-

APPLICATION FORM FOR ASSISTANCE (Heaithcare) KO‘,'[ [
—r b ) g iounsdulon
e 1K[0)28]2¢57 Arrucanonoars . 0 & fif2028 Woadog Ve
S LONTT VT |

;Uq!-‘ MEEERAMOEY PANDTT

R T/, S P VES L SETRPTN 15 4 FiT

—
SORUNON: HOME MOKER AR (R | UNARRED (st
TOTAL ANNUAL NCOME~

X0 Wb RS 1Yo X(2 = [CE 00— e

PAN No. Ve WY WoR o

e U8 ¢ (4 w0 3 W it N ooy ]

FAMLY DETAILS witwn Fperw

¢ No. Nama of Family Mwmber Age [Yeary) Gander Reiaton
3 o < '\1‘ 7 (w) fin 5"‘-‘."."-‘.."
" a2 5 - ~
7 AR 0N X AL2/5TI AJ'UIT__;% %{ QI
BAS for REGUESTING ASSISTANCE (Tich whichever s sppiicatie)
woos % fird fiefe s
BML Cord
(Atach Care Copn) Asach Cortncats Cop rrtod Ay O
wd tw ¥ Mm@ w2 ws vl v e Wt "':""
(vem w1 W wre 3@ v wh (wem v W W ) e sl (v v ¥ wn o W W N % .
“PURPOSE" for REGUESTING ASBISTANCE:
s i fed ¢ e« agen
Se Mo, Madical ReportaPrescriptions Altsched
w5 ws s 1wl wh nf s gl e

T VIONoY I —  Z O RO — 7 &

Z ARGER] —— T sICF7or)

ASSISTANGE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES :

v wetvn ¥ vy i s wee el o vl @ fw w2
5. Mo WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
¥ Wen =% vin Wy W 7 vy ot




DECLARATION by APPUICANT asdow e wvw wr:
uunuuoywimuddu.hmrcmmtmbuwdmmw wmwnmwwcmm.lw.
Lable for

swpecion/cancelistion.
2) 1 scharnnly confirm Bt assistance. lmmw&mnusmwuu‘m'.-wmumummm

wal requesied Dy me.
mhmanhwaulmmou;mnm.dem;Manuwawwmwwmmdnm

for which B sasistance i roquested
|)lcﬂw(knmﬂﬂﬂﬂMNﬁim—awt.adm«mmnutlﬁw‘md-ﬂu

1) nniwﬂ'“m‘.tdaﬂt.wﬁﬁmaﬂtMM-h.ﬂnm(wnln
n!ﬁw(hmwﬁ-ﬁﬂdtn*-*ImhMmMﬁi‘ihiiuaﬁ‘h
AGAEEMENT by APPLICANT (sts pt wuU
\)Oylﬂ'OWW‘UMMM“MIW)WWAMMW“nYMDO!O
mm.muul“dnw'.mmmm.mmmq

mmmmmnmmmwmmmmsmmmmwn
W.Mmdmml“mumww mew«”mwamdn‘nmw

for which asustance s Deing requesied
:nw:mmhﬂwuehmdnym“uhﬂolueuhdh'm‘.mmw sssistance s 1oq = Adigmnied,

anm:nmmuM&mm mmummmumwuw
murmammunwtumuuuuwnu

unnvﬁv—ltﬂdmm'(mﬁ-‘dﬁm(d‘mm&u‘“'d“w(wuu,
-,ﬁ*dmwni*td'&w“-‘.wmwm*ww&uﬁiﬁﬁinw
:mmcmmtmnvnnmed-utwnm-mw-wmh
:)Quum--an(hhw.-.w&mdﬁm'x\tﬁiﬁivwz-‘uwwmuwi
'“‘«uﬂdﬂwﬁ*ﬁ&ﬂuﬂhl

APPUCANT'S SSONATURE OR LEFT THUMB IMPRESSION | _
stos ¥ viowt w o W R e e,

AGREEMENT by HOSPITAL (WWZR B0 %20

Bymm.Wduhmdswmquun casepasent for fmancisl s3sistance from Keshia Foundation, we

{Hospitar) hereby st & accep! lallownng.
munn“nan-lhunnddw.ﬂlnuMMNGOammmuummunn

Mhﬂtumm-nmummumwww.umw-um‘
nmmMnmchumuwmnmumnnmmmmcmmmm
mwmuuwﬂuMWWMhumWMmMMummm
nmwmmwuwmnmmmuuwwnnmmu
muuuuunmmuuucnmmnmmmnmm Hance, he Hospisl wil

e “mzsmmuuw&hmcummuwtmdem:»mum
n A
mw.mm&amammwmwumedtnnmuu-u-un-uc.
nwk!idmahwaﬁi&-ﬂhﬁﬂnmuﬂiu“(ﬂ!ﬂd&ﬂkn‘*“‘
idenlwm'wwuth*’mm‘w“ﬂmawdhutiu—

Makwﬂvn‘Mmmtw#u“*mhnﬁimwnthmwmuﬂ-—ﬂ;“

vt v w fedd ae W ¥ W) el
1'Mwﬂm‘iudw—wﬁu\tdhﬂunwo‘lwum-nm-:wﬂﬁm
etuhtm‘w‘w“ﬂmudwdhtﬁmlﬂtmuwiud-dddmﬂ«m
@ v skt tadre® ¥ W wfow w Festol w e 3 5 e

RECOMMENDED F OR ACCEPTENCE
wiht & firg S

. ¥ (Naroe, Designatioa & Slamp of Autharised Signatory
9<///’«’~ b3 _ (Mame 61 D¢'8 Raga No. with Strg) on behal of Hospital)
‘TmwTmIwRTRl Y W v e e
FOR INTERNAL USE of KOSHIKA FOUNDATION 5% 7% 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l et | d VR 2

S’ A E

28.04.2018



