APPLICATION FORM FOR ASSISTANCE (Healthcare) ](?Shlka
TrETam B STHEA W (i L ] R TI
arricanoure: 1 | olas [ 304 ) wncamonoae: (9 /7020 e
MAME of AFPLICANT - F'F'IRUL.- MALLTYK AGE-TEARS WY | sEx B

EETE T o]
FPATHERWEPOURES NAME - [ |1 /1P P inid A ALK
fommgis w1
PREISERT RENDEMCE ADDRESS WitH Bees W
3 . "H’J*HJ.-W:I’!I:I.F.HL‘.LH
: FETAT _ 3 '

FERMANENT RESIDENCE ADDRESS - T Werem

— AL ARGUE - —

OCCUPATION | Hmﬁﬁgﬁ-ﬁ R MARRIED (o) | UNMARRIED |affvees)

AL ANNUAL Proct of incerna |
e W R X1 20D - W{mﬂmm}
PAN Wo, BT T 50
SRE YOU AN INCOME BEBESELE |Tch whiche«rr s apphcatiay, mrid"
J;“gl:mm?ﬁmﬂnhzmn;rmﬁmn ¥/

FAMILY DETALS wfta fipfm
i ol E Age (Years) Gahuder pkatkan with Applicant
w:h #":a "n—"':-:—r1"?:Fmr_;ll.-sg'“;r'r.I :: m iwl) fn =N W

,i T =T o, o E‘? rl; i 12
5 i i’ ?

74 BSIT AL TI< W B Y.J 4%

SATIE I FLCUE STG ASSISTANLE [Tick whichever hs spgacabie)
wm # e i s

Cestiflzats Antion Card
mﬁ:ﬂwy: mmﬁﬁﬂllmﬂmi {Arach Copy) m
el EE L ET ok EmEm AR e 3 4 o wa
(e e o o e (wen T o) g SR SRS W (WA T W W S
“PURPOSE" for REQUISTNG ASSISTANCE:
won 7y T T o
Be Mo Medical Regorta/Prescriptions Afsched
w5 e - s B W Wl W q e
T TIPS, —— —hE |

—— I SIRGE R ———RE ST S T/

LESTHTANCE mmmmw;«;mm
@ 30 & o 9 o e fel 5w W o W
WAME of DTHER SOURCE AMOUNT of ABSISTANCE BEING AVAILED
I‘ﬂﬂ'-:'ll == T %W # wf v oy




mmaa

B DL AR U By AFFLICANT %% 5T0 Whem w
*1 | bty ety e Tl @ calaity b i Fom are Troe o e Bkl of g kreswledoge. Aevy tabie sisdermprt will rnder my Appilcation & ondorg issialance, §Fary

iesbie o Pl AN g
2} I psmnly confrm il asskianes, ¥ rooaived fmm Moshikn Foundation, sill bo used anly for the ‘purposs”, a5 siatad in thin Form, forwhich such sssislinca
wias et Ty e
33 1 heraby soffim k| avn ) & sl ned 5 futune, sval of mimBarsement, it par of in BE froem any ofer sourcessmpiayorimourance company, of the amount
Tew witich Gon Sediuleres ia mdussnd
11 2 s e € 18 g wEE 2 fen T andi B 4wl o s w ol st b o a e uy s mem o o o ol e B o o e b
1 W oge W woy ofe *wfye wredee d ol 3 oft b e Twin wl ter ) o o el fee o, dm wes A e
13 4 gfe wom f e fam werm 1 v s st ool 8, 5 i sl w e foen e s wefrraecdia et @ v o T @ el w o e o om

r AGREEMENT by APPLICANT | ars Df wa1)

1} By affiwing my signamirg or thoms impression an i Form, | {Apalicant) hereby agree & auhorise Koshika Foundation and &'s Trusiens ic

e putinbipul v iieprodusd Py Ale. sone. pheto & detests of the “poryaoes”, for wheth sodh Sttt i Rgussied'prandsd, Bwoogh sny
g, insuting b pal imiod 6 werbal, prial, slectrone, for salisting donanons far Koshiks Foindalion andlor desaminabng miomihon sboul 25
BEvEER Eomants. Suth v of ry photo & et can bo mbde by Kasnia Foundation bedore o sfier my neabminl of hafment of the “ipose’
for which anslnlenen & b requasied

2y | pAppbennt) furiar agres that dny soch uae af my name, sddresd. phota & dedails of B “purposn”, for which swch assapnce m Fequasisd/granied,
will ol automatically eAlme me Tor feosnang or conmuing T sad ssstance, The decision Jor grantng sndioh comtitanng the ssanzance will resl sgiely
weilh b Truglaes af Koshica Foundasan, sng thaif decmson @ this regard will bo final and scceplable |6 ma.

