i

APPLICATION FORM FOR ASSISTANCE (Hoalthcare) ](owshlka

HE*IEIIII B ST Wiwy { FEey TErae Teusdet or
- Bl103s] 214k Ty e BTy
MAME of APSLIZANT |
s ® W Mﬂ?jdmmﬂ
FATRHER LRAPOUDE 'S MAME

TOTAL ANAUAL =
(Attmen Prog! of iz oo
w7 wiiw s m— imwmwml
TAN Mg, Tar] T W
_JRE, YOU AN INCOME TAX [Tich whicheves in spgiicable).
memsmueoli® e :nvmnhmrdn !Ii".::‘!
FAMEY DETALS i fesm
W, Wo. Hame of Farnily Mamoer Years| Gender Maigticr wit) Applicam
0 T wim % ur W =y Tlclrl!} i #w.imq:m
=
T — \..H_ S
i
S .
T <] .
. R —
BASES Ior REQUESTING ABSTSTANGE [Thek whic spplicabia)
o o
BPL Carg WA Cartzficmte Hation .
fAninch Card Copy) (Atich Cartiicats Copy) [Atineh Cogry) Ay Ot
e n = v T e W S————
J (T vE R Ee wh (v v = ww T W wh Frrngee: SN Sy — W

e dy fd o feeld w i
5 We, [T Py ———yr—
#a wom e 8wl 6 nf ishes o e
Ay g — T Todarard—
of
al P o 1_1_\"- &
_MH e Car- 7EPCLET.

-
if
i
R
|
i
&
- 8
i
i




DECLARATION by APPLICANT: W[Rw T v ¥

11mmﬁmmmm in v Form ane Troo fo ine bel of my Enomiedge Asry fulee sastarvient wil rander my Appiication & ongoing seaistance. I sy
211 ncsomndy cosirm Tt sessaance. # rerewed bom Koatikg Foundabion will ba uwed ooy for fhe “ourpose”, e a0 T Form, for wiich Bech assEnoe
ik npquessnd By rie .
:!-pIr-mmhMlmmiﬂﬂhum_nnllwmw.mmwmm hmmmmwﬁmnﬂnmdhmn
o which Hus mabidpnon & nequsied )
nti-m{ﬁrnmtﬁnﬂm-nmniqmn!fmlli-ﬂmnwm-ﬂttﬂmmiﬂ-ﬂll
niui_#'hmﬁ!ﬂ".idmdi T T T whs o) off # fe e wm Ememd=mmh
,-,|Iﬁwiﬁhmﬁuﬂri’fﬂtnﬂhwmtmh“ﬂMrﬂiiﬁmiiliﬂ-iﬂll

AGREEMENT Uy APPLICANT | wmkts Sn %10
1) By afiwing my sigratuee ¢ ihamb imgresalon on this Famm | (Apsicanil) hareby sgree & aulhoriss Kosnika Foundation snd 3 Truiiess 1o
aspubiighipis-opiraproduct My name, sddrees mlmﬁﬂuwm'.hmmmim in recmipnteedi granded, irough ey
mm.mmnulumw.pemm.w juicifing donafions for Koshas Foandalion s dissmmeatisg informatesn abagt €3
atlivitestuchismmante MwﬂwﬂmldlﬂmumwmwmﬂMWWGWﬂﬂw
bot whish swestarce & beg requeiing
znfw}mwmmmmmwm.mmuﬂm#n‘wmﬂumm-m.m
il smiitls e (or recening of caftiouing tha sall ssslgisnce mmww;mwumhm-ﬂmﬂp
wihy fine Trusiees of Moahia Foundalion. s T deceson & Bes regard wil be fingl und scoiable ko me
{) B W W e m SR W e e, ¥ e st e ¥ v w0 s wies s s i * wt wfieg wonl { fw %0 o,
wn wid o wb frw e v i e B, 99 S wifee” o sl = wenw g i @ e e o reeend ® B R B wa s
4 yufiv =4 ¥ = Mh#mnmﬂmtm-nimiM'mmw—i e b
:li:ﬂﬂn-in{hhu.mwﬁﬁmﬂhmtwﬁiﬂhiyw.—umﬂmﬁﬁi
* i T yue atfisd ae Fedy o ok wewdt mm

APPLICANTS 8 I EEI0N
i & TEET N =

i

'
(3
!
;

AGHEEMENT by HOSFTAL |r==mm £ &)

By el e mdmmﬁhnmhmmmmwrmwwmmmhmw
[Hhonpitad) birntey afirn & ooop fafiowing

confirmition severinlly stains that the Honpitel will rat ikl any dupilicati Bssiitarcs or the same patienticase bum any siher NGD oF BNy Difvi Sourcs
7 The assstarcs ram Foghiie Fauraation i onfy linancis| i Fust e The chaite of Me MEsbmshyproooduts sdnssstontusied by b Heapitsl o e

m-wmhwmhwu-wﬂ. el i i mo way infusiced ty Kostiks Foyndalion, Hercs Tl ot wid

ni:lql_n-mﬂmimﬁﬂm‘mm'ﬂmmnmﬂdl,uinupulﬁ-mnm-ﬂwﬂh
uI'Ih.‘ﬂ!hihtﬂqhim“hih-ﬂn!ﬁin*iﬂﬂmﬂiﬂ!i*I.ﬂhm‘ﬁm'
1mmutmi-mmm*mmqnhﬂ-ﬂ-wm*nu—mmnwmm-um“‘
mﬂhmm1ﬁnmim#whwmhnwdm:n-ihmthn-wmuﬁ

by wreatt Wew W Tl W e W A e
L‘Mumtm't-lﬂn-inmqhﬂh#rmwﬂu—-qiﬂﬂmﬂmwﬂﬂm
ihnmt*'mm*w“mmﬂm-ﬂlpﬂimtﬂimﬂﬂ-ﬂﬂﬂ-ﬂmﬂ#m

o o b e W W e feit e e

{2
- AECOMNENDED FOR ACCEPTENCE W+
—BR S “Mh}‘l o, wiwgin

Date ot Surgery i =4 FPOS L akshmipathi b
i E 1nﬂ F!ﬁalurp == *{-
it 'h r::.:m«r?ﬂtmx:i and Pedisire " Manager Outrech
\"ﬂ\ﬁ _ uﬁ;’i'@w ?m (A Lt of sr...‘mﬂ!l :
W e b e AN § Y, T o Ares

FOR INTERNAL USE of KOSHIKA FOUNDATION g 3900 1

SGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE ]
== o | I T

7 BAE

]

30-03 . 1015



