,['-L

Kohilkea
foundation
Aucdsbng bizch of lils

>
APPLICATION FORM FOR ASSISTANCE |Healthoare)
H[ETEE W =rdEs wrEG | T )
-'-FPU“‘-"‘J“" APPLICATMIN ATE - '
" K0924/1338 e e

ADE-¥EARE ST 1

HE® S

BAME of APPLACANT

MTHEW W aps ’me T HFH‘? D ﬁ’t__- a;‘ H

n_-.n'rnm-u.-iﬁu;_.:ukm HAME - 2, H&-E:Egﬂ *Hﬂﬁﬂﬂ-{_
PREEFNT RESIDENCE ADDRESS oFgpT. SmesTd =

PATE AR T AT AT

SENGT AL

|}JE5ﬂr

PERMAMENT RESEENGE ADDEESS - &mf apmes Tl

=
=)

— AT ATENE —

S SMAL  tHop vghiEn (W) | UINMARRIED (v
TOTHL ANNUAL INCOME {Ataer Proct of | i
=7 wite um Sea0%|L = 60,000 (¥ 3 e )
PAN N S0f am e R
ASE YOL AN INCOME TAX ABSESSEE [Tich '\l'Hl.chaur in opplicob); Yau <
om0 EE T oo e e P
FAMILY DETAILS i e 1= el
2o Mig Fiama ol Famely Somi e (Yuars; Gongsr R-lll'.l.l'nrl'n'i'lh.i.ppﬂmt
8 & wEOl W) ALY = e
£+ At D | - Bl L] “E
S i NDRL TL I3 -
! 44 ANBA T 4k ] _EDM
A - -!I'.II'"TJHI}' 40 = AUG HTEE
o I
RAST Far RECUEETING AEEIRTANCE [Tich whigtmvir in apalicanis|
et fe
EPL Corl EWS Eerticat Hatign Sard
 |Astach Cand Couy) :ma:hcur:lléﬂﬂpw rrinih E:;::.-i- E'Ll"'? m,; '",
miTel T O 4 Em T == I T R S W sy Wil et
TR W WD R s {=m o we b A w (s we Al mrp TR WD

PUAPOSE" for REGUEETING SESSTANCE:
s A S e S e

Meslical Reparts®rencryiipns A Hached

B No
i il s R ¥ &) 0wt g e

s [ DIAGWNDETE  — ORTARACT — RE

T EVRGERYy  — BC [ TVEC FTO8LCY

ARSIETANCE BEMG EVARLED for BAME “TURPCSET from OTHER SOURCES
™ It W v W A me e s e e o w2
5 Hp M WE-of TTHER SQURACE AMJHT:IrlEErETAM:EIEJHEA'I'AEE_ﬂ

T = =W = wit = T




=

DECLARATION by APPLICANT SWTH T = 77

t) | ety condrms mat i datwts in mis Farm am True i she best ol m¢ icvlscos. Amy ti stmmmant wib moder my Agpiication & orgoing sssistinee, I any,
linbie for rajectaniancalitian

2] | sofdermly rordrm tint axsstance. & recarved from Koarke Foundabon, wil ba usad onfy fr fne “pursnss’, a8 wlided in this Form, ff which Such assirtance

al IBIUREIEG Oy 16

1) | heraby corfem et | hass rokd wik not o e auall of reonturisrmnt. 0 pail o 1 lul, Fom sy gief sourcadempioyarn ey mnce oompany, af e afound

lor widch U maddslests i b Lealei]

# wrom w5 mm e 2 ey e fewe o et W S W TR W A E T o owes wem e e b o O o fo o w o b
# g W T o CETTe Wt § @ wmoan e ymn = wien o oy W T Gen o o e & v b
| # e 5 fen apm ) w0 omin & T E T T w =R W oawe e e s e feiilts el @ 38 e e o i 9 o

