APPLICATION FORM FOR ASSISTANCE (Healthcare) ](Ovshlka
HETTm Y STEE urey (T e ) oundating
w l:':-)}ﬁh-?'i,f'lr;h'n-. mMM:Cl:”ﬂT“} T
: AGE-YEARS WA-wY | mEx fim
FATM‘I-!‘:'::T'F"IHAHE Lo lﬂ E‘Fﬁi a rt-bf = II'E"-J'-
PRESENT RESIDENCE ADDAESS =i w70
aiats v g Tn::r_ui-.
o P e kg =
PERMANENT ADORESS : W sowrare wml Preap paxfap
,Ecm [ by it — OoTE .-"“r"r‘f‘ﬂ‘f“"“-ﬁ
CCCUPKTION el reasleca, mﬂm}f m:ﬂj
TOTAL ANNUAL INCOME (Attach Proof of incom)
W WS M . { ST W T
PAN No. T T W T
SE YOU AN INCOME TAX ASSESSEE [Tick whichever In apgilicatin);

7=

FAMILY DETARS it famrey

ah Wame of Family Maembe TTearn) Gendar " Relation wih Appiican
nu:- ﬁnt:ﬁﬁlwm %:mﬂ _fn wTE ¥ ww Ty
1 ‘-_t'hf_n,mg]ﬁqs‘mih XN ' Hio el
I xogait Va oo i) S
~ BASIS for REQUESTING ANCE [Tick n appiicatie)
wr % Frd fietfa s
BPL Card EWE Covtilicaia Wﬁl'd
{Afach Card Gufiy| {Anach Cortficate Copy) thitach Copy| ,"'“’_,“"'w o
sl o TN v = mm v g vsien wrf = o
{ v e o s Eh (7 W el i s W i o wh ey il S ow i
— “PURPOSE" fer REQUESTING ABRITANCE:
e ¥ fad w el . gt
5. No. Mudical Aeportar? rescriptions Atached
Yoy m#mddmy_m
1 BT TS RaAN h- Ccdanail
A PCIOL
O Aoy RE- Cafawacr +piol
mmmnh "F'I-I'IH!IE" m
nﬂ*ﬁﬁﬂm”ﬁﬂ:ihﬁi?
St N NAME of OTHER SOURCE AMOUNT of ABSISTANCE BEING AVARLED
= W WA wie % = e ol




DECLARATION by AFPLICANT: =97s T %90 W)
1) | ferpby e gl all detsis im e Form ars Troe L e Desd ol iy W |
g g |I'-=-l U priy hinesdsdps Ay et shstamend will e ry Appiicalion & engoing assistance, If amy,

77 | ey coelimy that s=sinleon, § roaied feom Roshiki Foundabon, wil Do wsed only Tor fa “purpoos”, ma alsled & s Form, korwhich such aasskencs
wian reduisied by mo ;

)| heretoy Caien et | st riot & 41t nnt | At siend il reiéeursamant. in 50 o in L Bom sny uthar sourcalermployorfineutance compeny, of B smeut
for which Bhli uaslidares s ot

1y & ve w7 w4 fd oot ol R 88 wred W azme e ol Wit b oy =i fem v s v b o A e feer ot ow el
uﬂ'wlmm"ﬁﬂmw,ﬂﬂmmtmmﬂﬂ#ﬁﬂilﬂlﬂwﬁ.i'ﬂmiﬂﬂil
1y ¥ e o o B sy s g el wl & 3m ufn = =S w vt Sl e ufieeds w0 o i o B d g

AGREEMENT by APPLICANT | 7w G Wil

1} By willdnig try signatume or thun ipeetion on tis Farm, | (Applicant) hatedy sgron A aulhanss Kashia Faundation and ity Trusisss fo
ueoidiishipul-unirpprodies my fame, sadrmes, phels B getills of the “gursape”. e which such pealsiancs b roquessadigranted., (higugh amy

madium, npiuding i nat limded il vl in, dlicirore, for polnilig Sonatians far [ankies Faundition snor dissemingling informaton about iFs
acihleatneiovements. Suct use < my phoso & dutails can be mads by Koshike Faundating beloce ar-afler ey iroatmant or hilfisnant of the “parpose”
o which FUsistante B BEing resugLted

