b { ) foundation
Au-m-
T ANGORBAS KOYAL <7 1
e KAc  KAMAL
PRESENT RESIDENCE ADORESS
_EIE
PERMANENT RESIOENCE ADORESS - — :
— B ICUvE -
gt HeddE Uhﬁ‘GR.' MARRUED (FVBY) | UNMARSIED | afvadi)
TOTAL ANNUAL INCOME - (Aflach Proot of bcome)
o wis s ML (30 W . )
| Pan na vt wm WO Ve
arecraver 14 o <ablel Veu !
:':u:u-r:dwiw‘d-;nm m:
FAMILY DETALS wihant fswrn 3
[ Gandar
v vou o ¢ el =t g o iy
| LA - [ | o o
g ! [ [
v S Y 15}
l“ l(f "' <
< ¥ Y\hl + hﬁ!
3 — T RO TR Tk shlchoeer & st
% et Swls
8P Card EWS Cortficase Raten Carg Ay Other
(Amach Card Copy) (Azch Cortificats Copy) |Azach Copy)
i tm ¥ Ny e vimmn wﬁd "-:"'-
(von w1 W) wu ¥ sy wh (v v ¥ wu ok e Wl (v w1 W ww o B St
“PURPOSE™ for REQUESTING ASSISTANCE:
e ¥y Al ot fead W gt
™ Medical Reports Prascrigtions Altached
#3 v /) swsmvrien ¥ wil W of sy gl W
I 'Dm(}mﬂc( (1!173@17 TE
A Ifiﬂ i L
3 LSS L T AL
ASSISTANCE BEING AVALED lor SAME -PURPOSE" wom OTHER SOURCES
™ st ¥ty o wn upew fed ww vl @ e v W)
™ WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAL £D
¥R e e e W W i i wwen o




DECLARATION by APFLICANT weiew Du wvm wi;
1) | heretyy confier Mt 34 Sotads In Bus Form are True © the best of my knowlecge Ay false stsiement will render my Appiication & ongoing assstance. f any,

Sabie b rpecsonicanceiaton
211 sciemedy confirm hat sssistance f recoived Bum Koshica Foundaton, will be Used ondy for the “Xapose”, a8 $071ad In Mis Form, for which such ssstance

-ad regeses Dy e
3) | herntyy confern St | hawe not 8 will not I Rture, avad of resmtorsement, in pant of 01 Al SOM any ORer SETAEMpIOoYRANEANCS company. of the

Lo whech ha assRiance 1 requestad

1) @ shwey won € S u e & ot ot Wl fewrn 88 wenl ¥ arper w o £ o wi feen o e sy we W A s e @ w vt
3) & pu & wen oy Cofee b, @ o w ol £, wer avie o sty @ i € et fem wie, o W wen 4w W'l

1) A e e {0 fam amon fg w wde o of £ v of s W we e et e dinfeducdn werk @ v o few § ool v 0 v ol

AGREEMENT by APPUICANT (ssbos o %90 <

1) By afiung my sgratiee of et impresson on tus Form, | (Apgicant) heretyy sgree A suthorse Koshina Foundation and s Trusiess ks

Rt APl DT U0 MYy name . address, Hoto & Getals of e TUMOSS”. for whuth BUCh ASEIANGE I8 ruquesiedigranted, BYough any
medam ecudng but rol miod 10 vertal, prnt, eltecronc, for SoMCling donations 0 Kouivka Foundation and/or disermwiating tonmation about s
AEVOES ATvEvermentl =uch use of My Aot & detaks can be made by Koshika Foundatian belors O sfler my reatment O fulfisment of he “purpcae”

for wheh BLUstanca s boing roguesiod
2) 1 (Aspacant) hoter acree that sy such use of My name, sddress, photo & Cetade of e “purpose”, I which SUch Bssatanca s requesioSpramind,

Wil ot BnemabcaRy ecd T e for receving O confiuang the asd assistance The decuion Lof Graniing andy CONtraang INe AEANLINCS o reat solely
with e Trustons of Koshia Foundation, and thav decision is Bhs regand will be final and scceptable o me

1) vE vy sl weer w aied o wy wvwet, € (apbow) et welh o) g v o “eifow witen ot s et W e v (st
o Wi by o Sewn gu wer 4 e £ 38 “wifown” el o weww oot et § 4@ el atc sefeed o et Sl o e e

@ yuftr wet f ey atepr 1 8 wer W fenrn @ pee ¥ vk @ e d ol ¥ ey Csow wter w el ey

23 4 (o) wn @ wwen € b o, v, o ol e o wen ¥ aeted o it § g0 ven ween W veor ot wem e s f

“wifinr” ey sl wted wi fadde affen abt wewd v

APPLICANTS SIGNATURE OR LEFT THUMS IMPRESSION |

whts & veewt W gl w Py Q

AGREEMENT by MOSPITAL (vwemw DU wo1)

By atharyg hereunder. sgnature of our Authorsed Signatory for recammending [his casabatient lor fnancial sssistance from Koshika Founcason. we

(Moapial) herely a¥fem & actept folieing
u--u--rnMav-lnmudmeWMu-znmhm-um---

requesting 10 get froem Koahia Foundabon, 10 the axtent (hal such sssistance is granted by Koshika 1 the requesiad assistance i3 NOl granded
bywunw.hmchﬁ“h“mhﬂb*ub“h*m-nﬂmm

cont matcn ezsestiety states hat INe HOSDRAl will not avad amy duplicate assistance for e same pelient/Case om any other NGO or any oOwr source.
1) The sssastance from Koshika Foundation is only fnancial in nature. The chokce of the treatmentiprocedure advised/conducied by e Hompital on the
patent s based on the sangament bhetwoen the patient & he Hospeal, and i in NO wary Inluenced by Koshita Foundation Hence, the HospRtal wil
211ume sole & complele rmaponeily of the reatment A s ouscome & salaty of the patert and Koshika Foundation wil have ro role or responudilty

" the matier

wut sty yemwd o) st 4 webdd ¥ v wrrtoy® © A weee g fewftn o wi £, el v () e e d e v whex vt

13w e v ol wie aby o @ e o fufon wpen feal & wenlt sy w fel sew vl wer Ot ¥ o w o £, B0 s et Cetow weedet
4 Dt wm ¥ woonw € “sifiver wirdon® pu wix By 0 W s et pu e et afvwwen fy g ot few e | o e
feill e & el v w el waey § spen N w et g vew b v e d we e e | S e e wer sw ddeet fy fed
& sl e w el e § o el

1 “wifpe wrder” 4 o of woen S e agf @ S8 w e ou € of Wy w Sl ot svensieu e 04 Wy

¥ ©u w fowe | o “fpw waedon” pu el wen @ o Tew ol b peiid geeer € 4 o e g ol st wt @ et Tedol 08 B peeen
o of o “ulfon” o W e w el o wet 4w B

RECOMMENDED FOR ACCEPTENCE
wivgh % fyg sl
Date of Surgery cmunaniny Git ‘WM..:FMJC'“
am @ wim Dr 1}' r:ucr,\t>8ﬁ.“‘nr ——
c(\\q h‘é o,“"-'~:‘ lr.-nt h%‘ahm
) ERnEiEmIRl TR vEIE W et
FOR INTERNAL USE of KOSHIXA FOUNDATION  ==ft% 791 1]
SIGNATURE of TRUSTEE 1 SIGNATURE o TRUSTEE 1
ol v | =
7 /?,:t/l/e =
5 il




