-

{ v T o e iR w wh

e w

APPLICATION FORM FOR ASSISTANCE (Healthcare} thlkﬁl
mﬁ : I | turn) fnundulnn
APPLICATION Mo APPUCKATION DulTE hli-:hlﬂh
e 5 | n109. e -3J5/113
ﬁnmm AGE-TEARS 750
iy f:nrm?a’:-ﬂ?ﬂﬂ_ 30 F
T H]Q (3
; § .l-.ﬂ 'n"" . -
'wn N G LA At — DG
STV 1L 40 ST —
pre op postpp
—_l ﬂwq k.
i o 2l MARRIED, (WRITRe) | UNMARRIED (st
m‘mm Tatticn Proot of income)
w7 witw s { WP WA
AN W TT R TR _ e
CARE ¥OU AM IFCDME TAR ASSESSEE (Tech siichurvar b applizable]:
ﬁﬁxmmﬁimﬂwmﬂiﬂmﬂl f::':!(“’f
o FAMILY DETAILS ot T Shies oy g
K33 = S i e
1§ B1ENTET S N W 5 = SR
BABES for REGUESTING ABSISTANCE [Teh v spplicaban)
wpram % ford sl s
|lt_u-:1-'l'é.:7.‘-m {Mﬂmp ﬁ/ C'gg_':r_.-—/—'
i m w Em W 1 = Y

(T W . W W W

PURPDSE" for REQUESTING AFSISTANCE:

woam gy fed wd ferd W g
- Mprtical Rapora/Prscripions Allached
0 ey maﬂﬂdmgm 1
J‘W _H_F". fm
i Yol S2Y To WA

— N T Y Y 8 Y

i & fom v W7
Fm:;mm mﬂ#ﬁhﬂ?m
ifr:-'. s ™m W e ™ ——




DECLARATION by APPLICANT, ERpE B0 s o)
11| heretry confin tal @1 detalls i tes Form ate Troe o thi best of mry knowledge. Any tale stalmmant wil render mry Applcaion & ongoing assisiance, if any,
liabsde for nepecE onicancedaiion

7)1 wtmrreity confir that ensistarcn, (1 cedsd Irom Kostita Foundation, wil be used endy o e “purpon”, e stisled in i Fotm, for which such assatance
W rERuASlE] by Mg

A} | hewntry ceoiifiren it | Furvs nob B will non in Atues ol of Feerdnrpiiraeitt. @ pat o i lull, fiom ey cther sourslismpileperinaucance company, o the mm
by wfwch Thin RusElancE 5 rEgUEsied

1) % e wn f fropn o 8 fiod mtoend S o et wpr om0 ot ol wl e v e s o wm W S ween S ot w et
11ﬂm1mﬂn'mm"iﬂwﬂimmﬂmﬂﬂihhm,l-min-h

3 & e wem o % fas swe iy o ke w ow 8, e ofnow efew w e e Sl e enfelveie s d 3 o e b ool v ) ot F o
AGREEMENT try APPLICANT | siws g won

V) By effining my wignosara o tharmd imiressian on thes Form, | UApplicant] by ngres & sulPorss Kasiia Foondabon and i's Trusisss o
Wmlmlmmrrr;n-n-.mnu.wmlm-dhw'.hmmﬂnlmnuumm themagh any
medium. incheding bt nol limdind 1o virtal. prinl, secimes lor policiing donations fo' Mok Founcaton sedios dissemmnating information stoul it's
Bclyilimu'achiewarmenis. Sieoh use of my photo & desie G bo made By Koshins Foundalion bafons o afier my raaimenl or luilieee of (he *purness
for wihich sanisiance B boirng reguesied

2} {Aophcant) ettt agrae thal ary such use of my name. acdress, ghois & detaiis of he “purpose” for which such ansistance s requsleCigranted,
will ral iutomatically welile ma for moelying o continaing the seid sesisance, Thi decion (o granting andior confinuing the assistance will resi soleiy
wilh e Truisions of Koshia Fourdabon, and their decison i thes isgesd wl be ol ard scoaptabis b5 ma

1) v e ad ww w sek o w en, F (sbew serd ed ol e wm o o * i wiie o vt i b ey won o e i o,
=, w i e ovn d wfer § w8 el e s, o, e g gt O o oiiied o reerd S el oy e

W gty wrt o S arfope St v e 6w W € e sifve et 8wl s -
29 % (wwiews v e ® wwen f Te dm oo, o, W dl e W B oweee o wrted & wdils § O ww o w0 ven W v o
“wifrow " sy was il wr Sl oty o wrard

APPLICANT § SIGNATURE OR LEFT THUMB INPRESTION
= W T S e e

AGREEMENT by HOSPITAL (wvemm o Wi

{iy &Maing heswundst, signatuie o owr Adhonsad Spnatey ler rRcE e Tnding thim cosapanant e inencel essssanon bom Eoshitg Foundation, e
ﬁwmrhﬂflhmlmﬁmm'

1) Bt wa withar are pressntly por will in Kifure avail of Snancisl svssiance o another NGO or any offwr sourcs, or e seme pRSNTCIEE, Bl we e
roguirsing i gol mm Koshiue Foundadion. fo the oxtent fhat such assislance @ gramied by Koahiu Foundation. 1 i requesind sssstence i nol granted
by Mnahine Foondalion, inpeet of in Tl (hen the Hospilsl ieserves if's o % madn g e shoriall om anather RGO or amy oher source. This
comfirmnon eusrilally staing thal the Hoapstal will nal avoil gy nmhhmmmwmmﬂwwm:m.
21 Thee g tance rom Keshika Foundation is ohly Brencal in ners. Thi choice of iha reaimardigrooedre sdvendiconducted by the Houpital on the
T, b DA of) e Srangamand babwesn tha palient & te Hospital, snd W i eo wiy afiianced by Koshike Foundation Hance, [Me Hospilal will
mmmI-Mﬂ—-nﬂnﬂwmmmmﬁmihmmlﬂnﬂﬂ-m.wmmeMmmum

it aifigss Mﬂmtmm'hm'imquiﬂl.hﬂntmjhmin:ﬂnnll

Iy w s m am dy f efies el oo et e s s e e e 2 Ol o o w o A e v e
#m:—-m#‘u‘ﬁmm‘nmhhInn‘mm'n“hﬁmnﬂﬂhnilﬂ
1-1&-lrrw:nh-r-lnl:rqu=um#mﬂnmuﬂn_hn*lmm-llmﬁmmwﬁﬂ
#r e ww w el e s o sl
;*-ﬂnmmm'i-ﬂ1mmmqhdrtn1mnﬂiﬂtﬁﬂmﬂnwpﬂﬁm
:inm'lu-nlt'lﬂmim‘nﬁﬂmn-ﬁmﬁilmtmiﬂﬂm“ﬁﬁﬂiﬂmﬂﬂm
W oy < wifrw” W wf s = Fasdnh e el 4 = i

RECOMMENDED FOR ACCEFTENCE
wagh % f g MJ

—




