APPLICATION FORM FOR ASSISTANCE (Healthcare) KO”Shlka
= “ : { ) foundation
e K[013D] 2046 |mmer 0F0l200] SSSSS
NAME of APPLICANT | Astvears Wy | sex i
e Ramia Deyr Sl & i ‘
m"“‘ DM REN SHOL
‘ PRESENT
5 AN DE Guscyd OH
e Fraall
PERMANENT RESIOENCE ADORESS - #af Sonsie W
— I Povi——
OCCUMTION . T mvie =T~ 4] P MATRRIED (WRIBY) | UNMARSUED | sdtadia)
[ TOTAL ANNUAL SCOME © E—— = T
A . gmAll - DEo]-  teeeawy
T
FARE 70U AN WCOME TAX ASSESSEE (Tich whichever i sppiicatie e
::":u-hiwimdwﬁ;wm 71‘
™ Relation wth Apphcant
&Y weR .‘-"
— TrUGTTC Y
|
| tor whachaver 18 sppic atia
i Syen ¥ fivt fedh o
B Care Ceruilicate
(Attach Card Copy) (Aach Coticets Copy) (Aach Cong) Ko e
wid ¥ By m ey oy vl e w wodan wad -l
(wew T o) ww o Wy b (v w1 & we W W .Y (vee v @ we ¥ W wh aah B
“PURPOSE" for REQUESTING ASSISTANCE
woen iy et ot fend W gt
™ Medical ReportaPrescriptions Altached
= Yoo T @ Od*!‘h
T I L BaN ol s - CDIRREe, .
I W3] L] A A A ol B M+ 2,
BEING AVALED for SAME “PURPOSE" Wom OTHER SOURCES
™ gt ¥ iy o wn wpen fad e ovie @ ew v W)
™ NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVALED
3 W = e w1 ! o woes ol




DECLARATION by APPLICANT. sodts DU whwer W,
1)1 hawaby confem St sl detads i this Form are True 1 Se Dest of fmy Knowieccs Ay tase waterment wil render vy Apphcation A ongory ssustance f ey

Latme Ny
1)) ety Corfem O SRSt ¥ roceived from Koshika Foundation, will be wsed onfy for the “Durpose”, 88 steind In this Form, for which such ssasiance

s teouested by e
J»|wm—ulm-.‘muMaddMQmanum-v*mm o e

fr which et ESSRLATE W TeOaated.

13 8 b wan e pn e € Rt wb ol foure 48 vl & sger e o ) o o e o we e o e | 48 e e @ el
1) @ o o woen o s wiedee”, § o w ot §, e ey o atee @ @ € Bl fow wde, W ey d o B

1) A e wam {1 fow wpen fy o e o of £, 0 of w adion w e S e s slnfibendn werd @ 1 o S § ey @ e d ol

AGRELMENT by APPUCANT (swivs B 00

niquwaunmau'-uwmq—lmmmun Trusions
anm“ﬂ..“dhwﬁh“n“iwmq
m.mnmmnmmmh“*bww*mmuﬂ
LUV e ACHEVETRETL !—mmdq”‘“mh‘"“““u“q“cwdﬁw

Lw et saAtance N DTG roquested
zntw)wmuqm_dqm.“nl“d-w.bwmmn”w
wil rof mAcmatealy e % me lor recenng or Continung the said assistance The deasion for granting andicr coninuing the sssmiance wil rest solely
ity the Trcstses of Koshis Foundation. and thelr decision i3 this regand wit de final and accoptable o me

1) 1 T vt peeet w i o w oewet, € (anbow) vt e Wt e wan o “wifow vty s sud i C w gy s (e de e
o wid obe o fewre gw v € er £ wd “wifpwr oe el o wenw gel agte & g O sl veded ¥ ot fel ¥ e e

# wolte wit € By g b 8 e fenen @ pew € el w e @l © B e wader® ot e b

23 4 (o) yw o @ e € 0 %y we e wid sl fewew o B e o agted 4w £ g8 e e W e W v o 4

“wiftoer” oy sk salind W fedn afew she wneesd

APPUCANT'S SIGNATURE OR LEFT THUMD IMPRESSION |
wice & yw u gl w fasy

AGREEMENT by HOSPITAL (wesmm DU wat)

Dy #ang hereunder, of our Authonsed Signatory for recommending I casepetiont for financial assistance hom Koshia Founcaton, we

(Hospaai) hetety affemn & accept foliowing
uml-omuMn-ﬂmm-nduml—*mu-z‘-mbﬂumnnu

.mupmmmnnﬁlﬂn“nﬂnu if the requested ssasiance 8 Nt grarted
p.u&wnmuhﬂ&h“mh‘.ﬂ.ﬂ“h*“wq*mm
mmmnuuuﬂuﬂq“mhn‘mi-q*mcn*“
:.mmmmrmumw-mmmdnmmwumou
m-wuumwuwsumunnqmnmm Hence, e Hoapital will
aasurme soie & complete rmacoradddy of e treatment § 'y cuicome & salety of the patient, and Koshika Foundation will have no roie of responaddey

1 e mater

vt afopr, yoeet ¥ st & ekt W “wife wedur” & Ay v fy festn o wl Al v (vee) fen e § v e el

1) v o wien ab v @ oo ¥ el wo feal A el Weur w feld e wle 8 v 00wt 4w o 0 8 e uel Ceifew ey
P T eep——— e e—p—————— g N N R R L R R L R R R
e e Ay il v w Teld e e @ wem 4w adesn g v b e § e e e | e s Tl e e St £y el
& et wee w Tl wx wes 3 W el

1 *wtw wrdee” 4 o of swes dun S vyt @ § S8 w yeen o € of s w el o8 Tveuriew W oo B9 o v

& O w o | e “wifow wrdon® pu el we o v ot ) peied v € 04 € pee ow bt et w1 @ W Nedol) 0 o .
o o ol “wifne @ W Pow w et e 4w

RECOMMENDED FOR ACCEFTENCE
wight & fieg v
-
wmdue | Or Alok Actu S (oA e sagen
AL ,.j ~ ”3&.1 M .
WY VR T ey wat
FOR INTERNAL USE of KOSHIXA FOUNDATION ==t 29 #Y
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=4 P | < B

28042018



