APPLICATION FORM FOR ASSISTANCE
wWeraa By AT WEW

(Healthcare)

(vran Tawe)
APPLICATION DATE !

kS2hika

foundation
e e T
Dohding biock o e

s B 0/0#118

AGE-YEARS Sr-WY | sex fin
PR (&

canonte w618 | o4
RaE ot APRUCANT: 1 £ 1 ERUNNECHA B )

FATHER SSPOUSE™S KAME
fomerm @ T

»Ll.. D -—
o NORTE LY FEk RNl

HoME MAKELR
INIL

L.

TOTAL ANNUAL INCOME -
L i ]

%n!-ﬁ

umumrmmm-w
wamanwont (W W

(Amzach Proof of
(R W e )

5 Mo,
% ¥en

PJ¢¢Fﬁ
-
N’
A [9¢
™
0 | P
Y
Br‘

M. Card
(Anach Card Copy)
wid tm ¥ N ™
(w v ¥ we ¥ v wh

EWS Certificate
(Anach Certificats Copy)
sy s wl yam
(von v ¥ v ¥ v wh

Ration Card
wl-v
(vew v W we W v

“PURPOSE" for REQUESTING ASSISTANCE.
s ¥y fed vt feel W wede:

———

Medical Reports Prascriptions Attached
¥ wh ¥ of wiviey g e

¥ WU




DECLARATION by APPLICANT. Spfite 0 Whww Wn:

m”rcu:uﬂ-'ddmhnmhmnVmuumdwmm&.mﬂmqwtmulm
rejecton/cancedation

2) 1 sciermndy confirm Tt sasistance. ¥ received Srom Koshia Foundation, will be used ordy for the “Durpose”. o9 stated In this Form_ for which such sssstance

was requested by me.

mmwusmmnnmnmuummcuuo—uqmmmdu
for which Sy assistance \ requested.

1) 4 vbew won { v v wen & fob nd el Sowrn 90 wved ¥ g B o W b ot v o e e we w8 40 woes P @ W el
NeEmEwn @ e e it el e R AN e e dwm e b
3) 4 e wm { s fan wpen 47w wde o of & oon ol w afow w e i Sl s infdendn wed @ 1 fee § abor ) e A o

m(ﬁﬂm

1)h~quam~mmumtmmwlmmw-nnm.ub
use/publish/pul-upreEroouCE Ty name, s0dress. photo & detads of the “purpose”. for whesch such atssstance is roquested/granted. Ihrough ey
mmummummm&mmwmwmmmun
mmwawms“uumnm'mmaaqw-wdum'
for which assmstance s being requatied
z):wmwmwwmdnmmms“dnw.ummmum
uwmmmbMumnﬁmmnﬂaw'mmmnm‘mn
with he Trustees of Koshia Foundaton, and her decsion i3 this regard will De final and acceptatie to me.

1) 78 T W et yemer w W) wn e, (smtew) wvd el W g won Cwifow etk oy s sl C ) s e (W %0 e,
wu, Wi obr @ fewrn y yer 4 e 7 wifon® T S, oY, weww (ot Tetee @ gl wiied sy s ¥ St fesh o s e

# sutn it ¥ By afogr b € ver o e 4 e ¥ e w e w € e tew vt ol afep b

2) 4 (swtoe) v or # wew My e, e, v ol e o e e ¥ agted @ wfd § i ven e W peu W wem W e d

“wifrw” Yoy Tt wed w fedy i abt v O

APPUCANT'S SIGNATURE OR LEFT THUME IMPRESSION
wive € powt w @ W B

mmm.wdnwwumuwnuummmw-
(Hospiial) herady affirm & accept lollowing:

l)M‘*annhMﬂdwmmmNOOa other source, for INe same patieri/case. 39 we are
mnummrmunmmmmnmnmkw If the roquesiad assistance 3 not granted
nmmnmunumnmmnm.wou“u—mmcnnmm
mmmmumuquwmbummmwnmuqnm

" he matier
-'ﬂ.“idiﬁ“d*-ﬁ'iﬁwht‘u‘-tﬂwmM-h—u‘.dh

1) w0 wher ot v @) e Al e Tl A wow v e e wle & v bl 4w R o ) 4 e o S et
Om-tni'ﬁww-nﬁhht‘ﬂ-“’-—ﬁ“ﬁwdh-!i-
St s by wewd W w el e werer  woes 4 w ader woe vew v e § e wp e § e s S wex e bt iy el
# wowl) wivw w fedl = e @ vy
z*w'dnd“hﬁmuﬁﬂ‘_atdw-ﬂd“.wﬂﬁn

€ @v w fewe § abr “wifow wster® oo fed wet o ven ot § piet v 4 0F & pe e by st wt ¥ wd fedold 88 o v

o 0 o tuifow® ¥ W P w Petod o € 9 0N, 2

RECOMMENDED For (Tick or Rejection s applicable) ACCEPTANCE REJECTION
weh (l‘m‘u fam wmR) ha -
Oate of Surgery Or. A. Kundd 3

“ ‘ * \'GBS- L -
Reg WO "-5.‘&& Carlre )
cen b PAY s o=

0(0\031‘8 ‘-“"‘ﬂ.’{i;ﬁn-m o .mn:-u
s hcbice sclancoprgm | 1w vEn deg sfved

FOR INTERNAL USE of KOSHIKA FOUNDATION  sfts 3% 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T I |

- | g | EE



