APPLICATION FORM FOR ASSISTANCE (Healthcare) KOU h l.ka

“ . ’ foundation
e 15 10120736 7C — o 27/t 2900 T
e SHOM SUNDRR Diye [ e L

: bl & M ;
;W-I' “’RMPMD DPsS
.‘ l

PERMANENT RESIDENCE ADORESS : 7t 3pals wn

S DoNE ———
— UNEMPLOYED NARRED (el / UNMARRED (vt
[TOTAL ANNUAL INCOME - e o
powm _ BSI6mKIZEIG2I0T e

PAN Na. !l-i- e ¥

ARE YOU AN whichaver @ spplicatie ] YesINo

¥ 39 s s o § (W w9 I w e W A wad) v
FAMILY DETAILS fhat frrom

e Mo Nema of Mamber Age (Yaars) Gander Relation with Agplicant
= den et % WL () fin %F-
% SHYAIVE SUJ L UES é[ ™ 2
- SKKEYAS [ 5 2 (= 1A/ INH TE N
= 78 ACEN /25 YR [N SN
5. LT DY o <7 p = Wl
BANS for REQUESTING ASSS TANCE (Tick whichaver (s appicatie)
wwew ¥ fird fefs s
BAL Cand EWS Corificata Rason Card Ay Ober
(Amach Card Copy) {Attach Certificate Copy) {Atiach Copy)
vl ¥ N = s vl oy o Toden wd Il.-::‘
(wem w1 W wre Wt v wh (v 91 9w o oy Wl (3= 71 W e o e
"PURPOSE" for REQUESTING ASSISTANCE:
wpu g fet R fe W e
. Mo Mod <3 Raporia Prescriptons Altached
w3 9 weonds § o ¥ of it ol vem
i 4 (o s 1L &6 1 e 24 O
7 SRS NT RE(3IEs rinr;x
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
@ ogtrs ® i ex wenn fed s wiw W P v W2
o Mo, WAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVALED
2 e R v w5 wpes ot




DECLARATION by APPLICANT: apdes U v wr:
mmmwa“nm'mnrmnumdmmw.hymmnwmw&mm.un,,
Labsa for 2

recsonicanceliation,
2)|Mmm.m.vmmmw umwmnw‘m:nmmv-mummnm

wat requasied by me.
J)lwwulmmcﬂmhm.wdmun—tmma nu,mwmemdnm

for which (hes Inaisiance is roquested
n'Mw(kwmlkiﬂﬂhmﬂﬂtq-mumh*dﬂmﬂﬂwmwuldu“mtnmh

a;ﬂniww'm-wdunidadt.-ﬁﬂm-ﬁﬂiﬁmmnw:niwnla
:)l*ul(kM-ilv-hddt,u*w*umhﬂam—diwihtdnevt-uh
AGREEMENT by APPLICANT (s040% B0 $U0
1) Oy affiaing my wigratue or S ngression on this Foem, | (Aplicant) hersby agree & authoriss Koshiks Foundalion and s Truslees 0
qm,“”l“dhm‘.mmmmnmwm

mmwmmumﬁmummwmﬁmmmwmﬂ
actvibevachieverants Such use of my photo & Gelals can be made by Kostua FWWW«WMWUmdN‘m’

for whach 3ssistance i3 beng requesied
2)l(wanuummwdmymmmlumdnw‘.bmwm:anm ~=tadigranies,

awmomummumuwm.mmw«mmmumwuw
mmmmammwwaumhumawuwuwnu
unnuuﬂmcﬁiwm'tmﬂuﬁarm(d'-ﬂw&w‘m'i“n(ﬁuu,
-.ﬁahi!mnmlﬁld'ﬁ'“ﬂ.w.mwmiww&vﬁiﬁ“‘nn
tmwihmhﬂnumﬂmidtuiwih'“wﬁn‘-ﬂmtn

1) A (sdew) uud-(kh“.w.d*mdﬁ-tmﬂdﬂtvw--mdmuu-li

'M‘qu&dﬂ-ﬂ‘l&w&ﬁu
APPUCANT'S SIGRATURE OR LEFT THUMS IMPRESSION /

wigs ¥ pow § ¥y w P %/,v

AGREEMENT by HOSPITAL (v Bt wT0)

Uymm.ﬂrw-dnwusmmwcm caseipatent for Gaancial B3sistance from Koshia Foundetion, we

reraby e & eccapt loliowing.
umnmnMu-ﬂhMa“dwmmmmum”mbnmmuum

Mnummmeumummumwmmlummnum
ummnmauumummnmomoummmmcqmmm
mwwuum&uumwmhmmmm-y“Mwnmm
nmmmww-mwummmuumwnuwnu
m-wnnmmuaﬁnuwmummmumrm Hence, e Hospital wil
?ucmmduwsnmsmummmmFmdammmuw

in the meBec.

vt afteqy, et W st 4w oh w “wifvn wratve® € iy v i et O wd §, el () =1 wert ¥ wn v when wed £

nwhni“&nﬂﬁi*“ﬂkﬂhuﬂm&inﬁﬁlﬂnl\ﬁtﬁkm'ﬁw’
iMuimi’d\nW'wmhbha’m‘memmhwd&-'i-—n
nnﬁqumumtwﬁu““mhnﬁimwnthwﬂnmwwqm
& powd v @ fed W € ) v
1'Mww‘induw*mﬁhﬁumwcdwtmwhmuwﬂ«n-n
c«nhtt'«vﬂ‘wﬂmcdw"hmmiﬁcmpiud-ad-lmuum
@ v s fwifon® @ W e w feskol Wl 2 o o

RECOMMENDED FOR ACCEPTENCE

gt & forg Sl i
Date of Surgery ' lagew
st ¥ wha \J A )"’T -—
 Designatica & Stamp of Autharised Signatory
27 ]' J?oio (Nama of De. & Regi_ No, with Stamp) e nu:lh?m
AW EITER IR 7% 1 R veea s el
FOR INTERNAL USE of KOSHIKA FOUNDATION vt 7937 1
"~ SONATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=l TR ) wd TR 2

28.042018



