APPLICATION FORM FOR ASSISTANCE
HETHE B S "R
'l

n/ 8¢ :'{/5-53?1

(Hoalthcara)
[ wreary EwrTE )

APFLICATION Ho. | APPLICATION DATE :

K& hika
foundation
Bt Sisck ol ils

T o e o )0 6/ 95—
et Bytiacp ! GHORU) “““E‘f*‘* s
mmwm::" — ém" F‘JI:'I!'tEE:EI'erIgl F Fc:mclrnﬁa

7
PERMANENT RESIDENCE ADDRESS | Ty =TT 9m

A IR
OCCUPATION | iﬁuﬂnr‘ | UNMARRIED | siaifion)
| = AP /
[ TOTAL ANHUAL INCOME | T !,.ﬂm Proal of Incanel
i itk s annxil = ’Hhﬂlﬂ.'; (5 %7 7 )
[P o7t s ' A
"ARE YOU AN INCOME TAX ASSESSEE (Tick whichevar is applicehia): m"[y-’
= am w W oem E (9w WS o W R Em LR i)
FAMILY DETARLS wfrEm famm ——
5. No Name of Family Memksr Agn [Yemr) Garider Redation with Applicant
|k e e L g (@) fisfn e e L B
f s BIHETH HBEOE] =9
L .
5 : W A8 EL an
BASIS for REGUES TING ABSIHTANCE (Tick whichever i sgphcatie)
v % ford feeafie s
BAL Card EWS Cartilicain Fation Carl Any Othar
{Adinch Cord ooy {frtach Cerisfleats Copyl [tk Goryd BalaProol
Tt w A T T a7 = W T T M
(e oy W e g T T [ o e W {wEnT w W) W W W

“PURPCSE" for REQUESTING ASSETANCE:

werm iy el m feh W T
Sr Mo, MWadical AsportsPrescriptions Anched
Y W, s 'ﬁm#nﬂﬂh&n'ﬂm
el DnlriFﬂHEEIE F?H?I‘EHEIF | ]
i N ,-"
Fa . L = ™
2] SUPREEY - [AltT+.00] |
— T L /
ASSISTANGCE BEING AVAILED lor SAME -FURPOSE" from OTHER SOURCES
v TEEee % o wif S manE el e s # fenorm w2
Br. Wa, NAME of GTHER SOURGE AMOURT of ASSISTANCE BEING AVAILED
o e N R W T o e T




-

DECLARATION by APPLICANT. 3w 0 =mow 5

13 | hefeiy confiom that ail dedalls 5 tkin Foomare Tros toothe best ol my khewledge Any Saise sigsemenl will rarder iy Application & prgning assatance. f any,
leanie far reachon'canmmiiation

2y | watmmeny coofimn thed asstsiarcs, if recoived from Kpaibis Foundation, will be used aply for Bie "purpasn’, 52 shaterd 14 i Fom, Iee which such asssimnes

WRE RUARIED By me

33 1 hergbny cxmiiirn tha | kavee: rat & il med i fofure, @vad of rEiméurssmeni, wpa o in full Traft any i souceamplayeninseranos comginry, of fhe amayns
fur which (i as=stEnon In regueasien

Vi @ s f S e oo e A e w e s oy s wi e  w e e  #  wm S w w o
1) B e w ey ofe e w8 o W oo T e o v owd i 2 Bt e wdn @t g e d wmoma b

3 4 g wow f e T e o i W vl E, e e e wwe e feeh e s woe & o e b ol o o e o
AGREEMENT by APPLIGANT | #m% ©1 =i

V) By AMaing iy sigrialune or thumb - imprassion:on Sig Ferm, | iApploant] horety sgree & aulhonsd’ Koshika Foundalion and ms Trusmes o
wea/publish/ul-ugreproduce my name. sddress, phota & dateds of T “Duspses”, Tor which such aEsisianca- 4§ fequestedigranind, through ary
i, Selicing Sul aod limited io veroa. prnt, alectronic, Yo sofeiling donatimns for Koshike Faundalion snd'or desamingsing siematon shout €3

sctivitmblpchamyerngmin, Bich ies of my phale & calads G Do ady by Keetifus Fourdatan hefors ar sfher my traatmsnt or fullimsnt of the “purpase’
for b SEEstancs W baing requesladg