L

AGREEMENT by APPLICANT | mimw o0 =1

11 8y afwing my slgrntote o Rk impressn on it Fom, | (Appiconi| hesaby sgres & scthoniss Koshies Foundation and 'y Trusties i
st s pii-up e produce my - name, sddress, phobs & delsSs of e *puposs’. fod which such asglstance s requésiedigranted, hough any

s (neluding bul nod linifed o vemal, pand, dechmnin, Yar soiciling dedubiane lor Kauhike Feundaton andfior disssmnating irfgrmalen shaul s
soiiviigsaohisvemenis. Sush usn af my phoky & d9iis san b2 mocs by Koshiks Foundafion befoie or after:pry ireatment of fullimant of the “purpose”
far whiEh susiEindios 4 ey dguaslsn

Zh i Yapatinariifiriher agros fhat any sush oue af Ay Aee, B, philp & semds g he "pursse”, fof which such estaterss (6 ndquastedipemted
wili et galpmabenily anlibe ma-fof TROAN Gr contimeing o said aesistonse, The deciaion for granting snoéor conbinuing the asaisiancs Wil rest sobedy
with tha Tiugtaas of Koshiks Faumdation, ard thee desalon o this regand wel oo linsl and Baceptabis @ me

by e w1 e W) e wmr € (amiee . wd el o g wen o s weges sl Te v sfiegn won f ot e,
W, v i W T F e A, et e, e, SR e wEEe @ wE i s s o N feeE o e wes

% F W W T aSn 0 g oW e 5 T R TR W A A s % S e woeemn = st 6

ay4 | o T =N A B AT T, v, e o bewre o e upmm © arod § ot & oy s sen W e ) we 7w
i T e safod o ety ot ol ansan T

APPLICANT S BIGNATURE OF LEFT THUEME IMFRESIHON

Rl e B E

AGREEMENT by HOSFITAL | yi==m I &

By stixing havmumdnr, sigratine of oul Auisarised Signslory e reoommaaming this cosn'oehend (o linatd i sasEnos om Koshika Foundeson, wa
[HoEElL haraly amim & sccenl fallusing

1 vt wa railbay ore argasnby noe will in futus gy of fnancsl eetstares o smolbet NGO ar any pher source, for thee same galishlesss, A6 W8 are
reguEElng o gal fom Koshike Faundalion, 10 b exient ihal such assistance is grantad By Kauhiks Foandafion: @ inn requested assislance & ned prented:
by Koshia Foandance, i pant o n Fll, e e Hespdsl raeerves 25 rght o make up tho shorifall freen anatber NGO ar ey olber sourca; This
eentirmatian e5senliaiy sraEtos thal 1hm Hogpital wit nol svall any duplcale sssstarca far the ssme ppienticans [rom Ay oiher NGO ooany olhar ssurca,
] The piastards lfom Kosiks Foundason (5 only indgamal in i The ehaice ol ihe reatmaniproesdure sdvisodicondicled by e Haospllst on 1he
pariini, & Basint ar the arrangement batwesn (e pansnt & tha Hospisl, and s i ho way @llibenced by Koshika Foundation, Hence, he Hospiial will
paguma soie & compiabe msporwiniiy of e reatmenl & if's oobeoms & sataty of the palient, and Moshisa Foundslim wil Havs nn ol or respornibility
irt fhe s, i

wert sty pepult W) W B SR R Cwm s § i e gyt #) i b v (e e e @ ape @ vl W

1y U T T wrE w7 R =S o fufen wes faah frowmr A W SRR e wm v mive F 50w w F, R e o U wem
W firtnioet v % w4 wien e g = S b o S s e aenm) el sfeaes B w0 T a0 aeme
funlt s B vt oo Tl = wmes ST ST e e e b o g © e ww e ke e fid e s ity iy SR
# avart mem m NOE AT eE W0 EmE

L T Tt S o o opus o N w8 & T o o o 6w e o Mt T SRR W Y e e

w i b s st e i ies en w e b T e S o o e g ol e e W) e Tasn e e

o i i Pt o w i w T o e S e e

HEEUHHEH&EE FOR ACCEFTERCE
\ et W fem wE
Date of Surgery o T
ST ¥ T e +
h\w (Name of i & Regn. Nofyith Stamp|
LY RS SE A LSk
FOR INTERNAL USE of KOSHIKA FOUNDATION 570006 ORI 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=Tl pEAwT | I T

vl szl

——

15-08-3023



