SKE -C- 96~ 09~ 0677

APPLICATION FORM FOR ASSISTANCE {Healthcars) K{jvghllqa
HErgH W STEEa Wy {FAre Fme ) R T L
S C0006]0300  [meewdgfolas T
NAME of ARPLICAKT - mmms?ﬂﬂﬂf sExX fAm
e[V (i mmaﬂ-rf <Y M
FATHER SEPOUSE'S -
Fameages 1 e f'V]H . Sﬂéfﬂ"dﬂﬂ]
NCE ADDRESS a1y e e
PERNANINT RESIEENCE ADDRESS  =oF Samt : "'Ef.ﬂ
I
SOl AL ahiue (04 ﬂﬂ)
uww.n.mu NCLN th " W[ﬂ!ﬁﬂ!ll LINMARFUED (AT
m-mL.a.uum.u {Astach Proaf of | §
et i Uz .00 (31 = e ) A/
PN Wo, 7T R mﬂ.l 1
ANE YOU AN INCOME TAX ASSESSEE [Tick whichever [ apphicatiay: Yea i o
T R A RS Rl SR €/
FAMILY DETAILS wftmir fiseem
Ty at Family Semaer Age [Years| o iet Rsluation with Appacant
mﬁrﬁ% Htm 5 {m) i aﬁsﬂﬁm il
L) 1l o LWL
At ) T 1 e
L] iy 403 B 1% - [ e
wil EWLAw 46 ] o g An
BASIS for REQUESTING ASSISTANCE [Tich whichaver s appicatia)
g o fod el e
BPL Card EWS Cerfificate Rafinn Card Ay Othet
rAtinch Cardl Capy) [Attach Gartificake Copy| lattach Copy| B Praol
nfl den o frd gam u3 e o] ey i W st ) e
[T T W mE W S W (T 3w R A = { WP T ] W 9w
“PUERPOSE" for REQUESTING ASSISTANCE:
wETTar ¥ T TR W T
£ Mo Modical Reports!Presoriptions Adtached
w s T Wt v ey wpe Hee
s . 7 7 7
.rfir?h Blil - o g CFpE S {m';r:r.Hﬂ{‘_?
1 7 ri
TE =  Senll¥e (olamnel
Fai . 1]
RJUJ‘TE{"}'T_’:E_J = Ki— — ST G5 =mmA

AESISTANCE BEWG AVAILED for EAME “PURPOSE" irom OTHER SCURCES
v % g F s s e sE e e mn we

MAME of OTHER 50URLCE
5 T AW

AMOANT of ASSSTANCE BEING AVARED
= e




DECLARATION by APPLICANT: wniss §IT wT97F 98:
1} | hereby coeiirm ihat @il detads i ThisForm 2o Tree 1 Ihe oesl of my knowicalge. ny false ststemant wil render my Aqplcation & cogaing sssstancn, iHarg
intie for rerectinnicarcollainn

211 notertnly confim et pssistorce, Fmcmved Fom Kowke Foundalian, will be dsod oaty Tor the *puitess”, 66 state In B Famr b which sucl sekbitaris
Ve PR e by ine

31| ooty senfine tal | e nol B3l bt i luiure, ovwlof raimburssment 6 pet o b full, oy othar souroninmrpiepErinmEsros comoany, of Fe amosr

ior which Ihis assslarce [n mosestion,
12 ey wmm o fe o= we @ o =0 skt O S o s S oo i s fomn T s s e wr § m o e free st T
1R W e e st windnmt, @ ok o F Iwm ani ek oben o & fed few et o ooowsn o ye o B

1) T g e EE v bt et ot 4, T atooe i m o S e s sinifiewedhe st @ 3@ e d ab 2 @ v

AGHEEMENT by APPLICANT | st m mo)

1} By affixing my signahiep of thymb improssion oo i Farn, | jApnlcan!) noroby agran & aottanae Soahika Feontafon ard il's Trasiees 52
usnsubishipal-upreprizo my rame, sddrese, pholo & e=ieils of the “parpasn”. for which such sssislance 8 requssisd/nanied, fuoagh ory
v, insding bt not hmited 89 verbal, prink, wlectranke, far salclling denatians far Kaghika Faurklalion arlior deeemrsnating rformatien about '
ariiviiesfachicvmmanis, Zuch usn of my photo & delills car be made by Keskoos Foundalian baleds ar afis: my iesatmeant ar fulllimen of she picpose
far which assistance 15 boing roquestad,