<1 | (nppicant] Rithoe agres thal gy suoh weg-al my name, addmss. phoio & detaie ol lhe ‘purpose”; fof which s assislEnce e uagled granbad
Wil Anl gulnEiancEly enlile e far fecedding of confiruing the said ssikiance. The dedsion far grenling pneite santnidng the sadiskbdcm wil st Bolavy
with tig Trudless ol Moshika Faendaiion, and thelr geclalon i thiz mgard will e linal Bng accenistbe 1w mo

Vb T e s, () o el o gfie v f o i v sl wek ssihd W sy mm T T,
wmﬂﬂ::fmvmmﬂﬁhiﬂ'ﬂm‘mﬂ,ﬁ.mwm*ﬂﬁﬁﬂmmiﬁﬁlﬂmm

e wed o et sfienm ST w0 T S g ok w0 w A st o e s wel " w amd i
]'ltlm_lrﬂmﬁﬁmiﬂ'ﬂam.m.ﬁﬂnﬁﬂ?ﬁhmﬂﬂﬂﬂémﬁhiqﬁm:mtmmm1pme

" wifee e i @ fn et aby aeeen wie

AFPLICANT'S BHINATURE OR LEFT THUMB IMSRESS|0N |
TN & T WO fom

AGREEMENT by HOBPITAL | pvamis £ W )
Gy wihinny Sereundar, pgnanen of pur Aumoased Sgnalery o reconmmending Bie casaipalienl bar fnarsal sssstance fram Keshiie Fourdeson, we
{Hospiut| haraby affirm & sccapt foloang
1) ihat wi tedhes a2 presainly cor will in Liehe bemil of fimancis: assisiance from enother MES of sy alfr sconge, (or the BEme JatEncass, ks wa ans
teguerling 1o gel om Ranhine Foundabion, i the exdont et such sssislente = gransed by Koshie Foondsdion, If ine requesied assistemes (5 nel granicd
Uy Kashihe Founddban, in pari o in 4ll, than ha Hoapdsl reserves I08 dghl to moke o ihe shoefall from anoihar. NGO or any other saurce. This
cirfrmation essondaly satas et the Hosgibal wil aed evall any duplicate assisianon for the sams patienthss from any ather NGO ar oy char source
#1 Tha assistanca from Hoahiea Foundabion is oaly fimancal in natare. The choice of the Featmentprocedure adesact/'conduoied by the Hoepssl on the
patant. s based on e prangement Sehwnen the patienl s iha Hospllel and s n na wiy nflvenced by Koshie Foundaban, Hanoe, e Hoepils! sl

ansure it &-complobe:rspencDiiy. of he deeiment & iFe aetcom & oolyly of ihe pahonl, and Koehiks Fodndabion will hove na mle or respoonibiliy
Iy P matar

Ve Wi, e AR A W T e e | Wi e vy et @t oanl F, fer we oree) S e w wrmw e w6

L1 fa 3 @ wun b 4 ot sfien @ e s fael i mwns Wi w faesh n mie S e Aot F ot S oF S T S wifen e
# finrSi e =e o w1 "wiime wEES o om g e oo Cwifie st g e ey s i v o e ome o e
ot e ] s 0 St = A v o W o e v o e F e s e e i ey T Sh e
v T W Sl e e Al e

L TN WS W o W e w6 i w e gl s w fee e W o o e
lﬂ!wmiﬂ?“ﬂﬁmmﬁﬂ'ﬂﬂmlTﬂmwﬂhmﬁﬁmﬂfﬁimwﬂlmﬂﬂmﬂfﬂﬁﬂﬂmﬁnm
i v sl et W i gfter w festolt ot § W T

ECOMMENTED FOR ACCEPTENCE
v e v
Date of Surgery ee &
ek x, Plais Dtn_::m.&v t Das

i MBS MS (Namg, thorisad Bignatory
(Name of Rokilaring | an ,
”/ 0 / e B ieog Ny b e
' FOR INTERMAL USE of KOSHIKA FOUNDATION  ==i% 0t
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
TR | =i T

7 AT

A0-19-20324



