- ("‘Ll-al""l._ -
APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
aurm By ST Wiy (vmes oo ) Fr
. foundation
mu':'m- f\ﬁh) \E‘(_"’.‘l < Anuc;“mnoan u:l"o’!" Bde g e o U
MAME of APPLICANT Panron Mal AGEYEARS 3w | nex fivn
Ty © 9m 42 M
PATHENSTPOUSES NAME -~ 5 15 30 [NZ™
fmsps = =
PREJENT RERIDENCE ADORESS  wftet amaniy ux
7 -l.—,x?-: A liAna Yo e (4 LW TTOL W
> O \ al
F=TEX 8 ledan Norteditre vs PR ATY Yeost o
PERMANENT RESIDENCE ADORESS 1] S W 664 Ponraan
64 A ,
ok nloove Mal
OCCUPATION : | ST T 0 :
e MARRIED (i) | UNMARRED (=vafye)
TOTAL ANNUAL INCORE - =7 {Adtach Proot of ncome) 1) g,
» nfés Wy % (5w sew )
PAN No, ¥a W TSN E AR =
ARE YOU AN MCOME TAX ASSESSER (Tich whichever (s You 8o o,
v sy sy st on f (0 s g s v ) W Brse sy o/ \
FAMILY DETAILS wita faamm
&, No Tarse of F aintly Meinder Age (Yonry) Fenom Welation win Apptcant
= Heu Tom ® ured W = 7= (w) Ll oo € W TRy
) .
\ PN N P X § [ ey
s S oLl 1S & hSYeda!
BARE for REGUESTING ASSISTANGE (Tich whichever i soplicatie)
woum % ol Syl s
B Cort EWS Contificats Retion Card
Attach Card Cogry) (Attach Certficute Copy) (Arash Copy) mm mm
“w mHétme NI s ary ol Ty vy ITTwl et wy < T
(e w o) wn o e wt (v e W wm oS v wd (e 1 o e o e

“PURPOSE” for REQUESTING ASBISTANCE:
e € el el W aqte:

Modicol ReportaPrascrptions Altached

= Na
33 R sreprsvaten 4wl 8 of e b W
] 'i;‘)J'.\_Lllr‘ C» | p— }\‘Z AR
J & -~ 1MSC
I rn;z‘.‘L‘1L1 Lr ‘_‘1 ‘J(l

ASHUTANGE BEMG AVALED far SAME “PURPOSE™ from OTHER SOURCES
= Totvn o ¥y o amy wrm fard s wie W e e 07
NAME of OTHEN BOURCE AMOUNT of ASSISTANGE BEING AVAR ED
ST T W W Wit ui swew vl

e
r-—ig

M a




SECLARSTON by APPLEANT minw o viwm W,

111 Sty s mat o delads i Iy Form are True bo the Dest of my knewindge. Any Latse statement sl ronder my AppAcssica & ongoing SS3ISance,
e b remoITCArONSton. :

.-.»—sqm*mmuam.rmmwcwutw.nmumwu'w.nu.ununrmmm-.m_‘

w3e oueses by Me <

0 | Wrniy cowfom Sl | S 0ot & will mot in futire, vt of menbarsemmant. in A o i A4, from any ofor soortfeereioy e indlirance comgary. o i :

Tor Wt (G ARVEANICE B PGl .

1) % vdew von { S pu oe 2 fid vk o fewr £F 3t o s we v a4 ot Wi s ux s wen e e S0 o B sel =

1) 8 gu % woen i “elfve wiskor®, ot w 3Rt £, sew Ter v wtve o g7 o fisd fom e, @ W owwa d v s b

§) v wor { & fam swer f o wde @ of L ofy W e w e fren el e dyfimeods seoh @ 38 Sew & ooy B e s

AGREEMENT by APPLICANT (spt=s g wer)

1) By ofeang my ponuirs of Thumb imprassion on Pes Form, | (Applicant) heroby agted § suthorse Koalva Foundation sad Ity Trusiees t
el A reTOSCS Y NEme, Sddeess, phalo K delalls of tho “purpose”, 0r which such Basaance s rogeesindignanied, Uvough any
mosum Eckoding bt et imaad % werbinl, pOnt, shectrone. Tor sckaling dorations for Kochina Foundatnn andior ssaminating formaticn stout Ity
Scovition acroover s Such use of my phota & dowsls cam be made by Kautska Foundabon tefare or afier my treatment o liasimant of D "purpose’
for which msatance & Doy regueyiad.

