APPLICATION FORM FOR ASSISTANCE
HATHN B arrwehq Iy

APPLICATION Mo,

s e |4 D‘u{-'f-tl nal

MAME of APPLICANT

=0 ] ¥
1) ”E“H mn(y
FATHEN BOPOLUEE'S NAME hl_ ﬂ
[
i H I' “__

i
I

CCCUPATION : -
— Hewt meakon
TOTAL AWML |8C ORI - |kdtmch Proof of incoms
W wits av ~ (5% W
PAN No T W W
umiﬁm_mmmmnl.mmhm Yes ! No
e LR RAR B C R B R R A i-_f‘lﬂ'_'J
FAMILY DETARLS wimy iy
5 Na Hama of Family Bember ] Garnicdar Rlutich with
Y HEn , it % wereml, wn wn T'"Tk L]
&) ?Enq:'n.-&{ ) E T EF— T
BASIS for REQUESTING ASSISTANCE Tk whichever s spplicabi)
i % fi fedly s
BPL = F— Ratien Cantl~
{Attact) Card” Copy) (Attach Cartificats Copy) opy) e
T i pum ¥ amy o v ey 2 i
(v T W i e (w=m w w e (TN TN wm e wEN e
- “PURPOBE" for REQUESTING ASSISTANCE.
e ¥y el e feelh w gt
Sr Mo, Medical Repors Prescripbons Anached
wT o m;_w#ﬂﬂim_}irm
()| DIOs IS TS KT AT
= 0 R TS A
I"-‘::.LT al 7 ]-"‘1’ - = 3 ' 4 . L]- ‘L_ T
- > —"lh-fnx_.jf ] ke e
Nl 5 0 TR

Em-ﬁmmmmwmmmmm
W Ttve W W e s mews st o v & B o @7
. No. MAME of OTHLR GOURCE AMOUNT of ASSISTANCE BEING AVARLED
it mf ol

W o W wiE W) =
il E2ZT™ ~idlorem




DECLARATION lnf APPLICANT: WRITW §F1 Wrs T

ﬂ;ﬁmhmimlﬂllﬂhhmmnmuh bst of oy Wrimwieiga Any fele siasemond el rended my Applcation & ongoing sasistinees, If any.
rejechoncancelalion.

:Jlmmmm.InﬂmmmFﬁm will e 1aa pnly Tor B “purpiss”, ou isabed in this Foim. for which auch msislance
was reguisied by ime.

3) | heretry confiem thal | Rave niot & wifl oot in kiture, @vail of issmbarsersnt, in oarn or ire full, [rom any Dhed SoUFCRISMOIRYRCINTUanG: Company. of Se
for winich) e meaamsance = quarried.

11 & viven e o f g e A TR ek b e 0 -ml'rtqmnﬂﬂhtﬁhnﬂmmw-liiﬂﬂm'ﬁtﬂh
3} % gt W v e ~wif wase, @ = oh yow T ke W o et fac i, v e o o om
) & e won T T T g o w6 b o win we e w e fn el s st e @ o e osbes whve o

AGREEMENT by APPLICANT | slvs gm 71}

1|hmm,-mwmwmmm_lqwzmwlmmmmmhMu
aipbSaMpUl-upirepioduce MY NAME. SHOEES. m;m#m‘wﬂ.wmm-ﬁﬂhw.mﬂﬁm
msgm, inckitng bul nal Bmiled 10 varbal, prind, alsctronic, for soficling donations ot Kaoshia Foundalion sndior disseminating mformation sbout #'s
ariiviiesschmvenents_ Such (e of my phota & dotails can be pade ty Howniks Faundation belors or pher my treatment or Rulfilmer of tha “purpoes”
tor which esiance & being rogquesied

24 | [Applant) luithed agess hal arry such use of my nama, atidress, photo & dotails of me “porpoes’”, lie which such ansigi@nes 4 reguastadigrantsd.
will nod aulomalicaty antitle me for remeiving of conbnuing the said assistancs The decision far grantng andior continuing the asaistance will rest schely
wihy tie Trustems of Koshika Foundation, and this decsion i Mis regarnd will be fnal and scceplabie b ma

1) T e W e e e W @ i) rod sy o e wam o v " vt e e i T e gy w e S
w.mdrimnmdﬂ-i_ﬂ‘-ﬂli'mﬂnm#miwm#-ﬁiﬁhlﬂﬁnﬂ
FvEmsiifm s b e AR ¥ fomy " witfioe Wi W i wien

23 & (ambow) 78 W @ Ty e d wm, we, Wi ol fewm W fin T ¥ Mtﬁiy-;“tmﬂmunﬁi

*wift” sy wk wfied W Faedn oflim sy wrewss wem L~

APPLICANTS BISHATINE D LEFT THUME MIPRERSION -
e Wy W gl W

AGREEWMENT by HOSPITAL |wrews g8 WiT)

By afining hawmnded, ﬂwmwmmmmmmwuhmmmww.u
{Hngind) hersty Wiinm & sccepl fotawing:
1jﬂunmﬂ_ﬂrﬂlpnnirlljrhu:irlmIuh.ﬂmﬂﬁﬁmlmmmmﬂﬂmm.fwhﬂmm.ﬂﬂln

1npimp:mmnme.mﬂn-mmmmumﬂuwmmﬂm.lhmﬂﬂdmmhmw
mﬂuﬂuuFm.hp.l.rt-_rlnfu!.MHMImnh]ﬁﬁ-ﬂhmﬁwhﬂWmmHMurmhﬂﬂmT'I'H
mm'rmuunmnﬂ.uu-rmummwﬂmmlwﬂmﬂmum“nwﬂmmmmwmmm
21 The sesistarcs om Koshikas Foundation is ony fimancal if. naLre Thas chesce of 1ha tregtmontiprocedure sdvmed'conducted by e Hospiad on he
pﬂm.Iqh-dmmwnumnmlnw.-MuhmuymwMme Hencs, the Heagiel wil
|wm-m‘-lnqmﬂumprwmrufﬂummawuwmhdﬂrihpn-ntﬂmrmmwlmmmmwhﬂr
i e matinr

nr:ﬂql.n-ﬂ:'rirhnw-ltu“mm“iiﬁmhhhﬂﬂl,ﬂﬂqm]hmiw-ﬂﬂﬁlr

|| wE oy b v ) o o S se fad & st v w e o i & e Tl F 9w o vk E, e et i e

4 Brwdin s 7o o W F St W g T R e b ot st o e R sfrarvmm 1y o W fem e § 8 sw—m \
ot e Ay el v el e T @ wE = afieen geiw v &) g e F v wm o & e s T wee T Sl iy fedt

#r st ving w Sl ww T ol S

+ “wifes werswe® @ o o ween W it ot ol o % of wow w fed v Troveiew W P R o -

% e w v b oy = e 0 fesh v s e 0§ gt yes o i o v o o s R wt ) fedol O e
o e uime” o w ofen m feenh w3 ool

I'II1 I‘j
\ RECOMMENDED FOR ACCEFTENCE $ 4:5@"
\ - it % e sy .{ e
Dite of Surgery : l.a::nﬁ" Dorennavar mm e
S w mm.“g_mu,ncu A apetes b Eye Lo

| i Lk
_|I: .':‘I"."l_-

x@’%\":&

» & Refractise o ki o e S
Jp7aaam T v o st

1

FOR INTERNAL USE of KOSHIKA FOUNDATION  ==sis 7w £

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it | el w1

a0



