APPLICATION FORM FOR ASSISTANCE (Heaithcare) ‘ 2
e v (e Koshika
sty Wwa x“. K)DJZ 0/:;6"*(7 e _— Z(.!“’?"’?O g Yaik of We
NAME of APPLCANT © 2 () AotyEAns 35-wd | aex ey
:wc;-u‘ MELUPEN Neskeg
Sl s INUW T M Y TN ARNTS
. ZZ
PERMANENT RESIDENCE ADORESS : 7@t SpaTa Wy
p— a1 A N —
— U NEMPLOYE] MASSEED (WUb) | UNMARSUED (sdvastm)
e RS 19omi2 22280/ e s G
) —
:::;I:'- rxm whichever 4 appiicable) Yoo /NS
= o 59 st on § (W == v woah W B el CRE

Relation with Apphcant
l:‘: aptes & s G
== i
2
fé .
BASS for REQUESTING ASSISTANGE (Tich whichaver s applicable)
vy % il e e
B Cand
(Asach Caré Copy) (Attoch Covtncais Cog) (Asch Copy) iy
il b N w W e we vl v e wl g
(vam 71 ¥ we ¥ v v (v v1 ¥ we ¥ W s (v v ¥ o ) e wt e
"PURPOSE” for REQUESTING ASBISTANCE:
wous 1 A6t fed W e
Se Mo Macical Asched
ki) son e ¥ wh W o e 6 v
T I Ne s —— FAVTRORPC T =
A BV T GY 2 (X S A St 1 )
ASSISTANCE DIING AVAILED for SAME -PURPGSE" from OTHER SOURCES
v etre ¥ ¥y Wi wx wwen fed v @ e vy W
™ WANE of OTHER SOURCE AMOUNT of ASSISTANCE BENO AVARED
LRk FR VW # n wwwa o




DECLARATION by APPLICANT. astew o v v
mummmalmuum-ﬂmuumdmw Any laise staement Wil rander my ADpRCaion & Ongang assistance, fany
Latie for rey

reecIon/cancelaton,
2) | sclemnly confom hat ssslance cmmwww:mmuxwmzuaunnmfmummm

was requesied by me.
:)nwmulmmu_‘.uunmn uﬂdMnmunMMmeW,dnm

1ot which the assilance is
nihu(bwmtﬁﬂﬂmnw-oimauw.t.*um«mmw-lltﬁwmudttdh

n‘!un-*‘dhw&n‘.adawl.v—uudmdﬂdﬁh-ﬁ.iwmiwwh
))0ﬁw(bhawh.ﬂﬂi’,adu*tmhﬂaﬂm'ﬂiwih'*-da-hh
AGREEMENT by APPLICANT (sotes 50 39U

u)aymwWnuMMuﬂFnlWleMMfM“h?ﬂn
mm,dﬂu&m&“duwtvmmmummW

mmummummmunhm“mu Kashina Founaadon andior disseminaling viormaton sbowt IS
scaviesachavements Mmdnm&“w“mwwIMNMa.ﬂuwmmnawdu'm‘

for which assistance | Deing requealed.
2)!{WI)Wwuwwmdqm.mmbawdm’w.bmwmbm: ~saigraniod,

nwmm“umcmuwm.mmummmhmﬂouw
ﬂ“MdWW“”W!“MWhWNmnn.

1) T8 T W st yew @ el W) v e, § (soiow) ﬂ“dﬁm(d'*wﬂn‘nﬂﬂ'ﬂﬂn(khq
-,d*dhwmi*l,dw“ﬂ.wmwmdwmduﬁtﬁﬂ‘m-l
immthmhﬂwvm&u—dwl-utm(M'Mm'l-ldwtu
ul(mwudwtﬁhn‘ﬁlﬁﬁmdhmcmdiﬂﬁwm“wm'l'l!-ulml

“wifrar” oy sed vefind s freie afee shy el W

APPUCANT'S SIGNATURE OR LEFY THUMB IMPRESSION ©
srtcs ¥ vt w gl W P j ":%
:‘1"'-:

AGREEMENT by HOSPITAL (wiseM gU U1

MMM.WdMMWUW&:WWWMMMMn
Pereby affm & sccapd loliowing:

trostment/procedie
mnmnnmmumcummummmwwmmnwu
Musmmdmwanmauqdumummmnm-wwum

in the metier.
vt oy, veet W ttﬁﬂd‘ﬂuwﬂn‘iﬂtwkh‘addtﬂwmMmiwu‘ndh

-uvkai*dtaﬁiﬁl-—ﬂﬁﬂmnunmtuuﬂiﬂtddt.ﬂkm‘*wﬂu‘
im-éml‘d\nww'wwnkhd'm“ﬂurw'—ﬁmq-qdhati-w
Mnkﬁhnﬂum.wﬁu“*mhuﬁimw‘thm&wmmuu
M wowt W w el e wee @ W) i
1'nnnw-un"!hl-wmntdtnﬁvmwtdmnﬁﬁmﬁvn!-nﬂwn-a
e«uht&'m-ww!'wﬁﬂudwdhmﬂmlutmw*-ﬁ:ﬁd-ﬂlﬂwﬁﬁm
@ o b taifon” W W e w feslol W oost § 9 od

RECOMMENDED FOR ACCEPTENCE

gl & ferg sieg
Oate of Surgery J PN
e ¥ ta ~59‘{")"
016 : 3
g WZ / . oo Mbw?;mdwm
TRR AWM TR T 7™ ¥ w v s ded
FOR INTERNAL USE of KOSHIXA FOUNDATION was Tvn 1
SIGNATURE of TRUSTEE ] SIGNATURE of TRUSTEE 2
Tl TR ) 5 R 2

&’ BT

28.04.2018