211 IAgeicant) ety sgree that sy sach use Of My ndme. address, phota & detuile Of the purpose’. lor which such mnsistanos m toquanied/yrentnd,
wi n3t suematicady erdse ma for recanang oF SOMEMLING B Aat assstance The decsion b grantng ander contnulng the sasislance wil rest sblely
o the T=atoes of Kastvia Fowndilion, and ihee socaion i This tagart will b inal sad soceptabid o me

[) 75 O 5 v weme W o ¥ W e, £ (atow) wvd e 51 g e o Ceifon it ob e i W e v { i S0 .
wr wd B @ forr v vve € 0 B ol Cuifenr” pey . o sy el agirs @ g ol ol swdand 4 Bk Pk B e e

& vt vt & S wieer B S veow femee W e € wet m e @ w o ey Cwifow sy 3 e S b

1) A (sotve) = e % sver € A i owm, wm, e ol fewre o s W ¥ weod @ e & g0 ven W W peor W v . 8

‘e’ om vek wfied = fefr afier ofy el o

APELICANT'S SIOMATURE OR LEFT THUME IMPRESSION - ._',\
ste « vwwr w sk ¥ o \l,'%
/

|3’i\"'\v‘l.
Yoo -

AGREEMENT by HOSPITAL (wesms DN W)

6.Murqhmw,mmdwkmthmwwtwmmnmmﬁmﬂmm.m
[Yeapnali haroby affirm & accep( fubowing!

1) M0 we nnither sve gooneertly nor wit &y futurg svsit of Bnanclel sssislonce S<m anciver NGO of ity o S0UrDe, for the same palinnUEase. #A W iiw
rmeueabng o Ded rom Kesnika Foundstion, & the extent (At such RSSIEIance it granted Dy Kaahka Foundaticn N e toguestad HSEININCE M NO grantod
r.umrwm.mpmummmwmwmnmmmnqmmnmmmumwmﬂ-
«n"»mrenmubymmmmkuwaulmmydwunnmummmummmywnmamywm
2;homuunarrmxoﬂﬂnfanmmﬂncmmmanmm.n-cmamnWMMMMWMMWmm
P, is bassd on Da arrangemant Satween e getind & the Hospdal ard s 10 ho wey influsticed by Kashika Founitaton Haace, tha Hosgstal wil
wasyime oo A compsets rosponsitiity of the tantreeni & ifs ovlcoma A safuly of Ma pationt, and Kothike Feundaton wil farve no tole ot teagong ity
" e madar

ot atwr, pemel) ) it O SA0d o * e wretee 4 Wes wee fy flewrfon ¥ et ), P v (rveme) S e @ ey sl ot )

1) T 5 7 7 whes sbe o @ sfer O Selow wewe fealt S woer s @ e s s 0 v it | Fowm o o 83 Roen TEee e
{ Powtntvrdl ver € ey 1 “wilne wortee” oo wee g 1 B ot st wipees” ou e fed aftuen by v o few o § 8 e
Yot sy At yrest e 3 Tl e Wy 8 ame W s e T b o e F e e o | SR s oo s Sl )
& ) wow W Bt = ey & o R,

2 “wifre wedes” 1 W vl wxmm S el e W 0w oy po € of e w 3 R TeoeTen W e OF T Tvees

© o w1 fevg § ade “ s wisten® oo Sl gt W ot ey A0 b oefi remm f 08 # pew oe f o o w0 Bl 58w e

W e bt @ Wil P w foiod o et § w2 b

RECOMMENDED FOR ACCEPTENCE P
whedt W fove vt \ 7
Date =f Surgery . \
AT ¥ vt Dr g@;’n\smgh gSEY
-  Des) QB arinad Signzs
sy ¢m&6&mw%1 s s oot oo
CRRF N p: ThK g vt
FOR INTERNAL USE of KOSKIKA FOUNDATION W= Tvam
SGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

== v | Al T 2

[ AT

20042018




