APPLICATION FORM FOR ASSISTANCE (Healthcars) Uh iloa

“ i (m“) oundation
e ke 219Y Ry | e
us-m-g—ﬂ

35w w1 .=
[ RAME : X
TSN W R ﬂ N ﬂ p‘

ENCE ADOAESS ;
NIV B | _".L'I'R. T LD 'Ql:'u../.l
Nh% Zliudy- IWES 7T BKENEES

2R

PERMANENT RESIDENCE ADORESS : -
— AV ——
CUPATION v/
2!' 3 m mM,M(m
g‘;""' A B‘?m?’w_ > 20,46’0/’—-—‘ ‘::‘:"'"w
PAN N vt W WO -F/f
Yoo !

w::wwi(dwaucduﬁ':nm W/

% No.
Lok

— 7 —

LAV

- BPL Cand

(Atach Card Copr) Astach S Gon s, Any oo
wid tw % A o =g som vl you W e s -
(wew v ¥ wou ¥ doa wh (v v ¥ W e (v v o oy ¥ v whi -

“PURPOSE® for REQUESTING ASSISTANCE:
mumuuuw.
8. Ne. Attached
¥R W miwu ecanih Shouiiad

YRGS —— TR R T —— R

1.

_— TPRGERY — RE IO 170D

A
BEING AVALED for SANE "PURPOSE" from OTHER SOURLES

ASSISTANCE REING
Vit Ttrs ¥ ¥y W a0 wpen fee v v § frw v W7
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
& of weea ved

3% vy W ™




DECLARATION by APPLICANT: spitw e Wi wr;

mwmhuumnum-nmnumamw.mwwuwmmmtmm.nmy.

tabie for rejection/cancelaton.
1)smmum1mmmmuuuumunw.-wnumumw-m

was requesied by me.

:)luny“ulmmc»:nuhun.dehmunu,1mwmmmmd~mu

12 which this nzsistance la requested.

|)Chw(hwmiﬁﬂﬂmﬁwim-vwh o o foret wd wue e we w1 @ 90 wren Fw W w vt §

:)Quiww*m‘.in-dtma«ﬂmdﬁdevwh.dwmiw-ﬂp

Nniyesmik hc“hvﬁuditu*-*-mh“mmﬁiiiht&n‘ﬁl@n
AGREEMENT by APPLICANT (sits To wat)

1)MMwmuMWuﬂfﬂlmm-gulmxndiufmmhh-hub

me.“ﬂml“duwﬂmwmmuucmh”w

mmummbmmmuu&qmwmwmmmmn
mwmdmm&numumwmm Foundation beforn o afier my reatmant or fulfiimant of e “pupose”

for which assistance i beng requesied.
anwwwmmm“odmm.mm&uamw.mmmmnmw
ﬂuMMmbMuMNﬂ“MWMMWMNM‘MM
nuwammunmhmmwummmnu

l)ﬂﬂvdmtﬁduﬂ.(u‘w)Mﬂu*w(u'mw&ﬁm'iﬂw(uh‘
w.ﬁ‘titwlnniﬁti'&w‘“d.w.mﬂqhiﬂ“dtwﬁiﬂﬂ‘mw
i‘dlﬂdﬂlhﬂﬁl'hﬂ‘ﬂ!“ﬂ‘niwihmw-~«: o h
ui(dmntin(khn‘.ﬁ*mdkwtt@dilﬁfﬁﬂz“umd_nﬁ!

-t T ead vl W Pde o bt et B

APPUCANT'S SIONATURE OR LEFT THUMD IMPRESSION : P ada
oy ¥ v @ B w Fon g ‘
(%

-

AGREEMENT by HOSPTTAL (¥isus BU %%%)

Mwunwwnmumpmmmmmn
haereby affirm & sconpd following:
nnuuunuuomwnuumammmmmou other sosrce, for the same palientcase, 83 we are
requesting ! get bom Koshika Foundaton, o the exisnt thal such essistance ks by Koshika 1 o roguesied sssistancs s nol granted
nmmumanumummn 15 make up the shortfall fom sncther NGO or ary offer source. This

confirmation

nmmmmmumwummmuummnnmnu
padient, ks based on the amangemant betwaen o patent & B Hosplal, end is in no Infusnced by Koshika Foundaticn. Honca, the Hospitsl wil
assume sole & compiele responaidillty of the treatment & Ir's cutcome & nafely of the and Keahitka Foundation will have o role or respansibilty

ﬁmwﬂdidﬂd‘*—wiﬂ‘“um*dtﬂw(m Frey wer ¥ e v v vt
»1)!*10*.&\‘*#**“&““1“nﬁiu”ianaﬂtﬂtw’*w
¥ fewdinfod wer ¥ wee 7 “siftve wador® Do w8 % & R Selfiner wisde” D9 e el sfiwen #y war o few e § o s
kaﬂhvﬂmmi-—ﬂwlﬁu*-huﬁimw-'ku—ﬁtmnmqul
& yowd e w fed s wewe 8 W aakd

1 *wifn w3 ¥ wf woon Su fulbe sy 5t &) OF w v o @ uf vy @ At ot vreusiew w e 3 o s

© e e § ol wifon wrday” pe fed yeas v Wi ve e fr pefied weesen o 940 ¥ e goe ot st e o il fedtod 94 o ween

W b sl Swtion” ¥ W i w fedol W wedE X oh

RECOMMENDED FOR ACCEPTENCE
wigdt & R e
l:::ﬂ* ‘{'\\f‘“.’ sxahi Karean M‘k ks Bogoh
M t? \ : ! ,,:w o BaITh Lenire

' ‘ B 76 ¥ W v e e
FOR INTERNAL USE of KOSHIKA FOUNDATION SIS 7931 §

SGNATURE of TRUSTEE | | SIGNATURE of TRUSTEE 2

il v | | oo veow 2

Sy | AR




