B ez an am

2/o Kotivalli byyraiak,

PRESENT RE

T

BEX
75 ush | M

ADDRESS WHSr smmer =m

Konakla Qurd "]_'&ﬁt,[ﬁ! Eﬂmmﬁl I’.fﬁ%ﬁﬁ' Eavodg ta ka
PERMANENT RESIDERCE & 55 =/

[t i
= Soanme U Ohove —

APPLICATION FORM FOR ASSISTANCE (Healthcare) U Lo
HETTH BY arEEA WrE | TR TRV ﬁ?g%dn
T T L
—— Blesas)ans [mmamojos)sazs
¥ AGE-YEARS T
e CHITTE BAIRATAY
FATHER WEPOUETE MAME

@

peep R
M"TE HLl.m.ﬂ._

o

pith e
i

OECUPATION 5
=Ty ”!I* I{'E]E!EEEEd
TOTAL ANNUAL INCOME

MARRIED (Pfem) | UNMARRED (sivfivm)

jBatach Broef of income)
R ¥ 3 W W
AN No T E s
ARE YOU AN INCOME TAX ASSEBSEL [Tich sinchervar s appheabie] Yes (Mo L—
e T W TR N TR 7o W e = R
FAMILY DETALS  frmy
&r_ ko Maimes of Faenily Mamber Age |Years Teeiwiiet Reation with Apphcany
F T e o R 15 (W) fiain TR W Y W=y
_'-"""'_.1
=
_.H_.-r"'
~
—
21
"‘.-"
,?
BASIE for AEQUESTNG ASSISTAMCE (Tuck whichewes is applicabis|
o & fad Pyt s
BPL Gl EWS Certificate Raticn
[AfEach Card EHHF [Attach Cortificate Copy) [Aftach E::J m -
wTH T W T ovEm T WPy w ol T W T —

(ome v e o - (e W) o w (v T o e of o

PURPOSE” lor REQUESTING ASSIETANCE
e 1 far m bl W oapi

5i Mo Madical Feports Bmescriphicne Atiaced
#H 5 FERRENRT Wl W n) afede o wes
| !]nngn'ﬂ.{_Lﬂ E’.‘- - [iﬂ:ﬂ_&g:f
O nﬁﬁ_ﬂ'ﬂr'{'
Fal =
7 .".'n,‘:gvﬁ,g__ P TAbhXasE VeT ol
ASSISTANCE BEING AVAIL ED for BAME “PURPCSE " from OTHER SOURCES
TH T ¥ i % = aeen Sl w= oiw @ e o 00
™ RAME of OTHER SOURCE BMOUNT of ASSISTANCE BEING AVAILED
=1 oEm W W e A m ugien




DECLARATION iy APPLICANT: o=y o= wvs .

11 1 hasiebyy - comfirm tharl 8 debids m s Feom aie Tioe i 1mn Besl of my bncwieage Sy Tise stiiesnen wil senger my Appicalnn R ongoseg ddsmtis. (F ary
bl o smpmptanicancedlaliog
F1 b wolprey coafrm hal Bsskinee fesopeed Inam Weabvig Fiuhdation el e used ooy lof ha  puspoue”. Bs sliied 1 Thes Fomm forwisch such assstance

Wi PECESaR] Dy e
) | Py conlfirs: Tharl | Fave not £ v ol @ fuiure, aued of MEERTRETIIL o ] o i il hnm.nmm'crmwﬂmmumdhml
i wneth [P SeEabahce i FedRaSIRG

nld—m{f.wmﬁﬁﬂﬂhﬂ'ﬂl'l'l'll'ﬂ't‘llﬁﬂllﬂi'f'l‘l*ﬂhlﬂwﬂmmnfﬁﬁ“ﬂﬂﬁiﬂh
11 W g W e “aFew wmrEmT oA o w i b fEee w3 pe of g S faom et W e s § =m oo b
1) & e ween  f Bomee ) o v B w0 i v e W e e ferd o s el e § 5w frw b ol o e & o

lm [ -

] By Mg My Rgnature OF PUUmD IngreLsEm 0n e Eom. § [Appican] RekEny sgres & sanorss Hodhiue Founaation aed iE Trustoes 1o

