APPLICATION FORM FOR ASSISTANCE

(Healthcara)
[ v TENE)

HETGM By SET WEY

K&hika

foundation

PERMAMENT RESIDENCE ADDRESS | W1} SITHIG o

— NS NGOV E ——

e H/'ﬂ”’-i"fﬁfg'ﬁ srevexmmosEi ) /9 000 kg bt o
APPLICANT : rpr——
S T AP DRSS o 5 ;1 mF_ﬁh
YT DEBENIRD ROY
PRESENT RESEENCE ADDRESS WATH STmH |
T T DT TERE Ry, o - -
TRRSANAS  wEEeT B TVEE

[ HIME MARER
e RS 2680x(9 = QYyaony—
Pax o T W W 3 =
|MMMMTMMMMMWHWE Yau [
v s = s oom b (3 = 0 EE o oa oW A e ¥
FAMILY DETAILS wftmm femm _
™ Hama of Famiy Member [ear) Gender Ralation wiih Appucant
¥ e -3 mt w T .:l{li]i fisfry TR ¥ We wEy
1 ) AN | <}J:! E SELE
S A D] E[:-'I'.H.P.' [ ] T
< TR SONPER TS Sl 1 S0
T BASIS for RECAAESTING ASSISTANGE (Tick whichever by ippibcabin)
wpen € fisd s =nm
BPL Card Eartilicite
Astach Card Capy) {Asash Corpicate Coo) thtach Capy) Fan o
wid ten % I Tm ™ emamvTmn s wt PRIy e
v = = e o e wt) (= wn W) R s W (v w1 W e ¥ e W
“PURPOSE" for RECUESTING ASHSTANCE:
e iy e e feed W o
Sr M Madicsl RepartaPrescriptons Atlsched
wEe e e R
2 U NgS Y & ——( =} FEET — [ & =1
= SURRERY ——TE (ST es Fo0l )

ASSISTANCE BEMG AVALED for SAME "PURPOSE" from OTHER SOURCES
= T % By W a= wm Pl s v @ fem o W

NAME of OTHER SOURCE AMOUNT of AGSESTANCE BEING AVAILED
4 Pis W W= vt = v it




DECCARATION by AMPLICANT. &5 00 Sve T
111 ity cofere Bk dekady in his Formans Frie io e bBanlof my knadidge. Any fuise sfatement wil ronder mry Apphication & ongoing atsstance, if any,

i o rejectiandeanoniialion
231wy confinr il sisanos, § reosvd from Koshhol Foundeton, wil b wbod oify lor P "porpess”, o sieksd i e Form, ol wihioh such esssencs

R reguiriied by foe _ )
3] F ek confirn M | B ool & wil not o s, avai of rmmBureament. impan of jmokall] hom any ofher aoocsamplopiningunnog compiny, of (he emounl
for wtich Sils pasatancs b regueEied

pivermi{sEpmiinrd S selid s meEwb e n sl ew bzt b
978 oo A wese o wiime Wi, @ o e ot 4 v wvEm 6f wtv o o o fed o e, i e d o
13 & wite won f e fn e gy vy ade w o v e @ = w o e Sl ew shiedaecda et 2 @ frn sl o) ofes S o

AGREEMENT by APPLICANT | SmTw g0 &)

1) By afliking my wgnsturn 4 Wamp mpeesson on this Form, | {fpplicanl | hefly apes & oulhorss Kashks Foandaton and ('s Trsiees 1o
useApislishipul upimprnduse my e bddrssa, phols & deisds of B “parpose”, lor which sach ssustence & roquiesiediprenisd,. through aery
i, rcioding bl fol beied o verbd, prnd, elecironic, for sofioling donalions for Hosiia Fourdahon sndior desemmnatng informatan sboul s
schatisviachiovemants Such usa of my phoba & details esn e mads by Koshika Foundatien before e affer my ireatmend of fulfilmeng of tha *pumess”
tor wiich assislance o bon) tequssiad

