APPLICATION FORM FOR ASSISTANCE (Healthcare) thika

F'-'l'j | ; ! foundation
‘n:;L_I-t:L.mm ,fj’!ﬂ_*i'.l_?fﬂ.ﬂ' 35 m.-:;ﬁrmmr: . | 5 ¥ I r——
WAME of APPLICANT ﬂ‘—' ",iFH AGE.vEARS 37 Wl | sex Sy
Wiy W Yusta 3 o [=

F:-:‘:;;nm‘m wWilo ﬂf-'ﬂi]"ﬂnknrn-iﬂ.‘«_

PRESENT RESIDENCE ADORERS WA sToery o
H.m.HiWW

PERMANINT RESIDENCE 53 i

0 Pre-ep Pn.ﬂ—ﬂf"
- Ot dL Abavg - 0219 Eamathy
QCoUPATION:  Llamie - Ma kes uﬁ_u{hm;-rummqmm
TOTAL AMMUAL INCOME o
W A o, 000 /— L5 R ]
Pk o T T TR
ARE YOU AN INCOME TAX ABBESSEE (Tich whichewst 1n apgiicabiel YeuiNe | —
1A HECOWT T R W oW Im W e e s e L |
== FAMILY DETAILE wirmr fipsem
Sr. Mo, WA o Family Mamper [Tars) [T Riation with Apphizani
5 Hwm ufm W e WA Tﬂﬂ} fom wrew % T s
K M 3 §
L. Shivaihankala ol wli 1&4& | B oulbanal
T K S Avfun PE A RTTA)
BAGES for AEGUESTING ASSISTAMCE [Tich whichesss 18 Speiicabm]
e % e el eam
BPFL Cara N -
(Atiach Card Comy) (Attach Cortncate opy] e Copy) ey oweer
T T W A TEm o iy e oyt T T TR W o oM
(0 71 ¥ e ufn o g o o s e ufy wiEm En v W W i W w b

“PURFOSE" lor AEQUESTING ASBIBTANCE-

| wrram #q fen m feel =
e Hao, Madical Repiits Prescriptions Aftached
N wew mmﬁﬂﬂdﬁﬂnq_im
I: f'uﬂgnmfr. E— alata:t
L= UAlatar]

L

% I Smeyen TE- Cnlalarl 3 PcTal

ASTETANCE aﬁyuhnu.inmumqumm SOURCES
T R OT RR =W Eeee e m= mm o fem oy Y

MAME of OTHER BOURCE AMDUNT of ASSISTANCE BEIND AVAILED
+H T R N W #imf s T




DECLARATION by APPLICANT. @y Zn o 71

111 hemeby conlitm thal Bl detiile m M Fom arn Toao m it ool ol my badwiedge Ang (e siaismen wil isnder me Applinahos & angesng sssaiancs # wey
bty for repmcmon mosiahon

T | acipewdy confiem nal assstange oF rpopsvnd friom koanaa Foendsior . wll be used -orey For M purpdne @t staiad v Thes Foem T#mﬂmllﬂ-hr'ﬂ‘:l
wEE Hputsied by me

¥} | rrmtry cznkrmn Bl | e ol & el vl o fuduie. @wail of ieembariement @ G an @ il bom sy othes sourcofempigyerirasemon pempany. of the amoeni |
I bl Bl BERIRLANOS 18 hogusied
() 8 e wom f foe wen B e e wd s o et o sy v v owd B wl wid e s e v wn @ o wmen e ot W e B
31 = W e e CwtE srene T Ao w o B e Tees mfl etre o) M o e few wam = e € wnoww b

1) 8 o wm f e Few el ol o B v e e w ey e fael s am e s d 3o B ¥ ks @ e d o

AGREEMENT by APPLICANT | ssire g wimi |

{1 iy afersg my gratubs o BLmb argreseson on ihis Form. | (Applicani) hesety agres § sutharie Koshien Foundatan and ds Truasess 1o
sl g pd g wpe et ey e, sadeess. photo & datais of (e “gerpase” i which sch imssiance @ imguesisdigrinied, Srough my
istam. anciuging el not mied i sartal, prnt, scyanic. Tor policiing Soraliona iof Keshes Foundadion end'Sr disssminanng ekemation sboul il's
g s Bchipvbihenia Suph e of my photo & detsis con Ba made iy Koshika Faundalion bafore o alter my Irestment o luifiiment of the “puipowe”
for whee® Aasislance & e feguesied