U Pl upi e D iy Aame . Sdomms. phito & detaie ol e “apass . or which juch Peesiance & Peguislsgigraniel, Biough sy
R, rchating bul noE e 16 weBal, pnnd, secion. Tof sahiciing donalians i Koshia Foundaiion and/oe dissemmmatg siormation aboot i
achvilios achevamonts Such use of my ghats & Satads can be made by Noshiks Foundabon belors or sfer my Ireshmesil of lifitment of the “purpon’
i wiicH SEsislence s DS requesied

70 | g | histtes agite thal ary Soo® use gl ey nnema sdivera phaic & detaitn ol thae purpose” o which such SSnRanGe 5 (eduEnes/yenisg.
aill sl uASMANCERy grlil e o FRCATEMY or confiming the siid assstunce The decsai lor granting g comiinueng the EREIgnce will rosd solaly
it this Trlestaes of Hoshika Eoundatan and et deciion m thes hegand will be inal and acceplatie o me -

nnm--ﬂwm-Nﬂmm.tcm;ﬁﬂd*mtw‘mmlhmﬂ'ﬂﬁuni-hu
o wie al = fewrn g v o i § S " e = e, wwem GF wgTe & e wfnfidied s oerlend ® B Rl v me
:mmihmlummumimt'ﬂi-letﬁq'm-ﬂn"twd:ﬂ-ph
:ui;m:nnnmfﬂmmwmﬁmitm-Mltuﬁliqtm.mmmwmm-nmi

“uFpm” T Ty i wd fede wfe sbe el fm "'1

APPLICANT S BICMATURE OR LEFT THUME IMPRESSI0N |
smew ¥ FEmE W O E P

ADREEMENT by HOSPTAL « rismst B9 &1 )

By aflimy tarmuniter sl o our AsdiPorison Sagralory lon ecommanding Fis Cave ot o nanoal mEEEncE (rem loshin Fourd@an, w
[Hompitet) heeaby afim & acceot folowing
*]n-wrnﬂurnmurdhrmrmumwmdm&nmmmmmﬂumwm.WNWm.nnn"
jrx el ooy Wgviuilnl Faysnciafion 1o the subenl Pl wch assinlance i§ granied by Koshiia Foundanon It tha requesied nesilBnCE h nal granted
by Kesshing Foundalion. in par o in ful e the Hospetul eservies @'y rght 10 muke ug ™e shorttall from ancther MGO of &y ofher source This
mmnnunnlulluﬂunmﬂhhnuulﬂmmummum‘mmmmmuhmmwmﬂwwm-mn
29 Tho pesistancs fram Hoshdka Fourdation w ondy ingnoal in nale Tha chipice o the teaimentpeactdurn bdvissdlconsucied by the Hoamdal on ihe
patine, W Bt on the perasgamen betson the patiend & he Hoeoilad anit @ o Ao wey influenmed by Konh Foundalion. Fence, the Hoapkal will

iiEe anie & coirpiesy resapnaitsiiy of (he frestmant & s outcome & satety of Ibo pulwind, @nd Ky Foundation will five na raie or pesporeildy
= [P rrgla

mm”ﬂuﬂmﬂn'ﬂHM‘immqmﬂﬂiMnm-un|h-m#n-rilmn“-

[} fir ® o o oy o e Pafier v Tt iy wrett ree w fand e e O T e @ R w ot & W B o i e
#Wmiwf"mm'nmnhhi'mm‘nmmmq—qwﬂhﬂiﬂln-r
ferft e el e he g e S A e i re By e g d e e owe @ fe s fpbe e e oo e
i st ofn o Bend| e wmes A a s

it W A o ol s wse inen e @) o or s g 8 ol wem W e TnmyRies WP TR T
T T am———— e R R R R RN R LR R R R R il
o vl b cwitew o o glee = fodiod W oaes o e

RECOMMENDED FOR ACCEFTENCE

i sttt W fn e Y
Date of : g“d
crbifriglos Dr. LMﬂrcnrﬁ‘-'ﬂf b v

MBEBES M3 FIMRS,FICD

g
\.ﬁ Cooypiinelat D 8 Rigin Noowith Bampl - .. U e ol
1 TG { e 3 1005 v R SR M. |

FOR INTERNAL USE of KOSHIKA FOUNDATION 5 4% 701 71 i

I O

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
= T 2

10-02.2023



