APPLICATION FORM FOR ASSISTANCE (Healthcare) K&hlkﬂ
b ‘ ) foundation
mmimmm wlolae II?Jinr WHH- [ﬂf.fu'riﬂ'é".} Waicdeng biac 31 il
MAME of APPLICANT : | 1™ 2or g | A AGE-TEARS M58 | gex fin
HeETE W 9 . J‘;’ "tu--\!‘““l':-l Mol LF —r F"—-—.
POVEE HAME : 7 Kl i #
gty AFRRTED MHELLA
[ AW ) S A= T L
WEC T el D
PERMANENT RESIDENCE ADDRESS | W] &raia W
— X IV E —
A
occumnon: DOHEGQ T LC HELP MARIED (5] | UNMARSIED (sieein)
K ] y A N — Anaeh Prool of
';W#““ £ 240705 12 2 344479/ 1{mumm
(PN Mo 7l w0 W
"ARE 70U AN INCOMI TAX ABSESSEE (Tick whichaver |s applicabie): You !
s s s o (W o TR A oo w

FAMILY DETARS Simam fasmm

of Family Membar [Tears) Gandet Relstion with Applicant
lrg'#'a mi AW iI"il':g_:l'lh fiin =T % WU e
- 88 HESE NE V] 2] TC = e cr
- 21 ?ERALT@@E-& L T T S Py
3. AL AL plor g B Lif T LR
"~ BASHS for REQUESTING ASSISTANCE (Tich whichaver 1 apphicabia)
i frd oy s
o Bt Ration Card
(Aach Card Copy) {Asish Certncats Copr) (Amach Cogy) rm b
it % o om o e Fre Wt g Ty T et Prisyarvfinied
(e o e T W (wm v % ww o de wh (v w o o v wh
"PURPOSE" lor REGUESTING ASSISTANCE!
werm i 0w e W e
fix Ko Madical ReportsPrascriptions Attschad
w5 e wmerevaten & it o) i wfedes s wen
1. AN Y TS ——— TF T ——— E&G
7 SLRloE Y | N N N L i AL - A
ASSISTANCE BEING AVAILD for SAME "PURPGSE" from OTHER SOURCES
miﬂﬂnmhﬁ w8 B T W
SOURCE AMOUNT of ASSISTAMCE BEMD AVARLED
Hﬁ% wmm w ] wwrEr 1




DECLARATION by AFPLICANT #7255 531 When e

¥4 ety confim that il dgeats e s Feem s Trus 1o the beat of my knowleoga, Any talia sislsment will tendes my Application A ongoirg sssivance. Il sny,
st e ¢ T i

23 ) sy Erfien Tnal sepElenoe, F reoeiee fromn Reshie Foorsaon whll b wrepd iy bor e “purpose”, & Ealed I B Fom, U which soch ssstarde

was Fepuealed by min

35 | heenby comfirmn IFal | haue sl & wil not in falure il of embursemnn e, in E&E o0 B U, oo oy olbar sourceram oy nsurancs SHMEany, O ME afmaund

o mfet Sl seaalaeen i ruceamledd

118w e w4 ol vl e 98wl ¥ ey ws o wt ok wl] eee W aw el i S e ssd b

13 ¥t gm o yen oin “wfew e, 0 Wl w oo &, e v o st w gl o fie T b, o g o anomm b

11 & o wow © % fan mever i Y wba o of & W0 ofn w e @ oy e fed e wnSebwsig Wk oo o & e 3 9 e o fm

AGEEERFWT by AFPLICANT | serw g i)

1) By affaarg my sgralies of thismb impfosaion on his Form, | (Applicant) heredy agree & anhoriie Koshila Foundalion and s Trustoes 1o
b Ut Y Rame. sddress. photo - detek of the "purposs”, for which fuch sssssancn in noquoshodigronied, Megugh Ay
et incisdng Bt mad mwmmmmummhﬂmmmmﬂmmni
Echbeaicinyiale. Suoh e of my pholo & detalls can be moda by Koshika Foungation bofore o afier my tneatmend or fuifimend of e “parcas
for wingh ecEmbance |h E€ing ranuEsed .

