APPLICATION FORM FOR ASSISTANCE (Healthcare) KOUSh(ka

weTEn ¥y STATT Wy (v Suee) usfiid
arpusancnset bel 1)19] 2 26 1- arpucanonoars: 172711 5519 T
NAME of APPLICANT ; AGE-YEARS sex fein
=y /SWMI kArj’/}sz ﬁ" =
e JAYDER VABACT.

:Calais
'_ Y‘J.'d..":.. ol.'/ B x-‘uxycz

— LR

w‘k"‘"“-"“‘ D10t 0|l o 253 00]— Ve

w%.—ﬂn&'?-wm T =t
whicheve Yes!
:'mmuw (2 == 0 W W W AR e o /o

¢ No.
=3 s

%j

Wﬂuum

BPL Card
(itach Card Copy) (Attoch Carviiate Gomm) e, Any Other
wid ten ¥ 9% yaw o e wn vl v W Tean W n"':""
(vew v ¥ we e wh (v vt W e e wh (v T 8} W o e wh e
“PURPOSE" for REQUESTING ASSISTANCE:
worn oy el wd feadl W agdve
Se. No. Mecical Reporta/Prescriplions Attached
¥3 doe e ¥ wd W uf wiker el wer

32, Al M e 4 S

ASSISTANCE BEING AVALED for SANE “PURPOSE” from OTHER SOURCES
W agtre @ vy W e woum sl = v @ e v W
NAME of OTHER SOURCE AMOUNT of ASSSTANCE BEING AVALED
3 T = wt o woee wvh




DECLARATION by APPLICANT, spow U Wew T
mmmmaunummtmuuudummuwummwtmm.cw
Habde for

mjecioricancelation.
mmmumrmmmwuuwmunw.uwnumumwm
was me.
:)u-w‘wmt-w ulmuaﬂthMthwahﬂ.Mwmmmdhm
for which th aesiclance |s requestsd. h%

a)lhw(twmiﬂddh‘%ﬁiv-udh«dmummuttiﬂ“hd-ﬂ
a)luiw*‘“.‘m‘.hﬁ-dO.Mﬂﬂvhcvpdﬁhwh.ﬂwmtwwh
;)Qﬁw(tha“ﬁ'wﬁddtutu*-mh“nmvﬂi!iht*uihiﬁu
“AGRETMENT by APPLICANT (spits 0 9ot)
ne,.nqmmmumwuumuwmwnmmm’s&munm»
UBBPUDESADUIUPAEAOTUCO My 1o, address, photo & datals of the "purpoee’, 1or which such 336413nce is requesledipranted. through sny

Mmumwummmumwwmlmwmmmn
mwwdwmtuumumwxom Foundation beforp o aflor my troatmant of fulfilmant of he “purpose”

:)lWWwMWMmduym.“M&aﬂudh‘wﬁ.wuﬂ-ﬁmnmm
numcamumuwnummwnmmwumnmw

1) v wen W sovk yenes @ fed W) ey e, € (sobow) wod wpdt ¥ P win (o “wie waidne sl ol ol * W) afen v (I e
‘ﬁ*dhwnl*ti'*‘“ﬂﬂ.mﬁ:@ltﬂw&uﬁiﬁﬂiﬂw
iﬂldihﬂh‘n-w‘miw&!qiwiM’Mm'ulnmﬂ
:)umll-i“(khvu-.ﬂ#Mdkmtw&diﬁ!ﬂ-:“wwd_uﬁi

wtiv® ey T il W febe se dlwwend B

APPUCANTS SIONATURE Oft LEFT THUND IMPRESSION 1
oy ¥ yew u W w Pl

. AGREEMENT by HOSPITAL (vwaa PU 1)
mm.armdumuwumwmpwmumw-
haresy alfim

occopt
1)“u*nMM‘n“dwm~MMU ofher source, for the same pelisedicase, 83 we are
Mupnmm»nmunmbwnm If the roquesind sssistance Is act granted

ummumuhumuumnmumwmwmmm«mmmm
Mmmummauuqmmuummmmumcqmm
ammummummummmaummuum-u
Mb“ubmwnmlumuhhn Infuenced by Koshika Foundation. Hence, the Hospitel wil
assume scie & complete responsibiity of the trestment & I's outooms & safely of the and Koahiks Foundation will have no role of responsiblity
in he metter.

it sfoge, vuowd WY sl ¥ wabdd W Swifow e € Al v g fewfte ¥ v £, fod v (vwem) Py went W e v vben wek

L 1) wr A 5 3wl ot v fF wfeg e wwen fed o wont W w el 35 vhe & ver Yhnd 7 R w o o £, B Y v Culew Wt
i.ﬂtntwimwnwhkhdwwu"ﬂmhqdh-ti-—
el s & vt v u Al v weer § vpwe ¥ w sdven e v o YR ¥ e v § 0 e e e T e £ fedd
# wowid e w el aes W ¥ o) el
a.*w‘-ﬂdiwﬁuﬁu@‘h“vmwcdwrﬂﬂ“-wildw-a

& Gv w forn § ale " wifow wrtnt® o Al Wt w i vou wit b pdiel e 3 R 8 g yowr sl sod vl W wel Redol 04 v v

¥ 2 oh wifow” 9 o ow w fenl W owed 1wt o

RECOMMENDED FOR ACCEPTENCE
wihgh & fog_segf

Date of Surgery “HI , \ B
sivtn ¥ wha . Q)/ ,J-a‘.’f»...r.}:,,c,,
, . :
jﬂ/ﬂJ‘ZﬁL? * {Nama ol Dr. & Regn. No. with Stamp) - SusiuiCys "-uud‘
TR FEIWRTRL T U W v g
FOR INTERNAL USE of KOSHIKA FOUNDATION  sfts 7w i
SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2
ol v | 30 VR 2

T | BAE

28042018



