APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
“ ( ) foundation
v X[ O0Hg l0g5 :s/aﬁ/g TS
APPUCANT Au-vuuq-d
e & e KAMRUN NESA ZC f
R s, KALFU Ki-pN -
ADORESS
PERMANENT RESIDENCE ADDRESS - 5507 0Wita w1 .
ST =
T HOHE WR Wym(m
. NIl — o o )
mud-wl 23
YOU AN Tica whwchever 18 spphe stie| You Mee
unnuuhiwduvﬁuﬁmﬁ: o
FAMILY DETANS witme fawm
(™ Namme of [yS=— Age (Tears| Genaer Hatation with Apgicant
BT K % L ® e v
: T —
BASES for REQUES TING ASSISTANCE [Tich whichewar s spphcabin)
e ¥ BV an
6P Card EWS Carnfucate Ravon Coe Ay Other
(Atzach Card Copy) (Attach Certificsse Copy) (Arace Cogy) BasisProot
wird T ¥ 9N Tam s asviss W iy i e S
(s w o o o e wh (wwn w o ww v W sl (wom w & ww o S wh
“PURPOSE” for REGUESTING ASSISTANCE:
wow By fed wt el w weeve;
™ Mucic 3l Reporta Prascrighons AMached
3 anm weppa e W wh &) of sieiey g s
I IDIAGINGSIS - O AT RRCTRE.
— 7). (1.2 20 A | A (88 ]
ASSISTANCE BENG AVAILED far SAME “PURPOSE" freen OTHER SOURCES
™ It ¥ 9] o 5= aoew il S T @ e vw W)
W o NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
5 e T W W ot of weren ol




DECLARATION by APPLICANT. spits oy woww wr;

||mu‘-~¢~nnm-' True 10 the best of my knowiedge Arvy faisn statomnent wil render My AZpication & angong assstance, £ amy
7} | shemwty corfien that assstance 1 recwwed rom Kentvea Founcason . will be used only o O Durpose” a3 stated in s Form, By whech wch ssestance
wan reGuestes by me

3) 1 heretyy confirm St | have nof & wil not i Ature. svad of resndursemaent, 0 pant or i Aull. oM any afher sourTEAMpIoyerfnsuurce company, of the

for which the saamiance & roguesied

1) 2 v wur 0% u wen § fob vt wed fewrn 48 el o g wen o o B ot S Seere o wee s e e | 0 40 see fee 9w el
1) % pu % wou ol “eife st At e b wn s v fi i i s e et ww b
1) & e wew { f fow wows dy w e w of £ 3w ofr o afior w e v fek e slnfviei sl 8 1 fiee £ ooy @ oem d ofm

AGREEMENT by APPLICANT ( sbee D0 *9)

1) By affiung my sgrature o humb imgnession on tha Form, | (Appicant) hereby agroe & suthonse Kostwa Foundaton and (s Trusiees 1

U DUDIAN I LD Teproduce My name. address. PHoto § detads of he ‘PUrPote”, for whch suCh 33esiance 1 reguested granted. Tvough any
Medern NOuting but rot emvied 1 vertal. prvt, eectron. or WoAONG Gerations 1or Koshaa Foundaton andior sermnating niormaton sbout 1y
s achsovermarts Such use of mry pRcAo & detads can be made Dy Mostika Foundation before of afier mry treatment or ufilment of the “Surpose”
for whch ssssstance & Deng reguissied
mwmwnmwudqm“ﬂul“duw.bmwmuw
wil not sutcmatcaby entile me 107 recevIng of continung the said sssistance The dectsion for Qranting and/or contiruing the assmtance wil rest solely
with the Trustees of Koshia Foundaion, and thew Secson is this regard will be final and sccestable & me

1) 7% wen w vt wemer w el W) oy e, 4 (svbow) wvd e o) e e o “ieer et abr vk ol w) sl s (T S e,
v oid oy o Fowrw ye won 4 e £ od Telfew” oy ol o wewe (et agtes @ 38 Tl ol yeniend & it fes W v s

@ varfte w9t & ey adfege b At yev w feee @ g ¥ Wt w o 4wt @ By Celfow wter® w sl e b

2) & (wtew) v o 4w (et e, we, wid sl v W e o ¥ arted @ w8 vme o W v o wem e e d

*sifper” woy sod wdd wr fely afew o el o

APPLICANT'S SIGNATURE OR LEFT THUME INPRESSION
wts ¥ veawt w g W Pay

AGREEMENT by HOSPITAL (vrame D0 w50

nmm.wuumwumnmbwmmmw-
(Hospta) herety affrm & accapt IoSowng

1) that we nether are presently nor will in future svad of financial assstance Fom ancmer NGO or any other sowrce. for the same patentiCase. 38 we are
reQuetng 1o grt Yo Kosnika Foundation 1o the evtent that such sesistance i ranied by Koahaa Foundation If ™e reguosiad sssisiance M NOl Grantod
nmmnmuhumummnmnwpnwm-mmouqnmm-
mmwmnm‘mﬂqwmnﬂmmhanuq”m
:;mwuurwunw-mmmdummnuwmu
patiens 1 Daned on e arangement betwoen e pstiant § the Mospaal, and 18 1 no wary nfluenced by Kowhila Foundation Hence the Hospts wil
Esame 3ok § compiete responsibiity of the trestment & ITs outcome & salely of the patient, and Koshika Foundation will have no role of responsibisty
s e maliee

vt sfogn. veewd W 0§ el i “wiie wrstee” € A woer #y fredor <8 wk £ fed v (v e g @ e w sben et

1) v o i oy v @ wiew o s sem fedd S Wt Wi w Teil e v & e ol € 8w o o B 8 o el e
iwnc—l'&-w'-wnhht‘“w'uwﬁMQWUM-OQ--
ok = b et v w fel wen wEwe ¥ e A afosx gl e ) g e @ W e e | S s e wer v ot iy et

i wert wvw w fel = wwy & W vl

3 *wifver wrtwy” € o of wemn e Sele pyie o b 58 w svee gu @ of war w fet ot TeeciER W e OF B e

% @u W fowr | o “uifess wisston® oo Sl wen w wi vew o b e e € 94 € g e ol @t et @ et feled 6F W

o 98 o " W ol e u fesiol o € o8 o

Date of Sargery

1




