weram By STASH WEY (vusun twww) YT P
i ) o S~ sl (2] (1

e LAKSHOL SHOAR g R .
SalDAR,

—

ABHECH PUK.__ W)
AR O ANOS Ve L] 13

s
v Hone tirkel- MARRIED (Wufl™) | UNMARFIED (sl
[TOTAL ANNUAL WCOME - Thmach Peoet of
o ot ML (3% @ we

mn%-h (v
¥ WY W w1 N—iuﬂd-"—lm ':r';

FAMILY DETALS siha four

= "7”5 ¥ i
N 6 . -
g 2
.91 b JiS s UEE ag E E

AR for REGUEITING ASSETANCE (Tich whichover o sppicabia]

rares ¢ i ey s
BAL Card Cartiicate
(Attach Card Cogy| (Astvoh Coratents Copy) u".'.':a"z". Ary Ohar
wd m I N n = e ol yom w Ty wx o W
vy Ty 8w e e wt (e v 8 ww o v wh) (wew w1 o ooy o W wh)
“PURPOST™ for REQUESTING ASSISTANCE
s ¥ et od el W It
™ Mot 3l Regorta PrescripCons Altached
»% Wow mtd‘iﬁn‘iiﬂ
Al DI Ranosls cpipRRer- RE
:zm(_szg-mmi
—
ASSISTANCE BEING AVALED for SAME “PURPOSE" ram OTHER SOURCES
¥ srtee ¥ oy W w wmew Sl e wie @ e e W)
u NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED

™
N e T W W W of voee ol




DOCLARATION by AFPLICANT. sfios DR v Wi
mn-q-ﬂn.dlﬁu-.-m- T-e © T Sest of My Anowiedpe Ay fale statmment ail rencer my Appicaton & ongomg assalanoe ey
s

ectoriancetaton
1) | nemwdy corfem St maniancs 1 rmcvem? Somm sowrens FOssasson wil be uaed ondy K T Purposs” 3 stated n Bes Fom for whch sech sssataroe

- reguesied by e
almwnlmmc-m-mnamumannmqnmmdn

K which By esastance s requesiad
1) @ o wam s ve men 4 fob ol ol e 48 et ¥ wywr o o il b fewrn o wer wwe wn e £l 40 oo fee @ w et

o d v e vt dd e L v e i s e d et
1) & e wre { P faw woen ¢y o wée @ of £ v o w afier @ wen oo fedl e dinfetundn weed § v o e § oy @ e o

AGREEMENT by APPLICANT (astos DU %50

sm—nqw-mmﬂonmumm“a“uwunmn
Wmm“nl“dh”ﬂ.h“ﬂ*bwwq
*Mnuwu“mmu“muumm“mmn
actemes acheevernents Such use of My photo & desals Gan De made by Kosthiha Foundation belore o afier My reatmant or Adtiment of B “purpose”

mwwwuumwudqm“nllu“dhw.b“-m*.w
nummmhmvmhdwmubmﬂc*'u*‘-m
- e Trustees of Konhia Foundsson. and thew decsson W e regard wil te fnaf ond acceptadle 1o me.

p——————— Tt R A TR R R LR R R R
wo, Wit o Seee pw wer i L, o el ey e, o, wwew o aetie § g e ate e € St el @ e e

& wte wrt & e o ) 4t wer v Sewen 48 pe ¥ W w et # et o g Cule wder” v et afege

39 & Comtew) yu e 4 s P B e v w8 aby Pewor o S o ¥ Tl ¥ it | 0 e wees W peor W e T e

“wifve oo ved wiied w fede afow ol el P

APPUCANT'S SIGNATURE OR LEFT THUME INPRESSION |
Mita & pEw @ Wy« Fam

AGREEMENT by MOSPTTAL (VW™ DU %00

hmmwawm”hﬂﬂ“bumhuw-
Mospttal) heretry affem & accopt lollowing
uuln-.--Mm‘n”ﬂdhﬂ“t—*m-hﬁﬂbnmmu--
Mh.ﬁbmwhuc—nu-ﬁ“hwnm i the requesiod assmiance s nol (ranied
nmwnmuuﬂ.mu&.ﬁmh*bﬂnb“l—*muq~“ Tha

muu-umnu*lhmmhhnqwnmm Hence. the Hosoltel wil
u-—n-n-uumunw‘nwt*du*u“”dh-‘u“

" e mather
o=t ﬁ.ﬂd&t“ﬂd*“‘t&n..“dﬂtﬂwu—:Mﬂiﬂt*dﬁ

l)-b-o*dniﬁihc—ﬂh'dw.ﬂ-tt-“lﬂ.idtﬂhﬁ*-ﬁr
om-#—l‘“w‘w'-wniht‘*wu—ﬂngqihnttn
e ————— e T T R R L R R Rl L
& sl wew u el s e @l ekl

3 *wiw wisdne® 4 ¥ of woen e Sy vyl @ b 0 % veven pe € of Wy v fet N TveiEe W g 8 W ve—

€ €x w fowt | o “xifm wrdne® oo fed weur w o v o §i puiiet weemn € 04 @ e yow ol st wh W) ) fesdod 04 w8 T

@ it b uiw o s e w fent wowed 4 W o

RECOMMENDED FOR ACCEPTENCE
wingt % fog vt
Date of Surgery Dr. Dnananiay Girl
Pl ¢ vEEE LT M T e T
9,9,{ 941\‘% mﬁuunm Coalry n— on behalf of Hospital)
ooEwIwTiLL = R pEsE s e
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=rs 7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

E R B =gl e 2

7 Bt

28.04.2018

n




