APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
APPLICATION “ s 4 QO\onleon
*"lh' KIOLH%IC’I;'S wm, 1600‘/, /8 ..;;‘.
W ancen: SAHTDA BIBT *ﬂ"'_"‘;'g*‘ -;xan
rema © — MONIRU L.

T, PORE BT
PERMANENT RESIDENCE ADORESS : 00§ SUwee W0
B BLOVE ——
- HOotSE WIFE
TOTAL ANMUAL INCOME :
e L= e
W ;
f;-w-:u-?'a—a w‘*-'.#w::” 'l.l.l’
FAMILY DETALS ftmy firermt
3
L1 S ﬁ‘_ % - '
- % E
FTARROT T - -
“EASTS or REGUESTING ABSISTANCE (Tick whichever | sppicasia) -
__suen ¥ i ey s
et ahc . Other
o fa ne S ) -
—mp ¥ R s o e s ]
“PURPOSE- for REQUESTING ASSISTANCE.
v 6 it el W Tt
Sr Mo
L et & no:mL'..'
- “TM«Nm

- - A
. SURGER I1- LE fITCMm( ]

gh WAME of GTHER SOURCE " AMOUNT of ASSISTANCE BENG AWARED |

w3 vem = v W T " v wem ot




DECLARATION by APPLICANT. 308908 DU W v,
nmmnnunmm.ﬂmnnudww Ay taine sisterrent adl render mry Aggacation & ongang essatsnce  any
mma;mm-—&unmmmvmnuwwvnw.-umum.umwm
was roquesied by ma

3) | heredy confie it | Nave not & will not in Nture. avad of revnbursement. n pant of in A, rom anry other sourcawmployerinsurance company, of the

or which Cws sssistance o reQuedted
uﬂ‘nn(hwmtﬂﬂﬂmﬁﬁtmw«db*dmuw-w-tiﬂ—hdtﬂj
Nttprdspm oy e s, i sl R e st wm et ww b

1) & e wam { % fan woen oy v weby o1 of 0, o ol w afiew = wen fren el e wnidendn et @ 1 8 fen by @ e o

mwm&*'m

1) By a®uing my mgnatue or Thurmb Fnpresson on i Form_ | (Apghcant| hereby agree § authoriee Koshia Foundaton and U's Trustees 1o
USe/pubish/ Dul-upirepencuce My RaMe, addrest. photo & detaiy of Me “purpose”. for which such ssaistance is requested/granted, through any
medum, rchading but Aot imited 10 vertal, prnt. electrone. for solaiing donatior -+ Koshika Foundaton anc/or diesorminating information sbout '
sctivities‘achievements Such ute of My photo & detads can be macde by Koshaa r cundation belore or afler my trestment o hulement of (he “purpose”
for which sasisiance 13 beng reguested.

2) | (Appicant) further agres Mat any such use of My Rame, sddress. photo & detads of the “purpose”. (o which such Assistance is recuested\granted.
ﬂmM*nbMummﬂwmwmemumnuM
with the Trusiees of Koshia Foundation, and (heir decison i this regard will be final anc acceptabdle 1o me

1) 78 T W wvt yemwr w it ¥ g v, € (ambos) wvd el o) e s { o0 e st oy ved i o8 e v (et e,
wn, Wi o o fowre vw yvr  wien §, o9 “wifow” wen el o, weww gut artee @ wt i sfr weend ¥ fird el S e e

# sty wed ¥ Mg afogr b 2 yor W feere #t pra € ol W ot @ et ¥ B Csifoe ke v ol afe b

1) & (svbew) v we @ wysr € s 30w, w Wil e fewor @ e aoee € o @ wids £ g v weEe W o W ve W
*wfw” oo vok sl wi Pl offen b e vy

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
wiw ¥ pow § o W fa

AGREEMENT by HOSPITAL (wsmm O ¥T)

By sffnng hereunder, unmwummwuwwmmw-
(Hospital) herady affirm & accopt following:
untnw-'puﬂymvlhmonﬂdwmmmNOOumz“‘Mmuhnum.nn
mnummwuummmmumnm If the requesied assistance & Aot oranted
mcuuMumunuwuwmhmnmwnmmm-Muqmmm
mm“uumnuwmmmuummmmmm-mum
nmmmmrm-mwn-ummanmmnumuu
M-umumwnwsnmuuhnmwnmm.n-u.nnnu-
”wl“Mdhwtﬂml”dnm&a‘mm‘mmmcm

in She mater

lﬂtp.v-t‘.i“d**ﬁd&wﬁ“‘dtﬁnmhﬂivut-dh

1) P v el o8 ) oo f fihe wpee it & aret) wees @ el s e & e dhowed F W w A o 0, &0 fe oed Ceiow b
tm'ntnl*w-wnhh‘*“’-“ﬂmq-‘dhuti"
ot w &y wred e w el e weeer @ wes W afesr g e b T g € vre wn e § e s B v ve b f el
#t v W w el = W @ ) e

1 *wifww e 4 o of woen S Aee gl o) b B4 @ veeew o € of e w fed vt Tveeeien Wy 08 T e

¥ uw fovr | o “wiivw wister” oo fel yer w o vor o B gt v € 08 ¥ pew gow ol et wt @ Wl Peiol 04 oF v
¥ 9 o Cwet @ W e w Retol wowe F o :

RECOMMENDED For (Tick Revection 4% spplicable| ACCEPTANCE REJECTION
e ( 1t et = =
Date of Surgery AT
2wm © wiw % shnnker Nog e
!(--0""% e T hmsmwm
(Name of Dc & Regn. No. with Stamg)” * on behalf of Hospaal)
W T il = 1w v e sed

FOR INTERNAL USE of KOSHIKA FOUNDATION  ==ts 7w 1

~ SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

SANCTIONED REJECTED == 2;./,‘1/6

"



