APPLICATION FORM FOR ASSISTANCE (Healthcare) K&h il
APPUCATION ha. s (T foundation
Porr
PO MR MRIDYA e Sy -

Eee o Ubn Wbibw.

LG, e
"LL?!-Sﬂ- "'l“

PAN Na. I wHE
AN MCOME PrrTEEReE—pr— Yoo I Me
/W

v e e st om £ O we e W W e ey
—  vwavooas v =
5 Ko Name of § amsty Mameer ™ e
>3 o e € Ilill-

1

&' AMTTLIY =
FErEE———

C

L

=4 L

_Swren ¥ et e v

8% Cord
Aach Cad Coopt (Asach Carshen Co) (Astach Copm Ary e
o = w0 e

il e @ N o v = R W N
(v v ¥ ww o e wd) (e v o ww o e why (ven 9 & we o e W

PURPOSE” for REQUESTING ASSASTANCE:
weren & fed wd feeld W gt

S Na. Madacal Repors Prescrpbions Altached
= W 6 Miﬂ;iﬂ!ﬂq
I8 - e




DECLANATION by APFUCANT. ssfts Do W ™
mn-."-t-a-a“—-nl-m-nh-nnudnwmhmd-.-rwlmm.lm
tatie

remcgorveanceliation.
7) | scsermedy corfie Dt sssatance ¢ mceved burm Koatska Fousdaton wil be caad ordy b the “purpose”, 53 stated i P Fone. ky which such ssastande

wat roqusesiend by me
num*ntmm&-‘—nm~¢mn~¢nﬂ.-q~mmdh

7 et M nmstance 1t osRTed
1) 0 hww wun { s gm wen & ot ok ol Semn &8 vl o sgr e o el b ol Sown of W e e w40 v e @ w ol
23 # @ v v e wirdor”, & W w o L, vew svin o she o off ¥ et fou win, @ W wes 4o v

1) & e wnn { f fon o dy o wés o of | ol w0 afow w wen o el w defviecdn vl @ 3 few B aleox @ o d o

AGHREEWENT by PPUCANT (el B 590

1) By g my sgrature o S wnpression on s Form, | (Applcant) harsdy gree & auhorne Koshika Foundation and I's Tnastees &

S ALAANDU CRTEEIOCUCD Ty NAMe, BAdrest DA A& Gatalit of the “Purpase” or whech such asEIstance i fequesied/y anted, Srough any
m“num.“m*b“*h““*“““ﬂ
iy e vemancs Such use of mry phot. & darai car e made by Koshis Foundation betore of sfier mry restment or Afimert of T “purpose”

for whics ssastance i being requesisd

201 (Asgicam) kether sgroe Dt anry sch Use of Ty rame, sodrees. photo & detals of the “purpree’, lor whech tuch Sesiatance B requestedigranied
el et ATk sty £t 107 THCEARY O OnrtTeseg D 1ad sisistance The deasion Ly granting sndky continuing the asustance wil rest sckey
wth e Trusless of Koshks Foundaton and D deciton 1t Dwa regard will be final 9nd acoeptatie 1D me

13 o wer w vt e el o oy e, & (amiow) vl wpdt o e e o “wifow watiey s sl i C @ o e (k@ m
wr w8 e o feee gu ver i £ ol “eioe” oeg sl o weww gt wete o gt Wieied st senfend ¥ el feal @ v e

# waftr wit & B oo b 8 wer w0 fowrn & pw ¥ Wl w e ¥ e eiew wrtert e e

2 4 (anion) pu wn o wee € f6 dw e e, wid ol e o e v o cted & e ) e S W et wem e i 4

“wfon” vey sud ol w fede alen Wb ensud v
APPUCANTS BIOMATURE OR LEFT THUMS IPRESRION

wiee ¥ o w W W P .

AGREEMENT by MOSPITAL (Veemm D% &00)

By aftung hereunder. wgrature Of our Authored Signatory for tecommending Bis case/patient k inancial sssiatance from Koshda Foundeton. we

(Hoapital) heretry sfirm & accoct foliowng.
um--u-nmmdhmudbﬁwm*m.-z*“-umm--n

requesting 10 et rom Koshika F oundation. 10 T exent Mat such Ssaetance & grantad by Koshika ¥ tha reGuesied assitance & ret gramied
by Koshia Foundation, i part or i full, then the Hospital resorves t's 1o make up e shortfsll hom snother NGO o any other scorce. This
confematon exsentialy slates Rl e HospRal il not svad sy 233istance for e Meme patentcasa oM vy Other NGO or amy oiher scurce
nmmmmmuqmuum*cuquuunh
paterd. i3 hased on B araroamen] betwesn She natient § the MoIGRM. and I8 1 nO wey nfaenced by Koshia Foundaion. Mence. Tw Hosotal wil
--ml*“dﬁw‘ﬂ*hﬂdh“d“”‘m-*.“

" e matiee

ot afous, et ) st wakdd ¥ “wion wewr® 4 Ry ween Y fewte o wl £, B v () fet ver § w @ wber it

1) e v o wie by v @ s 4 e e S B et e @ Sk e e ¥ s St @R w o o | 80 pet Ceifem wtey”
P e ——— e e LA e R R L R R R R
ford o & oved v w fedll s weewe @ wpee A4 afese i v b e ¥ we s e | e e v Te bt 1y el
& ol v w Sl wx e ¥ W e

3 *wifw werder® 4 o of wpen S Adie g 9 B 0F o v o € of W v St o sveuaiew W e OF o v

€ 0w fown | oy xfn wrdne” oo el ven w o v o § petied g € 08 o e e alt st et W e Pestind 88 o e
@ 98 o “aitne® @ W e @ fedod ook o O

RECOMMENDED FOR ACCEPTENCE
wiheht & fire vy
w—em | o e o
QSIN,'C’ "':'-‘.'2‘.--3'{'" ‘!:=~~
FOR INTERNAL USE of KOSHIKA FOUNDATION  sfts 799 #{
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i vt | = v 2

& AT