{1 i v st st ponwe e o wn e, Cambon) aned et o yfe wn o of “wifme wiiiv dh T i e sfogn v f oo =
v, wi abe @ fean m oven o e | 9 el e el oo, wew O o 0 O iied sl T o Bl Bl o S s

# mrfer wra o B ol b A e w feee 4t e o ot o 2 Wt W T il wdeRt 0 el st b

21 & () e o @ w1 Sn R, w9 o ek B e iy @ uf | gl v woe W res T v o e Y

- wifvonl® Tk sl w1 oy ol s vl vy

APPLICANT'S SIGNATURE OR LEFT THUMB WPRESSION :
weies ¥ pEw T ERk w o ﬁ:"
v o
[

AGREEMENT by HOSPITAL (v/ms g9 =7

By effiming hireander, sigriviune of cur AuShonsed Signatary for recommenting ihis catapabienl kif inancsl pssmEnos from Hoshics Foundabnon, se
{Heapial) heraby sffirm & sccand odoeing:

1] Fral wer mpilles Eiw preseaily nod will i futare aval of Trnancis easstsnes from snother WGO o @y oifor sooroe, fof the Bame palisnlcads, ol we o
requanling bo gol dom Monkks Foundaton, (o ihe extent thal such ssaisiance & granisd by Kbahdks Foundatian If the requwssied asssiance is nat grarded
ity Bl F ousdiation, i part of in Bl tha Bhe Hoapial ressrves I8 right io make o5 ke shortfall Boem anciner NGO o oy obher souroe. Thaa
ennfimaton pssonllely steles thal the Hosphal will nal svad shy dupdcale Assisiance Tor the samn pabanticass frem sy offier NGO or afy BEher sourch
7] The sasilEnce Soar Knahie Fourdetion i only Anarcial in naturs, The choica of the restmantiprocdins achisad/tondisiad by the Hospital pn e
patiird, i baied o0 B aTEngETEn] betwsen the pofiend & the Hospasl, and A 6 6o way nlusned by Koshion Founosbon Honpe, e Hodstsl wil

F nssume sale & completn seuponeibilily af the realmant &'y culcoms & salety of Ihn pabent. and Kearikn Fourdetian «fl hase no rele o responsiby

i e Fmanar

'l'lﬂM.mﬂﬂmﬂﬂ-ﬂﬁ‘ﬁﬂmmﬂ"iﬁhmi‘hﬂnﬂﬂl.ﬁntmhhﬂm ® W= o Al v )

1) wr P o wdps aly o o o o falier v Al b el e w fel e AR wR w4 2 e A o |38 B omet Y odiee weime”
o fewfim s Tm o wmne of “sifmn wrdw® oo v W b ool “wle ot oo oweem Bl e B =g ot fen am & @ o
forl wan & wrel) v feal s e opee B ow st yies oee bW oy 4 e wn e | e s ol e e e g Tk
& wwl) e m Pl s o o o Pl

3" wirdm” 1 # wf e e i el o b ooh W eemm oo & nl e w o TTevEEE @ T E oo e

® i e frmn @ i e et on el ver W wid von st b ol e F o o i gow sbe s wd W wd fndoh T e e
=F vl ol "t 2wl gfee w el v oweE A ol

RECOMMENDED FOR ACCEFTENCE
witgd % forg

Date of Surgery | biaas Mo st caban e B gohi
stebm % 30 W b s A disvre
|'fl Ir & f'i':}l'L\‘ {Mamie, Desigrstan & ‘of Alhorised Signatory
L1 1202 (Name of Or & Ragn. No. with Stamg)] on bebalt o Hospital

TR WOV peme 8 L a T AR A W K

FOR INTERNAL USE of KOSHIXA FOUNDATION = woim 2
SIGNATURE of TRUSTEE 1 SGNATURE of TRUSTEE 2
T EE | 7 e 2

7 BT

i
L

14.08.2018