7)1 (Apgicant) ety sgrae (hat gy wach wae of my name, sdden, phom & detalls of Iy “purpass’, for which such ssshinnce iy requestedigranted,
will fod utomancally aniiths me of recaivirg of contiing B waid gssitance. The decsim i granSing pricior confnidng The sesstance will rest solety
wilth e Trustess of Keahlia Fougdaser, ard e decirion iy this regant wifl o fnal and pecepinbie e mo.

1) W W S e R e we e, 4 (ande e =i o s e o o~ weviny sbt v w7 o e won f e
e i by W Pearw g o A wbe | 0 SR we =, A, N o St ) ) i sty e o fit Bl o e e

& wofty s S s B0 vy B A g o Wt W e e o Pl S st e @ sl afe b

25 & (o £ v B S o, vl oy fierry = e e o wetrE iy # @ v v v W e o e d

“wifr® g wwe =hrd o S o oy wemEt W™ B

APPLICANTS MGNATURE Ofl LEFT THUMS IMPRESRION :
wiE W TR W R W T

=

AGREEMENT by HOSPITAL (vt D0 WA}

By nffteng heseyrtar, signuturd of our Authesized Stinntry fuf resrsmmpnding iy casefotent for firncisl pesstanen from Koshika Foundation, we

{Heapito] horaby affeen & ancepl iclowng

11 tieil wi moilisar aze (resartiyrar wil (e oved of fiiancal paslalanca bom anaiier KOO ar @ny ofher scurce, for 1he same pRNENUCEES, 38 We B
1o gt trom Kaghika Foundation, 3 e eademt ot suth axalamoce |8 grantos by Kouhia faundalicn, If fha requested assisipnce i nol granded

lrrl".nduhﬂuurdlw-ﬂ_inpn':tr-nruﬂ.h'ﬂm':uH:spHilnlmﬂﬂ'lﬂhhmwmm'mmmmnﬂﬂmm-m

peenfiferaafion) esz=niify ataies fhal te Heppital wil nol s any duglicne geoiaance Tor the snrhe prtlacticase oo any oner NGO or any aher source.

2) The assistmnge from Koehika Foumdaton i caly Bnancisl & nsture. The choke of the tvEimanyprocedure advised/conducted by ie Haspital on e

potient, s bassd o= M pminoimenl Dalyweon the prtiend & tw Heepliel, e i in g way influsnced By Konhi Foundation. Hence, the Haspiial will

ankume soin & compret resparetiiy of the rEatment & 0y suicome & galety =f the patiant, and Eountation will have no roje or respanssli

i I mmatinge,

vl sy, wee A el @ e W ol m*ﬂﬁmmﬂmiﬂtfﬂwim}hm#ﬂtﬂmdh

() o frdh i ol w o sy & i e Fad &5 et v el s w6 eyt F 67w o §, 4 ey “wifew wabmt

1 Trefn et v & s 2 " s o wer iy feh sit S el et o v el sEwem i v = few ome & o

e w b et e e s ot § e A4 W e g e b o P dweem o e s i e e S B el )

-t viem o fld] st wmen ) AR HERETD

:'mm'h&umiﬂﬂmmﬂilﬂwmnﬂdMImdmmwﬂﬂm .

¢ e w0 frvs o sl st gy ey s w ey )yl wm S e o sl st ko i ol 94 o

i ke Sewt W w wEn w Pl o o F ah ad)

RECOMWENDED FOR ACCEFTENCE

| it & forn wefin [ T
Ceate of Sisfgery M\-/ Iui"'

sfabes W7 i ;
Dr. Laxmi Dorennavar

o1 2% (R 1 B, B g, e, Wit S8k
“rﬂ' Eummm_lﬂti:&m gfptactive

TEDR I TERNAL UEE & KOSHIMA FOUNDATION

~— SGHATURE of TRUSTEET
=g T |

Sl

L2 &

01122032



