Ko‘s’hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
WerE U ST (v tuei) vadstiog
arucavonse s X[ 1916)/9 91— Arvuexnonars 2 012/ o v o e
e o R —
‘an wee: LCHAN SERD PR

=1 '

HONEM Al EP-

OCCUPATION ;
TR R 2450 X 19 2 2L 7D [~ (aasavws
PAN Ko -“ = L/
whichever I8 appicasie) You I No
:gm:ﬂwriﬂﬂﬂwwwumwl AL
FAMLY DETALS ftant flown
x Membes Age Geander Ruiatoon with Appicant
l‘:; L8 ] I!M % %;_E_'__
mswmﬁu s spplicable)
e ferfa st
I - e da
wid b ¥ A m @ s vl you 1 Trdes wd g
(wew ve ot we o v wh (e T W we e W (v w1 o8 w o vy W .
“PURPOSE" for REQUESTING ASSISTANCE:
wtﬂdﬂﬁum:
8¢ Mo, W
w3 VR segmaatnn W wit ¥ wf sfder gl den

NI T e CAT PR ——— P

XURLEEY —— RE 7SN 3 - F 200D

ASSISTANCE BEWG AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W Iers ¥ Iy W o= s el s wie e e W)
St No, NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
3 e 3= win w1 W i of weva o




DECLARATION by APPLICANT. #wiew D0 Nvwy wr:
1)0mwuu¢nﬁhmanYnnnuuddemmw-lmmwamm it oy,

Latin for regecsonkcancalaton.
mmmm.‘m.lmumwnummuu'm.umnumuwmmm

wias requesied by me.
J)lnmmmnulmmu-:Mhlmmdmnwunu.w“mmmm.dnmw

for which this ansistance is

) lhw(kumiﬁﬂﬁmﬂﬂim-uwh*dmu“mwutlﬁ“hnld-vd!q

:)Qwi“w‘hm'.ill-ﬂi.mﬂﬁﬂwdﬂdﬁm-h,iwmtwwh

1) l’lw(hhmﬂwﬂlddbﬂﬁu*!wtﬂﬂﬂMMi!dhtlluaﬁﬁ!m
AGREEMENT by APPUICANT (site D0 %o1)

naqmqwumwmmm»wwwsmmw-antwu

mwmmmm&“dmm'.uwmmuwmq

mmuumummmummwwmmmwmn
AcUrTesachevenonts wmdmmadﬂmhmwMWDﬁOw“quwdQWf

for which assistance s being requesied
:;uml)mwummmdwm“mua-hdhm'.hmwmnnqw
umMMMWMUmudmmemmmumumm
mnmammﬂnmuumuuumwnu.

nnn‘-\tmvﬁdnmi(mﬁ“d*w(d"n-ﬂn*u&ﬂl'dwu(hwu.
-.d*dhnumiﬁtd‘&w‘nﬂ.umﬁ:@niwﬂi&miﬁﬂin"
iuﬁ‘ﬂihﬁlhﬂﬂ.“ﬂﬂ‘ﬂ"itﬁth'“ﬂh"lﬂMh
:)i(uht)n.im(khwwd*ﬁmihwtn&rﬂlﬂtﬁnz“vwvvh wom) 16 e

~a¥ima® Trg v wAE W Prede 3 ad Tl B

APPLICANT'S SIGNATURN OR LEFT THUMD IMPRESSION :
swdve ¥ vt @ wg w P

AGREEMENT by HOSPITAL (wwmmt BT wit)

nmmwawmwummmpwmmmmn
(Hospital) hereby affiem & sccept fallowing:

1)Mn|~nMw‘hunmdwmmmNGOu othar source, for $he same palisntcase, 23 we we
requesting 1o gel rom Koshia Foundaton, 1 the exient tat such sssistance s graniad by Kosbda Mo requestad assistance is X gransed

freatment/rocedure edvisediconducied
pazient, I based on the errangament batwoen the patent & B Hosplal, end is in 0 Infusnced by Koshika Foundation. Hence, the Hospitel wid
mmﬂ(“mﬂdh“lhml“dh and Koshika Foundation will have no role or responsibiity
wl*w.udd&tw&dmwﬁ'i&“nmtﬂtﬂwmhniwu‘udh

1) v P 3 o i bty ) oy ¥ Pl e Tedd A vt Wi w e s e o ve Sl W w A o £ 30 I vt T e
2 frsinfedy v & woe € *wfiver wsbor® Tu wor iy R W "ifie wrdes oo wose fedy sfpuen §) v R few o b @ s
m-n_ﬁtwdﬁltﬂu—ni“ﬂtﬁnw-hwﬁiwwﬂtk“&mumqﬂ
vl v w el e e ¥ ol wekl

3 *wifpn wrdne® 3 W wf woen ey Sdw wgit o £ S w veeen o @ of W @ fed vk v e R e vese

& o w1 forr § ol *wifiow wertne g e wen we o von ) b il s 92 ¥y e st st wt o Wl eolod 99 o wrees

o o st “wifon” W) W wew w Pedol v wed S wt h

RECOMMENDED FOR ACCEPTENCE
wihgdt & forg g

Date of Surgery &~

s ¥ wiu - g
LR | e shirswsan B et ottty

TR EITwT R 0 1 W v s Kewd
FOR INTERNAL USE of KOSHIKA FOUNDATION s 2791 1Y
SIGNATURE of TRUSTEEY SIGNATURE of TRUSTEE 2
=l v | = v 2

E‘D‘w?r] | /f_g;m/?,

28.04.2018



