23
g

Kos

foundation

f,
:
¥

APPLICATION FORM FOR ASSISTANCE (Heaithcars)
weTqe ¥ AT WY (Fvag )
e ) e arpucanonaate. 21(1/2020
NAME of APPUICANT | 3 AGE-YEARS ®3-w | sex fein
e PHARATT £ATDYA z% T F
e NIRMAL MANPAL

=Q 0

. HoME MAKE‘& MARRIED (W) | UNMARRIED (sfvaiva)
wewm K9 920007 = 20U 05 f— e
ASSESSEE (Tich whichever i3 appicaie)
#m:uurmwﬂutlunﬁ:nm: v“;":’t
FAMLY DETALS wia fiyew
e No. Name of Famity Member Age (Years) Gender Relation wis Appbicant
% Wou % oo (W foin &Egv—
% widh/S) T.Jfl I
——kb— ? 1 S A
q ¢ AR S DN 2 M % JIV
. SPAKHSE G IV T 29 M % 2V
BABS for REGUESTING ASSIS TANGE (Tick whicharar 18 sgplicasia)
e % fed Bl st
8L Card Resen
(Aszach Card Copy) mdm mng:n u""’.
nid o ¥ AN s T o we v W Ten w8 -l
(vew w ¥ we ¥ v wh (v v @ ww o e (5m w1 ¥ oy o e w = v we
"PURPOSE" for REQUESTING ASSISTANCE:
weun 1 fed ™ fead W
S Ne. Macical Reporta/Frescriptions Attached
= W midddﬂw@m
1 A e T2YAY p— s —_— W

SR AER T ~—— R (ST Z S FT0C )




CECLARATION by APPUCANT: Srdew o v T
mmo;mm.aﬁhmm.ﬂmbuwdmw mmwnmqwtmm.ow
Lable for

OO/ CANCalTOn.
7)1 schemnly condem that assistance. lmmmmuummum‘m: 20 sated in thin Form, 1o which such assstance

was eguesiad by me.
3)|wmnulmml»;mn0m.-ddwa;manmm:mmmw-um.dnm

fe which Svs asvatance I8 rquesiad
x)l“ﬂ(hﬂntmdﬂmﬂ-ﬂimmuwt.«dh«@wmwuiiﬁwhdaﬂu
nﬂnin*‘“tﬂ!‘.dd.ﬁt.mﬂﬂﬂndﬂtaﬂh-ﬁ.iumiunl-
nCﬁw(khan'ﬁ!ddtﬂﬁu*-ﬂhﬂ—m-di!dhfdnl*l(m
“AGREEMENT by APPLICANT (Sts DU ot

1) 6y mwwu”“uﬂ%t“ﬂw“lmmmdlﬂmu
mm.mmlmdnw‘.wmmmammm

mmwmwbmmmhmmwwwmmmmﬂ
Mm,wmdmmauwmmwm lmmm«w«unmdh'w'

tor whach 3aatave 15 bewy roquesied
:)lW)mewwmdwmmmccmhuu‘w.MMMMhm soradiranied,

umMMmhMamnwm.mdﬂmhmmmnmmum
mnrmdmrmuwmummwuwmmmun.

1) T e W ot vt @ el W wre et & (sokow) wot sl %) W sre { o “wifw widdn sbr e sl * w sfoyr wn { v 70 W,
-,wdih-wmiﬁtdﬁh-’nd.nmwmcwﬂ&wtﬁﬂim—u
tmwdhmhﬂnum‘!miﬂ.uiwtM'Mwﬂn'-ﬂmOn
:)Q(-lu)w-o-:(uu-,.,ﬁtmtn—#:«ii*',nzw-www-nwi

*w¥five® gy vad vefed W e e sl et Ve

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION -

stes ¥ yow w s w1 ey I .

AGREEMENT &y HOSPITAL (visem DU S0

a,mm.urmdwmwwbmmauwwmmwmmwn
(Hosphs) a2l & sccopl followag:
1)”nmmMuﬂhMdemmmmum“mmu-—-m-«-m
Mupmmw-ummwmumqmwuumm-mw
ummumu-umnwmnmhmwnmmmmOcnnmm
mmmmuwnmwnmmuummmmeuwnm
nmmmmmhmwnmmmﬁndnwmmuwnn
mhﬂmu*ﬂhﬂ&ﬂﬁﬂﬁbhmmmnmmmnmn
M“":O‘IMMdNWAnMGMdNM“mmﬂmmmum

n

-uw.u-ea&ama-mmwmmumudtnmm) frer v % e v vlen v b

1)y B ¢ o whuw bt v o o ¥ ulbe wwom el A wed W el o vie 4 v S AWM w A o & & W v eew st
iﬁMuimiWW'amhhhﬂ'd\mW'uwmMﬁqdhutd-n
matmwnﬂamiwﬂiv“gﬁmhwﬁtmwutkm&mnmqu

& wowd v @ P aee e ¥ v el
:.'Muﬂu‘uﬂlwﬂ!ﬁmdh“«mwdﬂmcﬂ«”uwdum
e«-hl*‘““'wﬁmvdwdhmmiﬂtmwak-tﬂd-owﬁ«w-a

¥ 08 abr wpw” ¥ W hw @ Pedol el S W B
RECOMMENDED FOR ACCEPTENCE

winght % firg wagh

Date of Surgery Dr. NaliSzk3hi Karo W
e g L 2ddy 1 e GFapeld

O RWg. ! 3723 [Name, Denigaaticn 8 Slamp of Awthorised Signatory

24[1] 202 (N 0 DI R Now Wi S1ampl 1 on beball o Hospia)
TmuRIERTiL o v K v e sved
FOR INTERNAL USE of KOSHIKA FOUNDATION  574fts el ¥
"~ SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
ol e | =i v 2

S F AT

28.04.2018