21 Appican] bt agnes that sy swgh use of iy name, addneds. pholo & Setads of th “potpods”, oy whath th Mdestiies & fotnesdlidagrani=d
will ol Btomannly artithd mé fof regaivieg of confimang Fa said asstance. The daciion for grantng andrior cordinung ha sssainncg wil rest sobnfy
wilh v Trusleen o Kdsnikn Fasngalion, and iholr docision is s regand wil be final ard seeapsabis o mo

11 T T W il yona = ook W oy wn, f (awive) el A o ye e f o s wethn ol s i * s fogs = B8 G wm,
=, vt ol 3 foeen o e F wi § o e ey sl o e et e Ol 8 wEalen wpwedend o et felt o8 oo s

W wmfin =7 % T wiege b o va % e d e o S w e o ek o Py Cadfe vl oot o

21 R (o) W o e { g Tw, we, vl sk By o B o . il © mfde 4 S o s = peor v o o
Sl "y ek =fed e P alhe el et o

APPLICANTS SIOMATURE OF LEFT THUMD SMMRESSI0H -
e w ey o P

ACREEMENT by HOSPTTAL [ weumsy o7 =)

By affliing hessurder, 2icentum al ouw Authonssd Signatory for recommenceng thin capsinatent loe Saanoml sesminnoe Bom Koshie Foordsten s
{Hospital) hesety w9 & sooesd fnllowing: '

1) thal wel padhes hrd peannntty nof sl i Auues sl of Angncial sdistance from gnothed NGO or sy ofner sourca, Tor ihe sare piliEnticnse, il wd ire
requaiiing ba ol fom Koehdu Fromdabon, b he axient thel such assisisnon = gramad by Koshia Foundsgon, I ke mquesied seeaesnes i3 nal g asied
by Moahian Foundalion, In pact o in Wl Ihen the Hospilsl reserves % fghl 1o make up Ma shortlell bom anathir HGO of sy other sowrse. Thig
confimnaton dtdantaly iles thal the Hospisl will nol sl sy dupkcie assilanon boe e same pasenticads from anmy clier MO or &0y difes soume
2] The naniatancs fom Kzsiike Fourds®on is ooy inancal i nature. The chaice of tha restmeantprocodurs ifvisedicomducted by tha Hespital on (Fa
pavant, i baaed on He sRGTgomand Ehwesen (ko patiant & the Hospital, snd i in no wey ofleenoed by Koshike Foundatan Hemea, e Habplla wll

[ assumd aolo & aoenplede axbbonsibadlly of the dresimienl B il ouotne 4 salely of (he patent. ant Moshia Foundaton will have i min of isepomsbilly
in B Aalins

vt wfeE, w0 R S el st | Sl e by A o andt F, fed wm (v B owen 6 uee o wite e b

1) o P39 adum s v o) et of fefae werem fecd ) wed e w Bl o v O T o d o w @ of | & T o sl s
# flmfim e ser 3 e o] e weme® pe uex i e bk eifen et oo eno S affesewn by s W) B e b e
Tt wen o wownl e W S s v W A e s e o b e gfie O e owe e 6 e sssam fnda weg e deaned dy Rl
A woweh v w Sl @ e € sl

Loetrm v ® o ol aoen wa el oqf ) bt W v g O of o ou e v = o o o o

% wirg w1 i & ol "sifer werEmet oo el v ow et wem o) b vl e o O S s qpn ol e o) el Tamiol B od v
o it ol “wifees® w5 wi gfom w feciod e el o W B

RECOMMENDED FOR ACCEFTENCE
wdl & g sl
Dt of Surgary Ml Karal i loar Dogeh!
oy = w0 L I “;'}d" i _
..-_-\.:.LII o] B e o ]
ot |g020 W B e ey P
WA W A N A T L I S TR A Fead
FOR INTERNAL USE of KOSHIKA FOUNDATION  508% 7ot iz
SIGRATURE of TRUSTEE § EIGNATURE of TRUSTEE 2
=54 T | == T 2

v e

-3

14.08.2018



