APPLICATION FORM FOR ASSISTANCE

wera ¥y SETH Wi ((mh::‘;)) Konu_?h(;“(ﬁ
i k(1049 | 172y pucanonoats U110/ 19 iy vk b
:ku‘;v:mj CHATINA ROUTH *“-*‘%"J!-" thM-

e WIBARIVIH

-'/‘!'-l.ﬁ"'-ul‘)’l.l-’l‘ii’.’l ‘l-.‘.".‘I'J"ll
SR DNLANIES FHSi2 9 Vel EENG

n
— A< RENVE
oCCuPATION \*JOUST:N'TF‘E- MANTOED (Rf) 1 UNMARRIED (advadie)
‘M_A:,..W'.. RSTZ2o X[ = 21C046)~ wmg;,»
muduw
(Tick whichever YRINe
bamuulﬂﬂwauwmumm: o/
PR FANILY DETALS Stant fawrm
Naze of ey Ma—bar Age (Years) Cender Relation
m’:‘::n W ® 51 79 73 (wi) il ' a«?&’#‘
. D' )
b b%_f%.mo_
= 4 :
AY| B [74 S 5 T <
— — i 2 F—niterrrr—
"~ BASIS for REQUESTING ASSISTANGE (Tick whichever |8 spplicatie)
v ® il felt s il
BPL Card EWS Coriticats Ration Card Other
{Attach Card Copy) {Attach Certificate Copy) (Attach Copy) Any
nidll tw ¥ A wm s ¥os vl vem v ey el "‘:“"'
(vem v o) ve 5t v Wb (v v 9 W o v wty (v 1 9 e v deey Wt el R
“PURPOSE" for REQUESTING ASSISTANCE:
W vy el et w gt
S Mo portaPrescriptions Attached
» Won st @ ol 9 v s ol vem
| DIAGNUS T S CH T HRAC [ L=
7 SURGERY — LE[SI0S FI10or]
ASSISTANCE BEING AVAILED for SANE “PURPOSE" from OTHER SOURCES
& ogtv ¥ W a e Bl o owEE 0 e ne
B N, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVASED
9 W ¥4 vim W 9N o nf wess v




DECLARATION by APPLICANT: 3w DU ey

mmb,mammuadoubhﬁsrumuTubmudmm.wmm‘mwwlmmlmy.
for reocionicanceliaton. /

nru’mmmmlmmmwuummbuw.uwhmsmwmwm

;).I‘W' mﬁnw":ulmmt.4mhuu.mamnm«nu.m”“mmdnnuj

1ar which s asaslance (s requossed.

1) CMw(ﬁuthﬂNm%ﬂtu’numhtwmunmu-tdtﬁ-—m‘-vﬂ

1) mmﬂww'mwzdnndtmnhﬁmtﬂcmmmtnwtwnh

3) Cww{nfaamint-hid'.uwndnvmkw“mMMi\nmttnaﬂl@

AGREEMENT by APPLICANT (sottw BU %UU

\)a,Mmmmumwmmhmwwmumm'munrmu
uwmamnmmymm.mmamauwzwmw-muwm-w
mm&qmzmmwmﬂ.ﬂ&m&hmmummmmmmn
USSR JCNIEvENents, Moudmymawwumwmhmmmumwwuwdhw

tor which asxstanca is boing requested
zu(wluwrwmwwwdwm.mmamamww'.ummmumw,
nmm,ewmumcmmmmmmummmmmwmm
mmﬁmdﬂu&nm.“mﬂd-ddmh%mﬂu“mmﬂhmn.

1y W T T e W s 9 s e, § (k) 90 veedh ¥ e won ol Wit et abe woed st W) afge wa e e e,
.umamnn«wo.am-“w.umwmawwaweﬁnﬂm-
immduwttﬁmumﬂm‘ﬂ!uiwiM'wm‘wwmh
;)i(mnuiwthhu-.ﬁ*mikmimt*lvmmwmwmnﬁi
w-mm«-mm*—um

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :

bts € v U B W Rva . y
TIrA WOET QIS

AGREEMENT by HOSPITAL (wisut 310 WIR)

mmm.wuwwmwummnbumpmmmmanm“
(Hosptsl) heratry affimy accept following:

“M"‘::’:;Mm“h“‘;&"‘d:wm?mru m%:n”mm:-nu
requasing Koshifca Foursdation, extert assatancoe b granted Mh%unllm. roquasiod assistance s not pranted
wwmnmuhmMhﬂuﬂmhﬂbnﬁwhwmmmuw“mﬁ

Is ondy ; trestmontprocedure
thmmmmmﬂulumwkhm Infusncad by Koshika Foundation, Hence, the Hosplial will
assume sole & complete responaidiity of the Lreatment & if's outcome & safety of the and Koshika Feundation wil have no role or responadiity

in the mader.
n!M.Md&twmu'dwm‘immhmadtﬁnauuuMuiw"‘ndh
-uvknidvldunﬂﬂmmﬂkmwnmmtﬁiwwiﬂteitﬁkﬁ'ﬁw
) fowtndent Te & wees € s wardne” e wee iy O 0 WR e s oy e fed st ¥y e ot fe e § o sven
ferd x & wosrl dee W fenk 3 v d e B W aden yder e ke € e v e | e s Gl o s e g feld
& woed wra © feld o e o Al
z.‘uﬁnwﬂm’inﬁwh&ﬁdhﬂwmwﬁdwnﬁiﬁv«m&cwnﬂ«m
*«uht*'ﬁ%'wﬂmw«wﬁhnﬁimiﬂimwﬂuﬂv\dﬂmtﬂﬁm

o ot s wive” & B e feiod Wt 4o oh

RECOMMENDED FOR ACCEPTENCE

wigdt © g v

Date of Surgery A | J’ . fimrrehl

st W wha u s,,?,;ﬁ'?" ..,?g.{.z“.}fz}!iF:;HEc Seh rr:‘h

rL 1%k :‘ '.3 {um. . Y ‘MW&

W/ rof 20t 2 { el Rag, Ko Sampy 7 = bk E&M

WigEs Y1 T/ R wHEs g sl
FOR INTERNAL USE of KOSHIXA FOUNDATION  ST0fT% 39571 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | =7 vt 2

iyl A E

28.04.2018



