APPLICATION FORM FOR ASSISTANCE (Healthcare) Kﬂwﬁh ikﬂ
HETEW WY WTEeT WreE { T T ) TN T
A 13, Jit [9 l&3 e 5:'[-'.-'!’1'} —
MAMSE of APPLICAMNT - AGE-VEANE -9 | g@x fey
umwim l\jjﬂ p.[ jﬁﬁ"ﬂ CMH I &.. ‘
o OP el iy
— 12163 Lakgha
TOTAL ANNUAL INCOME — {hetuch Prond of Incame)
oA Wi = (#17  T wE
"M Ho, T T TR
hﬁimmmrummmmummr i
T W ORM 6T o (W ue 3w oot v S s w::’l
FAMILY DETALS wfrer fiymey
S0, N, Wame of F amizy Membar [Years| Gendar nimlian with Agpiicant
WY s ﬂmi?ﬁwm %qm & m'i‘_v_hrm
g 10 Y R —
=) q =2 F Tt i ey —
@ Oh Cokaih 20 2] oM.
— NG el 00 [ W7o
- B T Cloua dh [ .} 5] Preiiten
Mhmmm-ﬂmtm
weram % fivl ey aner
|Aftach Card Capy) {Aliach Cariliests Capy] (Atiach Copp) " v, b
wid| b F 49 e ™ &= oy vl am ™ T T S
(v vy ot w7 wem wh (v W) e ufn = wh o vy Wt e s
“PURPOSE" bor REQUESTING ABSISTAMCE
w0 e e fe ow e
S o Mettical BeportaPraseriptions Atached
wu W e W ol o o afe al s
8! BRIV = LT Dedawat
L E Oglosall .
) v gy . e - TR 5 PO
Mo W [i] :
ASSHITANCE REING AVAILED Tor SAME -PURPCSE” from OTHER SOUNCES
W T w iy i e o el e wi @ fem v 97
Br. Mo WAME of OTHER SOLACE AMDUNT of ASSISTANCE BEING AVAILED
w5 At W VT i =f twam i)
I
@‘ IDBTS .'l_ﬂﬂnf!=




DECLARATION by APPLICANT: STitw g/ umeg ¥3;

'IJ-!Mwmtrulﬂ:hhihhﬁl-l-'wnTummmnrww.mmlﬂmﬂﬂmmwlmm.lmp
linbi for rap

?'||.u-mymum.Hmmmhmﬂnmmrmw'mﬂnwmmm for which gueh aEsstanco

Wil requesied by me

Mlm::ﬁﬂlm"ﬂlwmmhmm.mﬁarrwm ﬂpﬂmmhﬂ.hmmrmmmﬁmﬂﬂm.ﬁhmﬂ

i which fhis pssisance 5 mguesied
1]'Imm{fhﬂmthﬂﬂh‘ﬂwﬂimﬂﬂﬂilﬂﬂm"mm“-tﬂﬂﬂMMﬂ-mtl

+y T e W e T8 wfe wET T, A o w e vl w0 TEw W o % e S i, o we A w0

35 4 e o f T fom e iy i w0 of &, ™ vin = e w v e el wm g i @ 3 o e # oy 3 o e d

AGREEMENT by APPLICANT | smdos G %)

1|Elrriﬂu.i-nnmynpnammmmwmmth.JMﬂnﬁhﬂfwlmmw“nmmm
ursaipubiahpul-upireproduce my nama. address, photo & datsits of the “purpose”, for which such assistance is requastod!granied, Trough any
mﬂmm,hﬂaﬂjnqmmwuunmd.mmfmﬂmmnmmm Koghika Faundation andlor dissaminating information about it'e
aciilles pchepvements. Such use of my phoio & detalls can be made ty Koshika Foundation before or afier my treatma . of fuifirmant of the “purpass”
fee whach aEsstance in baing requesind