0 | Applicarid) hwii=r mgres Phal wry Buth el T ATy DT, @30T O & Goiteh oF 1B potfiows | U whee® LICP FRRSIRTOE & lml"
well gl asiloalcully o0l = jo Tecoing Or comeusng (o baid EssEiEnce The decision for grantvg ardior conliruiry the iSsimsancs will sl laly
with the Trisslegy of Kaghhs Soynddion o e diean ik mis regand will Be lnal aod scceplidin io me -

{4 0w ant wena v g o gy e 8 ambew serdt wendn o g oo f o " i sy gl i " T o o of Tl
wm, ws el Pewen g oo o e B i et w i om, wiesen gut a6 ol ofifeied s penfaedd & o fal oy s

o mai wvd o e afiens B T T m foe W e F W mow | Wt F e e it w el e £

o0 & i) e owe W oeew o feoTm am v e ol fen o fie s o proed o afile B oS e e W e st S T TEN |

*wifewn~ Wy ToW =mRd % T W o e e -

APPLICANT'S SIGHATURE OW LEFT THUME IMPRESION .
wics ¥ v W e W e

N

Ly

AGREEMENT by HOSPITAL »wesss gm W

By g tiemunder ghotyre of cur Auihabisss Sgnaicdy fod recommanding (e cuse/patant ior inancal sssslance o Roslha Foundaban. wa
{Hompial) hersby a®om & podapt loliowing )

1] inl wm reaiirteer arm peesserdly nal will in fudues ienil of Eoancel sssiviance rom smdher RGO o any olber scurce, for hi weitse pofenl/coee, 5o we e
rednnlisg b gut irom Kashils Foondation, 1o the exdent thel such sststince i gramied by Koshis Faundabon. (f the mouesied assstancn is not pranked
by Moahis Foundaion, i gt or 5 (Ul hen the Hospils! reserves if's right 1o make up the shorifall irem anoiter NGO o any ofher sowce. Thia
confirmunon ssseniaty viatas thal fhe Hospilal wll nat avid any duplices nssitance for the same patent'cade trom any clher NG or any offed Bource
1) The mvsssance from Koshils Foundaton i ety francal i nature, Th choeo ol thy resimanslprocedure sdvisediconductiod by ihe Hosohal on 1ho
padant, |u basad of (e sraigrmen] Detwaen e paberd 8 the Hooulal and i 0 ng way mfiusnced by Kohia Foundation Henga, The Hoapial will
aniine spde & coirplebe denpoia iy o My irpaimet § o auizorme & aalety of ifm petienl. and Kok Feundabon will iy no mie o sesponsidiy

i Bhir malbar

ol afoE wETE w R 8 e W e T & ffnn sewn 0y feedn o will &, frd ow (e B om0 e wilww s b

ij o % = W why v F e € Sefy e fanl A woel e w el e wie @ T SREeE F ) om A o | i e e e e

# fimwfty e v www i e W g e iyt § o e wteret gn weem feefh st s iy oy 0 fan wm b o e
frdt =0 fr woett sfen w st o= W 0 Eren A oW afen wries e o e d S o ww S o fple o e Al el

by mrnf W w fanl W e W

1 “witem s & o nf soos see fetey gl o) ) o w0 e g 8 o aem el o rerdlE s g Ol e wEme

W o B B ol wdfe vt g Sl we w own tem o & vefe e @ ok o e g oy ol W et P T o
ﬂﬂﬁ'ﬂm'ﬂﬁfwnfﬂnﬂwﬂlﬁml

RECOMMENDED FOR ACCEPTENCE
e W f
Date of Surgery &%ﬁ:

dwmﬂiinlb Drialéggul Dgrennavar
ME.FPRE FICO (Mame, Signatory
\ ‘;\H C i1 {Middn o1 Or. & Regn. No. with Stamp - -y
L RS W e T
FOR INTERNAL USE of KOSHIKA FOUNDATION  Sahiied. TRy
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=l

/]

7 AR

1002-2023



