬂfm ............ SN N m
Mdmlmumm T behalf of Hospital)
TET W WE Ve Y UL R

FOR INTERNAL USE of KOSHIKA FOUNDATION st 3w 71

" SIONATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
o e | el e 2

%I /}334/2_,




