APPLICATION FORM FOR ASSISTANCE (Heaithcars) Sh i I‘IE
b ‘ : cundation
mricrana i [o12.0 /2990 rucsovees 73 Jf [pope|  awemaus
:;':..E"“"-I?HMMRTT STNGH '""""z;'f"' =
g W W MPARERDER ST 'l."'q'{n'_l.}
R = ERIE FED . [EIELDS T KT ERTR
Foled od a8 * b -
FERMANENT AESOENCE ADDRESS - Tl So='s 7 :
Z<ZFIVE =
— UNE—'H""FR—arﬁ & llﬁ{hﬂnhmm*n[m
[ FOTAL ANNUAL IRCOME ; s
o we am RE L0y px s = 19267 s aea v,
[PAN o il W0 W = =
whichavar M i
Hm;HHEHﬂEHHﬂNMML o
. Tsiation v Appioan

SR

B

BPL Card Ruion Card
witd s il M ™ mw gos wl e m T W oy
e T v e w (ot o w5 e w (v ot v Y e wh Ly
“PURPORE" for REGUESTIRG ARSISTANCE:
g #y fied ok fel 1 gk

TR S Hedizal ReportsPrescripiions Afseked
¥ B N mrmmytiz W ol o uf wisgy b de
s T RNeS L s —— 5 FRRBET —

Rt

Rl Sicsmd i

v i SN AL

U Tt % Ty s o wesa fven w0 T e e

ey S i —
AESINTANCE BEING RVLLED for BAME "FURFOSE" frum OTHER BOURTER

AMOUNT of ABSIATANCE BEMG AYANLED

Sc Mo MAMI of OTHER BOURCE
T ¥ ary iy % ot ol wisa T




DECLARATION by APPLICANT. asiow D ey w;
111 harnby cordirn B o desall in thas Form avm True B Bhe bott o oy Lnosiedgh. Ay lise 2atamment wii reccier my Appicaton § orgring asttnce. & by,
hates Tt

mbecionicancelalion
;Hmﬂm”Mlmmmmuumuﬁuh'ﬂmﬁn-mhﬂm&mmm
recaeaiod by me
ﬁmﬁp sl | Fuoeis il B e, P b By, el o bnborsarman, i part o i EL o iy odher soumadsmplopiclnisrancd Tompacy, of P SPoun

fir which #e saalaiarca |
1y s o o P v e o fik i b Tl 8 spwrd o s vem i b o ] T v Wy s v am ) e e e e
1) it o e i “wit v, @ o w wh d, v iy o vl o ot ¥ el fem i, o e S v

138 g waw o s g voen tg v wdn ) uf & T ofr w fies ® wen fron fesd 2 i frdwaedig word o 3 o foen § albv v B wlee o i

AGREEMENT by APPLICANT (apivs g Wit

un,raqupmhmmhlmwupHﬂthlMMWH.hmn
me,mmlﬂﬂh?m'.mmmmhmmmm
mmuumummmummhmmmmwmn
Wm;-:uwm&m::'hmhmmeuﬂwwwmrﬂh‘wm'

for wiasl pociviarn 1. Bang PRgLoiod.
mwwwmwmmﬂq“mﬂﬂthﬂiﬂ‘Pﬂﬂﬂﬂﬂmillﬂ—f'l‘rm
Wil ol mviomuScaly eiSe e lor eSehing O GoRtinuing T Eakd sasiteos. The deckion bor graniing andicr confimsing the asislance wil rest soicty
ity i Truslems of Mothie Faundaion, B Thalr Secsion is Tin regand wiil by Beal and Boceplalls o o

nnmunmtnﬂmmhmﬂ—tiﬁiit#'ﬁ-ﬂntﬁﬂrimntwh“
. i sl o B = we o e, v “wifa” o, W, v sty i g Wil ade wosderd o it fend @ yun e

& witin et o fove e ) 9t wew e e € e o v w o wed € i eitow ke s sl b

29 & fovbony o o e P e, e, i sl T e s o weted i v o v e e veen Wt vem oo

=wifissr® gy 75 bl w fede st sl el e

APPLICANT'S SGMATURE O LEFT THUME IMPRESEION :
oy o womm w s W P

: AGAEEMENT by HOSPITAL (TWIH O WIT)
mmmwuummnmuwpm”mmm“
uuu“m:umw-uh vl of Breciad peststandn Brom noiher WO o sy oder soarom, Bor the e pAUesLaNL B3 v el

hﬂmmmunmiﬂﬂﬂlﬂhpﬁumml-w“iﬂm
try Kashika Foundation, bn part or in full, hen Sw Hosplal reserves I hnﬁﬂnﬁﬂlﬂ.ﬂu!ﬂ!tqﬂ-mm
canfimiian exsentioly slales thal (he Hosplisl wil nol svel smy sxsiyiance fof T sams pallentizens tom sy offver B3O of day olir saurce.
znmmmmmh-ﬁhﬂhﬁﬂumdhmmHnmuu
pationt, a hased on Bw arangemani batween (e potend & the Hosplal, 8ad i In no way Influsnced by Kashika Founrdalion. Hence, the Hotslsl wil
hmﬂn:luﬂnmwﬂﬂhmmlﬁnmlﬂuﬂhmﬂmmnmuﬂum
1ha
ﬁmﬂﬂ*iﬂﬂimmﬂm“ﬁmiii.ﬁnmnnmiﬂt“-ﬂh
13w B 0 o el bt o v o il e et A wresd e Pl e e v O F 94w o o &, S P e it
ihﬂ_lhll-iﬁi'ﬂﬁwmﬁﬂht%wﬂﬂ‘wmmmnwmmhlim
et b weed W w Pt e e § e W w el e v oo f v v B s Sl e e S oy el

& eved wimg w fed ww wen ol skl

1. * o e d o o woem e Ay gk o B4 v v pe 4 o e w fed T T W o B o o

# v fovs | 2 “wlifow verden® pr Tl we w i ven it th petel svem o 4 o g g ale st el o el Pedod o8 v T
o f oy et o o fms w fecdol e wed St b

RECOMMENDED FOR ACCEFTENCE
vt ¥ e v 5
Dty of Surgary ' LA
llh;'(i-h RS
r:_.,,n'_,u' 200 Narha o0 & mmmmmumw
" mnﬂimwﬁw mu:mwm
FOR INTERNAL USE of KOSHIKA FOUNDATICN  Srafes v #Y
SGAATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T =T R

S’ P

20.04.2018



