K &¥hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
wergal ¥q STACH Wwy (vaae Cuvoe) Totndetion
T Koo pasd APPUICION TR 1 0 OF- QD) ————"
AR of APPUCANT C, (, AGE.YEARS SEX i
e DURVBALA SARYAD - k-
FATRERMSPOUSESNAME . — OVIC N < 1 R Y
fovsps w1 =

— pevSE WITFE MATGUED (Wefhe) | UNMARRSED (afteftn)
TOTAL ANNUAL MCOME - (Atsach Proof of Incoma)
3 wits = NI (T W W W)
PAM No. TR{ W WOR .
ARE TOU AN NCOME TAX ASSESSEE (Tich whicheves s sppiicable) Yoo e
nm-u-r(liwawvdunnm o/
FAMLY DETALS witwr fewrw
e No. Rame of Mermier Age (Years) Gender Relstion with Agplec ant
¥3 W wiaw ¥ ‘E?I‘jﬂ u(':) Fm ﬁ‘ﬁf
=UEL BHLR “E X - -
j{’ St AN S {f H S AVAS 1 L EE— A —
BT I 413 O WS LA —gi it T
[ X Diis WL g il bl - ”- ’,-,fr
s sppicatie)
spwm % it e s
BPL Card EWS Cortificats Ragion Care Ay Other
(Astach Card Copy) (Astach Cortificate Copy) (Azach Copy) BasieProo!
wid tw % N n - e vl Tvhen wsd s o w
(v v o ww o wey wh (wem v 2w ¥ e (v v ¥ wy W ey W
“PURPOSE™ for REQUESTING ASSISTANCE:
s iy ot vt feed W gt
o Mo Medcal Ragorts Prescigtions Altached
= e -—hididﬂnftn
I DI BRanG Sl e e
Vi 11 2071 S 2LV A S A BN 5 SV B
BEING AVALED far SAME “PURPOSE" from OTHER SOURCES
™ gt ¥ fg o e wpe Sl w v @ e o W2
™ WAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAS D
¥ oEmT =u v w0 9w i o seee o




DECLARATION by APPLICANT. ssivs DU wwe W
mmaﬁnule-a.-Mntmbumdnm.mumﬂuqmlmﬂ.lm

Latew lor PP alaton
7)) scseewly cordie Tt sasiutanc. # rnceived hom Koshika Foundaton, wil be uted ondy for e “purpose”, a8 steind in B Form, R which sch ssastance

sy ropareiad by re
nn-nuh-n-nmldmuMﬂdMngcuMbn*Ww‘dh

40 wharh Bui SsALNCE 1§ reOUESind
.)l“-(bpmt”dﬂhﬂﬂ‘,uﬁdh‘di—-'——w-liﬂ—hitﬁ
2y @ oo 4 v o “eifns wrter®, & o w ot £, e aviy ol stes @ @ 4 Bt o wie, @ e T e B
nlﬁ-(uh-q--hdd..u.-*.-.t-ﬂ—MﬁinthC&'Qﬁl@

AGREEMENT by APPLICANT (ssbes DU w30

qumqwummunmowmqu;mmmunmnnu-
me““.ﬁnl“duw.h“ﬂm.wmq
mmummu“mmhmwhmm*mumn
SCU VTS AT v ErTen ) Mmdqml“-u‘n““*.“q“u“dhm

Ay wihvch asustance 4 Dong reguetied
m(wlmmmnuﬂ-dwu“nptﬁduwm’“mmum
nwm“-hmuwudﬂmmumwmnmnmm
wilh e Trustons of Koshia Foundation, and (hew decimon is this regerd will be final and accegtable o me.

1) wer o vt weme w et o ey weet, @ (aview) wed sl o P e { uf “witow wedtee sl aed i C W ategr s (v e
wr wid b @ Pvere pu wor € wier £, vl “wliowr” vy ek, on, wwrw ool agtee d g R sl venfeed § Tt Ted o e e

& ot wrt o S ategr B 4w w feeey @ pen o vl w et e ¥ B Cuie eyt v ol e B

33 A (omtow) w e @ w0t own we, Wi el fowen o A we f acted 3 i § gl ven wee W v o ve o

e e e ufed w fede afien s et Bu

APPUCANTS SIGNATURE OR LEFT THUME IPRESSION | P
wive 4 vmwr = oy = P *
.

AGREEMENT by HOSPITAL (vismm DU SU0

mmmwuumwhmumbhummmmm-

(Hopaal) heretyy sfiren § sccept hofowng
uunmnmndnunudm*t-u.m--zeﬁm.num---

Lequesing 10 get Tom Koshka Foundation, 10 the extant Piat such msastance is graniad by Koshvka It the requesind samsiance i3 N granded
t.na-v-wnmuhl‘.hnhﬂwﬁmhﬂb‘.h“b*“cq*num
mm*nuw‘mﬂqubumwi—qﬂm--p*—u
ammmmmumt-uummmdumwn-w-u
satert. & besed on the avangament betwosn B patent & the Hospal, snd & I no wy Influenced by Koshika Foundaton. Hence. S Hosplal ol
sasume aoke & complete responsibilty of the Vestment & I's oulcome & salety of the patent, and Koshika Foundation will have no role or responaity

1 the matlar

ot s, yomwd W o & wekdd o “wifow weder® § Al v iy et o et §, fed we (v P e ¥ e  vie vt

1) B 4 whor o v @ v 4 feln wpe feid i soetd weer w fed s wie & e Ofowet 4w o o | NI o Calen worde®
P ————— el LA R R R R R R R
S wn & wned e w el e wer @ upws W w afeer g vem § g € we sm e | e s S8 e e et iy et
& wons v w fead e ey § W) el

1 *witwe wwdey” € o of swen e A wgh @ & S8 w e pr € of By @ Sl = sverfiow W oo 08 of reee

< @ w fowx | ot “fpw wetor® oo el wen w o ven ot ) et yeee 4 90 ¥ pe o alt st et @ W Pedol 04 W re.
O ot obe “slfowr” ¥ o Pom w fedod W oe § W o

RECOMMENDED FOR ACCEPTENCE
wigh & fg s
Dat of Surgary r. AP nat Bageh
o & 5t . e &P oeacior T
03-0t- 2019 l"!!'&. P on behalt of Hoapital)
et W R W vEe e el
FOR INTERNAL USE of KOSHIXA FOUNDATION  &5fts 79 1]
SGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE J
o v | w5 v

&y’ e




