APPLICATION FORM FOR ASSISTANCE (Healthcare) th iks
—r— i ; .Z foundation
*ﬂ:h' K, o119 } 2338 wm'z'), n 'q [
_————umA RAY e (L
-
nmuwm: qmrr

':! NCRGT T Y ‘l' ()
138

PERMANENT RESIDENCE ADORESS A | »
—AT AT —
— A
= Lol EdL MARRED (W) | UNMARSUED (o)

e YL 14800 = 18R 00/~ fmawmws

PAN No. Vi TS W

r
:;w-uu!mwiw!duhnﬁu ?::

™ Age Gancer W rlauon win Aggdicant
3 Wew kL] L3
T W.
% :
7 ] Sy
e 1a scohcaten)
werve < et fudy s
8P Card Cortificate
(Attach Card Copy) (Aach Corticats Copy} o enet Facs b~k
nid b @ dl s = wn ol o v v wif g fanod
Reebh b 2.3 5 0. (v w9 we o eyl (vem v ¥ v o) ey wh)
PURPOSE" for REGUESTING ASSISTANCE.
woun ¥y i w0t fesl W aghe:
5 Na Medical Repona/Prescriptions Attached
*u wen mid.iﬁ!ﬁ

N CTRGNnstc - Coatpomer RE

BENG for SAME “PURPOSE" rom OTHER SOURCES
W It ¥ By o ww vy el s vl @ e o W)
[T NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
Lok % v W W W of upes e




DECLARATION by APPLICANT, sslos 50 Www 1
tllw*Mﬂnbhh—Ymbn_lw“.hh“‘*ﬂ”‘“m‘n.

Latin kex reecoriCaCaliaton
2) | slemwiy confirm hal assisiance. 2 rwemeved hom Woshia Foundunon el Do Laed ondy oy he “DUMose” 38 33800 N Ty FOmm. 1o wheah Buch msstance

wgs reguesied try me
mu-yu-am-uu---uu-u———n-m-uut-q-mmdu

for wfech Pis sARNC A requesind
nlﬂn(u-—iﬂdﬂh-lﬂﬁ‘m-ddﬁ.dhv-—wutiﬂ—hdud

1) & oo o wows o “wivw wdor Al w i b vt e R e M s et e A v w
nl*w(uh—q.ﬁld10_-‘-ﬁ.whﬂn“ﬁ.wih.&v‘ﬁ'@

AGREEMENT by APPUCANT (e 5% W90

1) By wiving my wgrture o Buand enpressice on B Fomm, | (ADECAt) Deroty agres § suthorse Ko Foundation and I's Trusiees 1
mnmnnludnw.uﬂﬂuhwnq
*Muuwn“mmh*muww*wmun
mmudnnummuﬁnuw*uﬁqwcuduw

lor whec?) a3sMance & Deng roquesios!
nlwmwnq.‘-dqm“”l“dnw.hﬂm“l
nmm*ah“amhd*h“h“*“h*-ﬂm
wlih the Trosters of Koshies Founcabon. snd thor decon i 9 regard el De final and scceptatie 10 me.

1) o v ety st o e e, @ (aiow) ot sl o) e v { wd “sifer wetton abc e i ¢ o oy e (T e
. wid b o foune g wor € iy £, 98 e e el on, weww pet antie @ g ool b reeed o Tl el o et -

4 ety ot o By aftegr B ¥ wer o Sown @ e ¥ w4 el o ey uion wader® v st wfege b
zp0unm--i—(thu-.d&u-ct-‘*‘i*l,-—-wd-w-ﬂl

*uife” ven wd Swvd W fedy s e wesd ovw
APPLICANT'S SIONATURE OR LEFT TMUMD IMPRESSION |

whos € oot w gt W P

AGREEMENT by NOSPTTAL (Ve DU wax)

mmmwuuwwumuwummo—mm-

(o) heretry affirm & accopl kboming
©) Ul we nesther e frwsenty nor will I Wture evad of fnancisl assistance om srother NGO or other sowrce, for the Same patientate 23 we e

m.“b“'“bﬂcﬂ-ﬂwl“"u If ha requettad as3stance s rot grarded
by Koshda Foundation, in part o in &, then the Hospital reserves I's 1D make up Mo shortial fom another NGO or arry other source Thes
corfymancn c1sertay sales ha! he Moyl wil ot avad any asaislance 1o the same patienticase Yom Aty olher NGO o any oy source
nm--uu-mwuqh-uh-;mmdummnumnu
pabert 1 based on the STENGEMENt Dotwesn T [atent & B HOEAM. 8nd i i "0 Influenced by Koshika Foundation. Hence, the Mosptsl wil
assamme scle A completn responmibiity of e testment & I(s cutcome & salety of the and Koshia Foundation wil have NO (Die of FESpOnadas)

the matler
:d&w.ﬂddt“d**‘t&—ﬁn‘dtﬂum;M-twtﬁdh

13 v S 0w ade o @) oo 4 fefie wpes fedd & woet Wy w Sl s e e dhwet € 8w i o 8 8T e S e
# trwdinyieds wor & wsex § *sifioss wardee® oo wer iy & B o “elfow wrder® pu e Sl afiveowe iy v W few e | A s
P pp———— b Tt b A AR R AR h R
& et e w Bl s W @ ) ekl

3w wdey® 4 ¥ of wpen Sum Sy vyl 0 b 98 o vevew pu € of W w Aot ot vvesiew W oy OF o v

& e w fewn § oy “wittm wrrtert o el wer o wen ot ) pelied w90 & pew e e st @l fedoll 64 o s
@ vt b tuifert @ W o v fetot w4 W 08

RECOMMENDED FOR ACCEPTENCE
= wivgh % fre_ v
T Oy O S aren
|sth m@ﬁ“ s Coo e Conaren S A 5
o | " war No. with' salrg
QJ "““‘hx-‘*‘ 1w pAEs e el
FOR INTERNAL USE of KOSHIXA FOUNDATION  ts 39 iy

SIGNATURE of TRUSTEE 2
=@ e

Ef—y” P

28