2} [Applcant) lurfihar agres thal any such e of my AEma. addeenn, photo A deitads of the “purpose”, for which Such EsBlERGE & requostadiginiad,
will npd sutomatically ontite me for neceiving of pontining the §8id assstance. The decision for gramting andior conlinuing e eessancs will el aoiely
with e Trusiess of Koshika Founcaticn, and thew decmian i i regand will be final and aceaplable o me,

|} o W T wen m il w) we e, & | e et Wt e wow { o Wit wiEv o T =il © W afie s o fi o,
w.!‘Iﬂ*'ﬂhﬂ'[l'I'I'Iﬂmtﬂ“m*ﬂﬂ.m,m[ﬂmlqﬁwmmiﬁdﬂﬂm“

it ey wed vy g T e o e W § et o e " ife e S e Ll
z:i:ﬂn‘rnﬂni-—{ﬂ-hm.m.ﬂﬁwﬂtmimﬂiﬂhi#m=mum1mnmi A
iy Ty e spfied Sy s ah aeef W

APPLICANT'S SIGNATURE D6 LEFT THUME TMPRESSIDN :
frt g P

AGREEMENT by HOGPITAL (wmms SN WA

By afficing hensunder, tignature of o Authnnsesd Eignaiory %or eoommending this coseipatient for financinl gaststance from Koshéa Foundalion. we
[Hospital} herety offrm & sccepl folowing:

1] mat wa neither w8 sy ru:rwﬂl-nPumnlllﬂmIMmMHmmrhﬂiﬂmmymm.1n|mm1:-ﬂtn1.lm."nlﬂ-
nquﬂllrlnlnﬂlﬂMMW.WMMMMMHMMWFWJHMWHHW
wthm.hmﬂhlm.Mmmﬁmhﬁﬂﬂhmﬂtwmmmmmm:rmyn&mmm.ﬁ
wandimabon mﬂullﬂur-wri-ﬂnﬂmﬂmrﬂﬂﬂlwmmlmmhumﬂmmﬂﬁﬂﬂmmﬂrn
2]I'h-mmﬁwHnmumel.-mnummllnMum.mmﬁnwmmmwhmﬁumm
u-uml.uh-nimmmmmmmimw.rﬂnmmuymwhﬂﬂﬂmm Hnnce, he Hospial will
mmunilimmﬂlmw-tim:.-nﬂn-n-um-mll|L'|unmnuiuhwnrm-um:dmmme-lhmmmhumﬂlw
Ir [ malier

yont e, et Y af1 af e wh Wi e W i s 17 freite Wt wdt & Fit v (wmwe) B yum A w w wien wn

1} we s 0 o whem sb 7 ot ufes o fafre e Pt v =y} wver w fed o i & T ffast F o m oo o €, e T el “wifre s
4 fenfira 7w o waw 4 “wifen wrEwt po wx i e b ot i Wt U epen Ty fwwen By e few o s
fanit = A vt sien w e @ s @ W A W migﬂtmhnﬁtmn—thmthmnﬂﬂnm
il e o e w1 e Tl e

1 *wifivw stEivE @ ot m wewm S fef wf =t & o ow e gm0 i v w et = Trwvefen W T T8 O

& dvw W fow & ol * il st g Pt ven W) wh wom ) ) el w4 oy g ol 503 W W ™ P
¥ Eri sl “wifew” W ffiew m fast g s ol e '

PRI, ST TR E——
RECOMMENDED FOR ACCEPTENCE M armeesr Dutreach
| ! W g e o a1 & Eva G
Date of Surgery : il of Sihracdt= oy Lars i
prrge gt Dr. i Dorennavar g et Ficad, Miker Taok BES A6
MRBS,MS,FPRS, FICO e, Doatnto A 0 ot Aiond 8
ﬂ!ilh-ﬂ__l sk atik & Phyaoo SiPednagt on behall of Hospital)
R (e T Ll T T W v i
FOR INTERNAL USE of KOSHIKA FOUNDATION il v ]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
3 T | e

” FAE

11-04-2024



