APPLICATION FORM FOR ASSISTANCE

(Healthcare)

K&¥hika
foundation

Bt g vt o by

weram ¥y SUNCT Wy (vamun taran) |
T Kkf0139/25/6 19 e hiq
whvs w BALADEYVE GPTH “‘2:).}“ -%'_"_
= AMPITALAL  EupTA:

o8 M) A (2 1 SN,
RDWANSTA WIEP

T TE AL BRIAY LIRE
VAT RRT Al Ad IRE T DT

FERMANENT RESIDENCE ADORESS & waf 309wy WY

= AL ABE -~
=
- ouce WIFE - MARRSED (Rufb) | UNMARRED ( sfvadin)
ANNLIAL SNCOME - Prool of bncema
t:::“‘- NIL- (0% W W W)
ARE YOU AN ASSTSILE (Tich whichever 18 appicatie) Yoo | No
wu v =v st on f (4w o 0w wd w P et w/w
FAMILY DETALS i fwrm -
[rem—— Memte: Age (Years) Gender Halston with
wn e o & W  (wl) 1!'" d!ti::
1 g 5
2 2] LLIWS K'qu.
3] [ 8 = |
. o ! g <
E! [
s . =24 s bH a4 3 .
‘.
18 apgacatia)
: __Spun ¥ Wt el e
' BFL Card EWS Coruficans Aavon Card Ay Ohar
{Adtach Card Copy) (Attach Cortificats Copry) (ARach Copy)
il % ¥ m v e o vl pom w Tvdey wd .:":""
yem v ¥ we T e e (van v @ wu o el .. b .0 F .8 -
“PURPOSE" for REQUESTING ASSIE TANCE:
wwer fy At wt feadt gt
= e Medical Reports Prescriptions Allached
= s -—nidddﬂw‘iﬁ
| R 5 31957 ) WAy S U 3] % AT S
~ - \
T SURGEPZ-TI7 ST 72 ]
ASSISTANCE REING AVALED fer SAME “PURPOSE" bom OTHER SOURCES
W axtre ¥ Sy o = wees Sl S wie @ e e W7
™ WAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVALED
S w¥wu = vim W - v n{ e o




DECLARATION by AFPLICANT. sity DU Wwe Wi
1)) heretyy confien Mt o Sotals i s Form are True 10 Te best of my inowiedge Ay laine staternont will rendor my AQSRCation § ongong ssistance. f sey.

Labis bor repecuorvcancelaton.
211 somemrty cordem Pt aEsEtanc. lcmdhmmninumhhw.-“-nﬂnbmmm

wat reouesied Dy e
mun.y-ann-lmml‘unmndmnmu-ummnmmdn

for atuch Sy msantanoe 18 regaested

O 0w won e w4 R0 ot ol Seern 48 et ¥ g e w1 ot ol e Y wey e v e | 4 98w T @ w wel
1) # oo ween oy e s, 4 o w ol §, sow v o stes € St few wi, o g wee f of ve B

18w (0 Ben s g wowde W of E o oo aloe w ven S Sl ufriearts wevd 3 o S § ol v 0w f

— AGREEMENT by APPLICANT (ssbve DU wa0)

1) By aflising my sgroturs of Mmd impression on S Form, | (Appicant) herety agree & authorme Koshis Foundaiion snd £'s Trestess %
mwm“mt“du”ﬁh“mm-mmq
el Fiatng Dt ret emied 1 vertial prnt eleciomn. 1or sc80ling Goneons for Koshia FOoundaton andir iasemnating sormakon about i
AcuvheL achevements Mmdqmlnuu—qmm*uhqw.wdhm

for whah snssiance n bang reguotted
nuwmmqumu-q““n-l-duw.bmmm-mw

will 00l masmabically enlitie me for recening Or cordinuing (he said assistance. mwhm-ﬁmua—mdu”
i e [rostess of Mot Foundation. and their deciaion s s regard wit be freal and accoptatie 1o me

wvaw ﬁ—utdi-ml(-‘mﬂ.“*w(u’**dﬂd*""w(hﬁu
Al R b LR SRR R Rl R R R T I S A R e p—m—

@ wefer Wt o B st b e feeon @ pee o el w e et ¥ e e ey @ st

20 & (otow) vw e 8w (0t e e i ol feere o e wee o Srted @ wile | gl vee e W veor W e o e

“wifpe” qey wd safied w fody afen ot wwesd P

AFPUCANTS SIGNATURE OR LEFT THUME IMPRESSION |
wige & yeewr u gl W Poy

AGREEMENT by HOSPITAL (yemm BU %00

fry afliang hereance, ugnatire of cur Authonsed Sigralory for recommending Des case Dationt Ior firancal assatance om Koshis Foundation. we

(Honptad) herety affirm & accept followang:
1) st we nefher are presently nor wil in Riture svadl of fnancil sssistance rom sncther NGO or sny other source, for the same petentcane. &s we are

reuEstag 10 get rom Koahis Foundation, 1 (e extent that such sssistence is grarsed by Koshia I P recuetied asssiance 3 (vt granded
by Xoshika Fourdation, m part of In Rl then the Hospstsl reserves 0y 1 make 1 e shortiall rom ancther NGO or any ofher sourse. This
o’ Tratcon essendia®y watey that e Hospitad et not sval amy Sasislance for the same patiori/case Som any ofher NGO or any ofher source

nmmn—mnrmumt—uummuuum%quwnu
Patent 8 Batad on the wTangermen! batween B patent & the Hosptal and @ In no wwy Imfluenced by Koshika Foundation Hence. the Hosptal wil
m—mtwm«lhw.hml“dh“duMdhn‘cw
Lol [ -1 13

ol afogr. yemed W b 4 wabdd W e wrder® 4 A weee fy fentte o w4, Pl o (vreee) e per @ v vhen wt

1) B by e v e & el e feal b wemd Wiy w Pl e vle 8 e Sl ¥ oM w o of £ &8 e gt “efenr wrdet
4 Nwdfinteds v & w4 “wifonr wesder® pu v fg B b o Ceifoer wirteyt Do wees fedt sl by v o Sew e | e
ruuh-—lnnﬂnmtw#-‘-*-hu*tnw-th-—n&nn“qu
& el wee w Tl W e R oy

1 Twne ke € o of woes e e vl o o8 w v oo @ of s w et od Sveusien woper 84 of Teee

® e fow |l Cwiow vty oo Al pe w o ven w1 peiied veeee € 08 o e gow abt set wt o Wl Tedod 99w e
O v e et o W feu w fedot oes € W B

RECOMMENDED FOR ACCEPTENCE
vyt & My e
Date of = A
ﬁnm (\ ”'\,{\,‘ TNLITICS Muww
. .u».uav
(o of 0 8 i&’ﬁh- ST iy
‘6‘”"6, wg' 1 "y N W v afeg st
FOR INTERNAL USE of KOSHIXA FOUNDATION *ﬁﬂ
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 3
4 vt | v 1

A >

28.04.2018



