APPLICATION FORM FOR ASSISTANGE [Healthcare) K{% hika

mmhaa:ﬁﬁm | FEE A ) Tt niatTar
o B0Cau[003 ¢ [eme o [(/7 4 —

‘ ADE-YEARS W99 mﬂh
weww  the Nty Harving ,:f §5 Vi
e m}h“? Sm!"da il ¢

— 1= = 0937 el m%ggm

“-ﬁ'ﬁn““““ 3| e f W_M]rm{m
TOTAL NG OME tAtoch e
Eﬂu;l"tm:ﬂ -—-—rﬂ.f}ﬁﬁ f"_ (R e o)
(PN No. ] W v
T:"z:t!m?:iwﬂ!ﬁﬂmﬂ:HM|k rlli-.:ﬁ_.---""—“ﬂr
¥ FAMILY DETAILS sfiam T
wy e e ¥ e ey - “‘““m?m
/% SO AT !;?11!!;—[ LA o)
] i . S
— Sho BT —, o1 i Dl T
_{___:gi il :#‘J‘ I [:."h’j [ !’:TL:I - J);LM

BifY. Cam — EWS Cartificats Rstion Card
mt:;nm [Attach Cortificuts Cogry) |Attzct /m
nihdt o w o oy
e R | A

[ wmrn A Wiy (W ey W we gy ey wh

- “PURPOSE" for REOUESTING ASSISTANGE-

B Np Mediical

: ReportaProscriptions Attached
W S = ® wit it i e wm.
(N~ L Gt FIOR | S Ei ??’ZEL’I I

. — 1]
L e

- JIEES 0] —




DECLARATION by APPLICANT: swiew g s w1

t|mWﬂthhFﬂmm7mhum pf vy Wrowietge Ay false wiasomant well fender my Apokoadion & ongoimg assstance, if any
rpcton/canonliation i

2) | noimeniy confirm that swsstanon. # necervd from Koohika Foundaion, will e ymed oy lor the “purpose”, aa abnied in i Form, for whech siUch dsssanon

s roguesied by me

1) b herwbry ot thal | Fave oot B will nol i Buture, il af Feibarssmant. in par o m Bl from ary ofher souTRiemkayETTINSUTENCE comgry, ot the
haf wrch 1his paarEEnGE b FegUETinG

11 % e wm e o wen & kv et feees -—ﬁiqirmu#htﬂm#mmnmliHHhHiu-tl
1) % po W wen ofe “wtme W, o0 @ w oo b e e vt o o ¥ e fem wibw, o v s o wn mm
3) & fic wm o Tm e 0y = w9 o= e u we fres fes) s G werd o 3 8 few ko3 afes 4 W

11 By afxng my sgnaiien or thurmb smprassion on this Ferm, | {Agzpiicant) haraby sgroe & suthonse Koshike Foundafon and T Trusioes i
unnipubish/put-spimpmdice my name, address. phobs 4 details ol ths “putpese”, for which such assistance i requestedigraned. ihroogh any
rradnrm, inchuding Bl mol Imiled i verbal, prind, mmummmmmmmm irdormaton aboul ITs
sciiviliestacrievements. Such use of my ghalo & datalis can be made by Woshiks Foundation befors of aftar my trpatmird or lifiment of the “purpose”
far wikch apsiaiance | Beng oguesisd

29 | (Applicanty hrthee agroe thaf any such use of my nama, address. hota & dotails of the “purposs”, for which such Basslance i reguened/granisd,
will Aol mutomarticolly entme me for receiving of oabinuing the said assistance Thi decision lor granting andior continuing the assistance wil rest salely
thmlhﬂmmemmummﬂdﬂuhﬂﬂdmmm

13w s e w s W e T § (abes) ol s o g v T e s sy vk =ind © wi afean wm f fin %0
= wi s o Sewre e wre o offen & Wi “wifme v e, o, e et wgEr W it el % ferd feh o wm =

S e R R R R LR R i e afewr 4

) & (o) o & wree i ol s o T € Tted @ e § g8 e e W T o W e g

~ifew” Ay T el W Feew wim shy e v

APPUCANT'S SIGHNATURE OR LEFT THUME IMPRESSION -
sien &y m A W e

AGREEMENT by HOSPITAL (Feme [P0 %)

E;:hrqhnwndlf.Wﬂwwmﬂpmhmﬂmmmhmnumwmm&mn
{Hospisl] borety 5firm & sconpl Billowing.
1;H’unmmmnprumm-lmhmumdwnﬂmmmmamrmm.mnmnm-nﬂm
mmnqﬂmmFm.mmmmmmuyMWMFm.nn-mmirﬁwmhd
by Koshica Famidalion, it part or in full Mnmwmunriwhmmmhmmmmumwrmlh
m-mnmumm-ulnmuumn:h-HmhlwummmrwmmhﬂmmmwmﬁnummM.
.'.H-Thqnnmrrmnlolmfmdmmnmlyﬁmﬂinm.mmﬂhmﬁmmwumﬂﬁmh
nlhnl.rlhr.minnmmthﬂmhwhﬂtlmmu.ﬂhhm-#ﬂmmem Hemes, th Hospital will
:um'r-mluumnlnurnpuum'rlrn:d'm-mmmln‘-mlmmmmmmFmﬂmmmﬂmmm

1 e maiber

st afwgr, el o s ® wedrd e ——t L. 1 . b R R RN TR h R st wet b

Uy g i n o i abr % o ey o fufe oween Tl & EE—— e E TS B R TR RS e o
4 ferimyfen Ten o o 4 “witwe osdv g s iy ot “wion s o v fed s 1 o form w & W —
fandt ==t I wowll v w el P b b R R A R R fpin wex aw Sl iy et =
o wiwdt s o fest e W R AR

» ity Wit 9 ot o e wove Tafm v o b O v g o e w fwtt mh R W e T o
% o w few | b ~wifi vt o e e w wh v wd b veiv wEme o o prw o i st wd wb it Fasol B8 v e

W i b e o i e w fod re aee F e 1 .0
RECOMMENDED FOR ACCEPTENCE o=
. SRR eyt da—
Datw of Surgery / 7 pannge: Outresch
stai # Drithuusméugnurm"““ ‘ ingsiute for Disbetes & Eye Care
]| o Dyt ot
.-,{[L"-:‘H Con s BN = N, T e st sivwd
H.
FOR INTERWAL USE of KOSHIKA FOUNDATION  #=% 7mn #
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
W T =yt g

7 TP