T [Aseheanty bt zsred Wl Aty et uls of mry nama, sddress. phots & detaily of he "purpass’, lar which sich ssssiancs is iequosisdigraniad
will o0 IlGmEsaly eniie miE 1o recniving Gf cordinuing the sa astsiance. The detiann fof gTanimg endion confimng S SRIance will fpgl Sskery
with the Tresteed of Mishion Foundatan, ghe ihelr dasean = this megesd wil be Bnel snd aocapbabie to mo

1) o e e e o W) s e, 8 Copier) seel wy ot e e { o e et ol ved spddl " ow) s = o B oo,
wn, WA oy @ S gz O i Fowl St vy sl or, wew o i i e et sde el o T el o wn e

4 vaftn w3 € B wfve 0 T o B St poe v e 8wl o Tt w3 Al s b

134 (ko) o @ o { o ownw, wid olt Towr ol e e o witd d wids | o v e et Wl e R s

*afiiE” g s e Pde w i she el e

APPUCANTS SIGNATURE Ol LEFT THUMB IMPRESSION !
wpirw o gsmE w apd ow P

AGREEMENT by HOSPITAL (wmme g wmn)
By sz nereunasr. migranse of car Aushansed Sgnafory for recommentiing s cimanbe fof Srancal SEEaiEnts Mom Heskda Faordebon, we
{Hoaphal) tesby aflien & acoapt folowsg
1) ihal we N e presanty nod will e futors aved of nancial saslslance Irom anothar NGO or By olher B00re, for e same DRESAKCARE, & v a0
Fesgueeatng i ped o Mostein Foonsalion, 1 th eiond thel luch supsiies i granted by Hoshika Foundaton. | iha requesiad iesistance is nol granied
by Kophiis Foumsation, I pat & in 1L T e Hosphsl ressrvs 5 night 10 mmake s B shortisll fromn sndther NGO of iy o woirte. Tha
canfriralion opsshibaly sals thal the Hospeal sl 0ol avall any dupfceis sssistanog i e $amd palenticans from any other NGO or sy slher source
2) Tha maatetnsen frisn Kobia Fourdason (o oaly francal in Aatur. This shoice of tha maimantprocodre advisedieonducted by flie Hoapial on the
pabend, i Batse oo [P greardgerment bobessn e patestt & tre Mogpitid, ped a0 ro way aiflienced by Koahilis Foundation Hence, B Hioagils! will
aesrhe g & cirsgiel tegeninibdy of the reaimend B ite culoome £ sadety of th patant. and Meahilc FoondaSon will R 0o o reeponshelfy
if e it
ot afewn T W) W 6 s W i T 9 S o b fewdtr o andt &, S e (ee P e W oma  wee wed b
i) B ow o wdemn ol o f e 2 Defen wen e ol e w Pl onie U T plbwst d A o ], BB T g el W
W frudndinafin wun % s O “wiien st g wee o) T oo “sties wsiee oo e el afvessm B S o8 fon e § o S
Tt me by sl w3 T S we W e o w s s e b o e F wre e aee T s T wen we Gl oy Tl
iy wrell v w Taad w5 wow 6wl
L Pwifirwy workwet @ ol serse e fefvm vl ob &) o moyese gy @ of v ol o wreen s g Ed .
o v m fes # o wlfew wirEm” oo e w0 ol oo it o pfied e 0f o e on o w1 wh o Wt Pasbot T O e
wt vk st “sioe” st S <fow w fedol W oot F W o

RECOMMENDED FOR ACCEPTENCE
v % fag dhagll -
Mﬂhﬂ - = 3m ko Ere] T TEQEA
ilﬁtl!l'r[ﬁ?l [T [ "'l;"- {j ! 1 L e fﬁ‘;f:j'i” cai
lﬂff;"}’: 020 : of Dt & RAgn e with Stacky on behalf of Hospital
" W A T 9 4 g e W0
FOR INTERNAL LISE of KOSHIKA FOUNDATION  #=is v i
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 1
= P | il ge 2

e S

3 — e ——

14.08.2015



