APPLICATION FORM FOR ASSISTANCE [Healthcare) K-:%hlkﬂ.

T W iy : 4 ; d loundatiaon
g '['-«}]H‘:-"l"ﬂ‘ll E'Eé} arucxnonnate | £1 <\ 7e7 | | £ T TS
% - f ¥ = e
m“ﬁ:“;t“ 1._.}5; ||~_]_"|'. 'P\‘TPIH,{‘[H AGI-TEARS 77 EEN frm

50 E

FATHER S/SPOUST s WAKE

Finwgrs =1 am

WO NEnCoke il.-:g:gm
PRESENT RESIDENCE ADORESS ™ |

e (G Beeh ety

™ Iy i

l."EI_H-iJEIlI .E-IJ'I:'-EIEEAI:IMEB:- n Pre ey | Tt} Oy

e—— NAEVIE (Vi AT ————

- = on b5 hJF-nk'ri_Jﬂm]-

M‘»‘H— L el s T p— | sifrem|

TOTAL ANNLUAL INCOME - ihzacs Prood of Incame)
F T M LA 000) — - { H w1 W )
PAR Mo V&1 TRm T
ARE DU AN INCOME TAN ASSERSEE (Tick mivichese: 13 cpalizabin]. Yes ! No
W A N W e E (o ar T W W W Y e rir#"'f
FAMILY OETAILS o frn
. Fa, Hama o Faiidy Mamuer &ge [Teara| Toreaar Aulatses wit® Applicani
w T o % v oW L] f=m NIt W W T
(W, AL R o !-""-._lrﬁ'_l..lil"?ﬁl:'l = (o3 1L 7 = HLL!.’Mf],_i._
Fa
_,.;-'?_
.-"""F.r
_,."
BAERIS lor ninﬁﬁi. G ASSISTANCE [Tich whickawer in apglicaiie)
g W fen Pl sy
B Cand
(Anweh Card Copy) Hﬂmlﬂr::l‘slﬂj mm] ﬂl‘wm
it e ¥ Ty ™ s wm o T T st —
(VAT TE WY B TR o LT T o TR s R i o B wh v wh b

“PURFDEE" inr REOUESTING ASSIFTANCE:
s vy fed % T o gt

&r. Mo, Mechoal HeporsPiescriplions ARzschad
Lok HISATRR B WA W W sfes il e
ﬂ"; I"‘ﬁn..:hr\:j'-_.,_u. bE— Sepwmill cofh hnra—
LE— PoLrr
SUSTR PE—=r Vo . e
ASSISTANCE BEING AVAILED tor SAME -PURIPOSE - frum OTHER BOURCES
T T E i e w= mw fal o= v o few T w7
5r. Ho., MAME of OTHER ECURCE AMCUNT of ASSSSTANCE BEING AVAILED
w5 = = 7 WO w1 mf were il
L | TN QOO —




DECLARATION by APFLICANT, ¥TTw Em wmwer T o
Iimwk:muﬂﬂhiﬁ this Form aro True o S best of my inowledge. Any faise slatwman wil rongon my Appecaton & ongoing astistence, # an;
2| | =ofemnly condim Sal ssshiancs, il o trom Koshiks Founsatien, will be used orly v T “pusposs”, as sised o iy Form, ko witich such assistorcs
TrquEHEE by ihis
EMJHMIMMIHHLMMd_Mhmznm ko any olber surce ML yeTIEBREICE Dempany, of The amcun
for which thin asgilincs b requesiod.
”lﬂ—m{ftnmﬁipi11q-hm*&-vﬂﬂimmﬂﬂh*ﬂihnﬁmnmiiﬂﬂmmmtﬂh
e Rl R L T T mprpu——,

}:l.jl:m{ﬂ'h“ﬁ‘ﬂnﬂii.nﬂ-ﬂlimﬂﬂnm“ﬁ‘iqihl#qﬂ“-'ll-n

AGREEMENT by APPLICANT | svirs gm =T

1} By nffng my signalure or thuml impression on ths Form, | {Agslicant) herey agros & suthorise Koshika Foundalion and (s Trustess i
ushpubhshpal-upfeproduce My ASM, dddness, pholo & delads of the ‘puspose”, for which RBLCH ASNBLINDE i Megstedigranted, ihvough amp
i, dtadieg ful b Umied i wertad, prinl, iectone, S sebeting dunatons by Boshisa Faundsiion andigr stssesinsng informalkon abe iy
acirtieiiachieverants. Such usa of my pheia & deinis con 5e made by Kochika Feunduaion Before or after my Resterant or lullnant ol B “surpose”
Far wiich Bemsiance s Dairg reguaiied

21 1 iAgpkcant] furither agrae Thad any sucs uss of my Pame, sddress. phoio & danails of The “purpose”, Tor shich BUGH INIIANCS i Peuailedraried,
will net Sulomaticaly entifa e or ieceing or conltiruing 1P gad maxsiance, The decision lor grantng aacior conlinuing the angesisece will rest solsly
=i tha Trugtees of Koshia Fegndaton, and their decision is thes rogard will Be Tl s aoceptabie 4o me,

L) v e v m e W e e, (e svdt wwsh % g won o “wifen et v i T W e v ol e
. W o e e F e T S o ol RTE, PR O g O wE e o wretad o B e e wess
ﬂnﬂnﬁihmluﬂmnm-ﬂml W W W dwE e R o e

S Bl R A R o R IR T p—————

“wifem " g wl wafid w ool sl sy e Yo

APPLICANT'S SHIMATURE O LEFT THUME (MPRESSION -
wE = N W e

AGRLEMENT by HOSPITAL | gmem o wer)

By afttsrng homundai, sghatane of our Acthorissd Sgraiony lor recommedies this caseimaiient kar Snancis 2saiiance fiom Kershubia Eoundaiion, me
(Hcspdal} herely alim & sccapi

) thal we raithar are présnnady ror will In fulue gel of francisl assistancs Irin nfotiar MGED o any plhe pounce, Tov the samhe palierdicass, @y we s
requesling o get bom Koshia Foundalion, ko he arbent hal suts assistne i ghanted by Kossis Feundabon, I e fepesshs sssisiones & it granind

Hlﬁnm'iliih'ﬂrﬂﬁ‘m'nﬂm'#ﬁh_q&thd#l.F-ﬂ:m-lrhﬂmiﬂ-r-rﬂmml-

13 = e 5 o miey sy o o 'ﬁﬂi‘ﬂ!‘l‘lllﬂ‘ﬁ'll"lh:ilﬂ"IH“*THMiﬂIﬂ‘I.ﬂhﬂi‘mm'
'Ilmﬂ'rn'h'h'mtml'-ﬁ--ﬂm'mmhhhﬁ'ﬂnm*mmmmmhﬂ wt w7
Fosit 3 e il e kv e 8 e s e e v e 8 e P e fior T i et
W et wan m SER A I W W s

1 “wifem w0 o e v e v of ol e o o e e 8 TR W T o .
ihnlml#'ﬁwm'nﬂ;mﬂmﬂhm“iuimqmt wh W ¥ feied oo yeem

Wl Wl abe “ndfoem” w) o wfirm o Fetesl f wit b
2 jwmm l! E
— v W fen s
= OrNagEsn B ™ 1y
-l gl o T T e —— e pathi
1 Comes, Coinoast B Berdmp Sy s HriE i fre o :
[51'”2#{_{ st o Diabates & € o (Name, Design  Sigratory
WM 1 Rt e
FOR INTERNAL USE of KOSHIKA FOUNDATION =it Tveim
SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

= T |

Sofrp? T

0 .07 2021



