APPLICATION FORM FOR ASSISTANCE (Healthcare) KO~Shlka

weTam ¥y STATH Wrew (wavEn M) T T
o kfoi 10/ 9532 i e G D
ST g TR ROY i P
mL{m‘u-- 4 QPM_ L/‘O

e W .

‘ SIDENCE ADDRESS w8yt wais wa

mmll—.\lﬂthl;._‘ﬂz-:.'d:la?d.tb:
0T TN

PERMANENT RESIDENCE ADORESS - waf SpuwiY W

e

=L FUAVE -
o-cq.m CBNTﬂﬂC’T L&%MQ MARRIED (RafBn) | UNMARSUED (sdvarden)
e N 2109010 = 05280 |- o e )
'_mln e Wwa wWou 1’1
HE VOU AN SCOME TAX ASSESSER (Tich whichever is appiicadle).
:am:u- (iﬂimﬂuﬁ;uﬂu ?:'i!

FAMILY DETAILS wftant fowrm

e Mo Name of Mot Age (Years) Gender Relston weh Apghcant
53 we s € - - (W) faem #c_ e
V| AU = L= TR C
9] GiNUR 1 \J g (W1 "4
whicheve W appicatile|
t swen ¥ B ol s
. Cord EWS Cectificats Ravon Card Aary Othar
(Amach Card Copy) (Attach Certificate Copy) (Aztach Copy)
ol bt ¥ N e n semmviymw Ty wif ."":'-'"
(von w W we o ey wh (v v @ ww o e wh (vew v ¥ v oy v Wl
“PURPOSE™ for REQUESTING ASBISTANCE:
wonm #g et wt el W agte:
e Medical ReportaPrescriptions Attached
== vou middiﬁ«‘ih

T I DI RGeS - CTpRne- L F

W Na NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAL £D
i oo ey vy W W of weows ot




DECLARATION by APPLCANT. ssdew D www vI.

111 heretyy confiem St &l dotals i the Form are True 10 e best of my nowisdge Avy fatsa statemnent wil render ry AQORCItON & ongoeg Mantexe ey

Latre LY VA R
7)1 sosmmredy Confiern It SEMSIRNC. # received rom Kosivia Foundation, will be uaed orfy kor e "DUrpose”, a8 Sixind n s Form for whaeh st sssalscce

s regeeviad by me
mmﬂntmn.‘nn“ﬂd“umcn&hnﬁmm of P

b wtech By ssantance o reguestsd

1) & sbww w0 o e At ok o Sewen 48wt & o W o ol | ol Seee o wer e e e | S s e o w et
1) # D 4 wown o wive wirtee”, & o w ot §, wew sl o stre @ o € et fou wie ¥ wen § vose b
nlw-(hh.-n'-kddt-ﬁotﬁnhﬂ-m—ntnthidwdﬁi@

AGREEMENT by APPUCANT (wetvs T w30

no.m-,wau—--nmumnmn—qwt“mmmnlmn
an“mludhw.hﬂﬂmnwu”n
mmwwmbﬂmmbﬂwh“mmwmmn
ADviEy AT veTert] Mndqmc“-u—unummuaqua—-ua—-dnw

rr ahch SN A Dory requested
znw«nanwwulnmmdnm“”l“dnw.hmwmnm
ammﬂubmamum*mwumwm-qum-uw
it e Trustoss of Kealaa Foundation, and thew Gocsion 3 this regard will be fral end scceptabie 10 me.

{3 7 e v et e w el W W e, € (amlow) et weelh @ e sem {0 “ule wrtny by ved b T W ety e (e e e
we it abr o fewrn ow wen € wien 9l “elfow” sy e, o, weww 1t actes ¥ gl i i Tedeed € Bt Tl @ T e

& ol wet o ey e b1 g w Seeen 4 e € W w & et ¥ g Cwiow et v el e b

31 & Covto) weowe # wrer At wn we, ok e fewr o s wee ¥ anted 4wl § g e s W wor o e o

Sefre e 1wk el w fedn wtew bt et O

APPUCANT'S SIOMATURE OR LEFT THUME IMPRESSON |
wies € ot @ W Fam

Eless 2

AGREEMENT by HOSPITAL (wown DU U0

nmmwauwwumumummmmw-

Mongital) herety afiem & acoept followng.
um-m-mw-lummdm*uh-mm--:nm for he same palientiCase. A4 we e

requasing 1o get from Kostda Foundation. 1o the extent that such sasstance & granted by Koshia o the regussing sssatance is "t pranted
by Koahika Foundation, in part of In A, then the Hoapital reserves Ifs 10 make up the shortiadl from ancther NGO or any ofher socrce. This

con’ maton essertaty Wates st the Hospla wil Aot svad eny asslstarcs or the same palient/cass fom any ofher NGO or ey other source
ammmmmuwuummmaumwnum-u
cater? 1 based on the artangement botwesn Da patent & e Mosptal, and W In nO wiry nfluenced by Koshia Foundation Hence. the Hospla! wil
sisume s A compiete responaibity of the Ueatment & s outcome & safety of the patent, and Koahika Foundation wil heve a0 roie o Iesponsdeiey

w the mafier

wol sfopr, yemet W st @ wabdd W “wifew oo § el weee iy fewfte o wl £, ek ve (v P w8 e ste et b

13w e n ot whey oy @) ol € Aloe e Sed & wed viewr w el e wle 8 e St o w o o £ B T pet telfem eyt
P T e————— e ee—— R e R R R R R R R AR
ol e & sl dve w fed w e @ wpen st goer vew b e § we e § e e b e v oot #g Sk
A oval i w Tl s ey @ W el

3 “sifwe warter” @ of of o Saw Sy syl o & 0F W veven oo € of wer @ Sl ot sveafen W per 68 W T

€ @u w fowr | oy “wfeow wantny” oo Sl pen w Wi ven o b peiied pemee € B8 o pee e sl st w0 e festoll OF e
o v o alow” @ W P Pedol w w4 W B

RECOMMENDED FOR ACCEPTENCE
whht % Mg v

Date of Surgery - " - '
e ﬂiimjt??& i M‘t Su:ntawd'

oW i | RN

FOR INTERNAL USE of KOSHIKA FOUNDATION st 7wt iy

SIGNATURE of TRUSTEE | SIGRATURE of TRUSTEE 7
R | = vt 2

- p .

28.04.2010