23| {Aaplcord) Barier agress thvt sy suoh ues of my nane; scdiess, ghote & delis of The "puipase”, for which such assiiance s eoossiadiganisd
wil mal suthmafcsily eniiie ms for recalving of sontitdng e geic asestance. The docigian far granting and'or conbrulng the aszisiaros will iest saker
wilili e Truslees ol Koabéa Fourdabinrn ard ibair daaleon |a s tegand will be fnal and acceptabi b e

I T W T TR W S R e e, 3 (o) oS s o e e f it et abn vt el ol sfogy we f iR S,
. WiE & A frw T owTe = s §, s e sl mm, e e TR W wiiiee shr wseenll W B Fsi ol e
T'I‘J'll'ﬁ'-'lEFI#ﬁﬂiﬂﬁ'-‘li'ﬂmﬂmﬂ*mﬂmmmﬁmth'ﬁﬁmmﬂm'imi.!!'n'n@nh

1N AT TR AR W e 0w, o, g e w s w oTE A w0 e s W e o e v s S
FmTiEEE " T A AT Wl Pk alRe sl e e

APPLICANTS SIGHATURE OR LEFT THUNE MPREERICH |

T e

AGREEMENT by HOGPITAL (W&men B )

Sy dMxing barsandes, skinadure of gur dutharsed Signalory for mcommanding by e pedsnt & lingrcasl assal=aos from Keshika Fourdoiion an
{Haspilel] herely alfine: & sduepd idlowing

L1 niE wa neilhes ae anasenily naf willin fetare sl of Tmca) asnstancn fom arolbor NGO o0 gny atbe: sounss, Tor the gamsE pofEnticade. o8 we o
‘edueating le-gel frem Koshika Fousdasion, ta the esbant thaz ouch aasisiarcs I8 grantod by Kostile Foundation. If the requealsd assissance s not granied
oy KK Folndalion, in gt or in i, thes b Flospiid reserves Vs nghit bo-meke up 5o shortiall hom enothar NGO o &y ol sounoe. The
caiienaticn sasantfally states Minl e Hosbital wil nal aval any duplicain essistanon for the soma patanli'casa from any ofhen G0 G sy wiwr souce
41 The aesiiancy from Hoghike Foufidalkn lonly linendal nonatare, The choie of the reatmenlprocedune aovsedcarduction By s Hosgils) an s
patiard, s hased an e Erancement balwaen s padianl & 1he Hospial, and is b omo way nftuenced by Koshika Foundanen, Hance. tha Sapial wi

FEALMA S0 b compesta rasporsRifity of the besimenl & Td milioims & gafslyof the onlierd, srod Kosndka Foundalicn will heve no mole or resporsibiity
Im e rnattar

il R, gl ol S i e s s & fafm e v i and F S v o Moy use ) ne e e

[ e 9 7w e w o afesa o falies e el B st stwe s s i @ v i F @ m w o S T o St s
® frfevam v 5 e Pl wasE T o aen §f e 8 2R Cailin wEm” e aemn ST aTvese w e e A aae
TRl S T A R T T 6 A T e W ahyEn e v 4wy o v e wm b S s fintm o e et o
T =Tt H5ow o T A wm o s

1 "wifim wrrga=" A od ol e s faimn i b i ow eem pmed@ o werem feloml oot g I ud s

A ol mr feve & skt " wifrer wrrstre® g fast men oo o o lt o e o Tl e e dl o = = e teet O e wyee
=1 whi) el Ui ot Wi e w Tl p oaeet o St e

RECOMMENDED FOR ACCEPTEN
it = ey gl
n?'tFul Emg_ary ¥ H.TE.
STFE B L
, JI ol 'ﬁl‘- & Stamp of Authorised Signatary
40409 ma of Dr. & Ragn. No. wilh Stama)| on babalf af Hospdal;
T S TR T O A & s e sifws s

FOR INTERNAL USE of KOSHIKA FOUNDATION  @=ifs Tvim 7

BIGHATURE of TRUSTEE BIGNATURE of TRUSTEE D
il TR | W TR 2
| T-f " 4—'/?
-
.F;

110420024



