APPLICATION FORM FOR ASSISTANCE (Healthcare) Oh “
APPLICATION *‘ ; ? Kio 9§¢l!lon
v k[orze/3843 oS o2 01 207D g o
APPLUICANT | AGE-YEARS

et Gyanw™ RANVIANT MAJ HE x?ﬂ 7,,”'

e ~
m“’ AARH MOUANT MADUT

~ PRESENT RESIDENCE ADORESS

i H e e p oy ol |
220 WS

— AS _AUOVE —
>~

CCCUPATION | UNEMPLOYED MATIUED (W) / UNMARSEED (vute)
[TOTAL ANNUAL WCOME:
e RE \geo K12 BACEDE o o W
A No. i W W - =
ﬁwﬂmﬁmﬂhm appicativ).
wm:uw (% == 9 0 W W = e 't‘t.:':!

FAMILY DETALS g

Se No. Name of Family Member Relason with Applcant

E— 751 e :é%—_%_ i

[“B

applicadle)
st

e S o (htoch Coitmia Com) et~ Ay e
wid tan ¥ o W smmwiEw T i
(v v W w3 e vl (v v we s Wt (o9 v W ww o W = == v W

“PURPOSE for REQUESTING ABSSTANCE:
wpan By et wt feelt W v
= No. T Madical Reporta/Prescriptions Aftsched
alad seerdio ¥ wi ¥ wl sivier wll viest
IS BGNpILS —CATARBCT - Le

— 3 V12T 1 A LA N1

FESESTANCE BEING AVALED for SANE “PURFPOSE" from OTHER SOURCES

Wt wgers % W ars wwan il aem vl 4 feew e W7
e N NAME of OTHER SOURCE AMOUNT of ASSISTANCE DEWNO AVALED
¥ Vo }A vl W A  of spea v




DECLARATION by APPLICANT, spiow DU Wvw T

mwmuuawhurnntu»nutdqmmuuwaunwtmm.uu,.

for mpecsonicancelaton,
:’mmmMMIWMWM‘&MW&”W..M.MMVW.&W

was requesied by me,
:)cnmoyuhmlbnnﬁl-;mhmwdmnmchl&lmwmmmmdum
for which tha nssistance s

n!h-(knmiﬂﬂﬂwﬂﬁim-vldhtﬁmqmmw-tiﬂ“MGQﬂm
:)Quiw*‘*u-dm’.id-dtmwhﬂltndﬂckﬁm-h.ﬁwminwh
3) 4 g won { P faa wes B % by Wi of £, 30 o w s @ wen S A6 e dnfrancda werd € vl s akos @ e d o

AGREEMENT by APPLICANT (sstcs o a0

no,.-.nmumwnummmwwumm'm“nmu
wmmm“msmanw.um—nmhmmw
mmuuw»mmmuﬂmumrmmwmmn
acovisasiachiavernants. Such use of my photo & detals can be made by Koshia Foundation before or afler my treatmant o fulfilnent of e “pupose”
for wiich assistance i3 belng requesiod.
znW)wv-ﬂummwdwm“ﬂ&sudnwﬂ.hn&u&m.%
will rot auicealicaly onlie ma for recaiving of CoNdAng the sl atsistance. The decision kr granling andlor conlinuing the assistance wil resd solely
with the Tresiees of Koshika Foundation, and Bl docision Is Dés regend wili be sl and accepiable to me.

1) 70 e % svt g w afel W ws weet, € (aptow) ared wredh wt e wen  w “wow woldne abe vud sbd * ) afege won (I d e
wa, i sl @ Preon yo vee o wfer £, v e g v, o, sene gl gt @ gl W i aveieed ¥ fit el 4 v wee

1 ety wat % Sy adege 1 0t e et Sovor 48 yeee ¥ R W e ¥ ey e vt el e b

2) 4 (svtes) v W ¥ wom % du v, e, W2 ol foers W 1% wpen ¥ wgted ¥ it £ R v ween W et W vem W v
*wifwr® g vod wfied w e oty abo wewd v

T G S g T

. AGREEMENT by HOSPITAL (Weam DU wT0

mmm?—nuummumumywm_wm-

(Hosphta?) hereby affiem Iolowing:
1) at we Dather are prosently nor wil i Asre avad of fnancial sssisiance fram anodver NOO or any ofwr sourte, for B same pebertiass, 53 wo ary

Maummmunmummswqm i e roquasiad assistance is not granted
by %oshika Feundation, in part of in full, Hren Bhe Hosptal reserves Ife fight (o make up G shcrtiall from ancther NGO o any othar source. This
corfimalion c33erCally stedes that the Hospikal will not aval eny sasislance for e samo petiorticaso from any ohar NOO Or say other souroe.
2) The assistance froos Koshika Foundation ks ooy financial in nature. The choica of the Yrestment/procadure advissdiconducted by the Hoepital on the
patierd, ks besod on the amsegemant botween tha patient & the Haspital, and it in no Inflicenced by Koshia Foundation. Hence, the Hosplinl wil
2esume sole & complete responabilty of hha treatment § it's cutcome & salety of the and Koshika Foundalion will have no rolo of responslidty
in the meter.

vt afge, veowd o) sl ¥ el Wl "l werdur ¥ el ween U fewite ¥ wd §, fed v () P we e vier vl
1) v s 0wl ol w @ v F A wew el et divet w fedd e vl 4 v Sl 9 w o £, 80 I v el et
¥ frsfmivd var ¥ weoy § “wiftvsr vassdur® pu wee B o R Celie weder® o v fedl afiosrwen B T Wl few e § o e
e vy & vt v u ol = werer & v W W afeer e v v e © e v o € e aneee e e e dheead # el
¢ yort wea u feud v sove ¥ ) ekl

2 *wifte wder” § W@ of woon S iy ot o £ 98 wovren pr @ of vy w A R vreniew W o S o v

& 0w fow £ ale “wifow weder® po el wer v i von vt b peliet wevom F 92 ¥ pere yow obe et W W @l fedod 90 o wreen

¥ o ke “wifon” @ wf e w facdiol w ool T O

RECOMMENDED FOR ACCEPTENCE Ehid Sa;
wigh ¥
Date of Surgery e M o UANKA SSUVTEYe Foung
st ¥ whw viene o Nar7461
L = T s
TRERI@R TR T u W v e sivet
FOR INTERNAL USE of KOSHIXA FOUNDATION  softs v ¥
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
2l vt | Tl W 2

S =

28.04.2018



