Kk

APPLICATION FORM FOR ASSISTANCE (Healthcare)
weTam ¥y AT WwY R L))
= KloN9/ 229 — 08 |19
— - Aot veARs W5 | sex fn
m‘wwA A RBADA) Q‘L 5L I
ranerssrousesame - <o O OPROH DO
e - -

umumrf‘m‘ (Mck whichever iy spplicable)

-~
OCCUPATION : Huae MPVER &M:mm
TOTAL ANNUAL SNCOME T (Aszach Proot of Income)
PAN Ne. W] T SeR S P
You !

O™ Name Mormie o Gander Hotation with Appecant
= W Wi & weed W W ( %_ % wn v
41 Stiipbpney  UNL S - -
2l okl ary } & £V AN - ol T
ST <7 (o T PiE " i
{ 7ol SumuTre Bl 2 - m - J
]
BAES for REGUESTING ASSISTANCE (Tich s appacatia)
woen % Pt feds
B Cord EWS Cartficate Ration Card
{Amch Card Copy) (Aftach Cartficase Copy) (Attach Copy) e, S
wi b ¥ 0N oy wy vl oy ™ Trden wid e
(vos o'l wve v oy Wb (P o W ww et | (v e W e

“PURPOSE” for REQUESTING ASSISTANCE:
wour g et ot feed W agten:

Raporta Prescritions Altsched
¥ wh W of wivie el v

Maciia
¥ ~Wcm—67—pm. TR Tr

Y

Jd

-~
1z o
—Is{(Sworiot 7

BEING AVALED for SAME “PURPOSE" rom OTHER SOURCES
gt ¥ iy vl == ween el vl @ B v W)

™ NAME of OTHER SOURCE AMOUNT of ASSIS TANCE BEING AVAIL £D
N e = vy W o syes v




DECLARATION by APPLICANT. solus DU www ¥
1) | herety confim hat 38 detals In s Form are True 10 the best of my knowledpe Ay taise siatoment wil rander My ADpicasion & ongoenyg stsasance. I any.
Latse for

21| sommrmrdy confern Pl sasistanc., 1 recevwnd from Kostyia Foundation, will be vsed andy for e “purpose”, 88 Sivied In Bea Fomm, for which such ssstance

w3t oguesied by me
mmﬂ-um—.ml‘u-“nd“nmcnﬂ frowm any Oy SGETHOTEIOyeremEBnce cargry, of the amount

7wt Dvs GTSASINCH 1 feguested
nlh—(hn-tuidd.und-ﬁ‘,-vdl-*dn—-«-—w-0.‘—&:-‘&
z)dwin&'“"'.."ﬂt—*dﬁ"‘ﬁhﬂ.‘ﬂwl'ﬁh

nQ*m(hh-nq."lddtntﬁﬁi—hﬂ-Mﬁivih0¢-0~l@

AGHEEMENT by APPLICANT (sstts DU %o1)

nontq-ywuln—mnuhlwmq—l“b*mun Trustees 0
Wmm“”l“dh*ﬂb“a‘“nqu
wmmu“nu&&ﬂ“h“”h““ﬂ“““ﬂ
ATVIE actICvernenty mmdmmcumnmumwmuu-qn—m-m—uuw

UMM.MM
m(w)mmmqm-udnnn“nl.-dnw.h“-m-mahm

ummm-hmumnmﬂ.mwhmwmnmduw
iy e Trugioes of Koatvis Foundation, and their decison 1 Mis regand will be final and acceptable > me

1) 38 o w vty w et o W e, f (sbow) avd wee @ g e o Cwltow witey sl sl i W sty v (e e -
. wid bt e gw wer € e |, vl Celon” ooyl o wwww oot artrs & 3@ ieied b vedeed ¥ ot fell @ v e

&yt wrt & S ategn B 8 wn w Sewor #1 pen ¥ W W e d e ¥ B Tt e v ol sty b

51 & covtow) e e @ e {6 dnwr, we vl ale fewe W e v ¥ arted § wie £ gl v wees w peor W vee o

¥y gey 1ok fied w Tedy affes ab el v

APPLCANTS SIONATURE OR LEFT THUME IMPRESSION |
whos & yeow ® sgh - Foeee

AGREEMENT by HOSPITAL (wismm DU w30)

By aftang teveurder. wuumwnu—qumu-ummmm-

(Hoapital) herstry sffers & accedt folicwng
t)mumnmwd'mm-v‘du*hm“u-x*mhb—“-nu

Jequesting 10 get from Koshika Foundation, 10 the enen! Tt such sssstance & granted by Koshika f e reQuesisd SsNAANCE i X ranted
oyKﬂh'm-muu&&u’“wh*.*wu“h*“uqavmm
unf_-.-quunﬁh“‘ﬂ“n“*hhu“hnm““cq“m

ratert, @ based on Me artangement between (e patierd & M Hoapial, and i I no wy nflusnced by Koshika Foundation Hence. the Hospitsl il
i sune soke & complete resconsbity of the teatment & I's cutcome & safety of the patent, and Koshia Foundation will have no roie or responsility
n the malier

vl afoye, et @ sie il o “wife weedey® 4 e wmee iy fevtn o il £ fed v (veee) P e @ e vben vt

11w B w o wiar ade v @ e ¥ s wes Teall vl et w el e vl € v et € 8w o 1 N e o e edent
e ——— e ol LR R R S R SR R
PP e p————— k. . b b R R R R R R R R R R L
& vl e w Tl ma e @ W by

3 *wifw warder” 4 o of spen S el pgi 9 & 08 w v gu € of Ser @ et of Teesriew W e 68 W

€ o w fown | o e wedor” pu Nl yen o Wi e o i it e € 08 o pee e e st Wl @t Tedol 08 W e
@ o ab twlinn” o W em w fedol el W 0

RECOMMENDED FOR ACCEPTENCE
vt ¥ Mg wegh
Date of Surgery Lpys Das P e
2o @ vt 2 (3, S Banias Bagen
801, (& ! N0~
TEWITER TR 1 W v deg el
FOR INTERNAL USE of KOSHIXA FOUNDATION  sftw 3% ¥

SIGNATURE of TRUSTEE 2
3 vaw ]

ﬁ;f’ ' 4}}4/5;

28.04.2018



