APPLICATION FORM FOR ASSISTANCE (Healthcare) K{*‘shlkﬂ

APPLICATIN = e oo foundation
i o0 STy | g
m:m : -_”_'Lﬁr:r‘rr e le g | 6D c

e I T,

oy
v bl posd-of]

L] —
- — ' — ) )
= Hfﬂif vt B ;HLN_ (Mnfier) / UMARRED | sdvurinn)

=T
TOTAL ANNLIAL INCOME T —
N === (2% 1 O )|
PAN No. P78 W) Wiew
[(ARE 70U AN INCOME TAX ASSESSEE (Tich whicheeer in appbeabie] Yeu | N
= W AN b (W s W W ow w B e /-
| —i FAMRLY DETALS vwivenr T .
5e Na biarmw of Famity Blambe g [Vears) s Amintiun it
dfiare & o W . ™ (mi} foim HATE % W
'_Fﬁ Tfmm;ﬁtn .-‘:;.L;}: 5 hiix]
—@ - A NI

BASIS for REQUESTING ASSIBTANCE [Tick whichevar is sppicabis]
e W e el s

O Cartificate Nation
Attach € r (Aaeh Corbhenrs Copy] e B Ary Other
ik gl i ™ == am v Fre <=y
v ¥ W ww ot e w (T W el e i oy We W
w_hmmmumm
ol T £ T et ¥ wete.
5r. Wo Medica! ReportaPrescijrions Aftsched
Lk = o it | Wi o ey el s
3 W W LAV212 Y 3T AT IR A= 3G arl

F.Vi .-"{{_Jd:-:qf_[l

SR 2 R, O S T % 5 A A XN
I r! - F == -

=

ASSISTANCE BEMG AVAILED for SAME -PURPOSE bram OTHER SOURCES
™ Ty W 8 e s e Bl aes wim s B v W

81 Mo, “ﬂﬂmﬂ!lME Mﬂﬁm:ﬁﬁm
nn‘?.- - W A W wEm
id, g £ A Briad 7




DECLARATION by APPLICANT; SWTW BT WY Wi

ﬂ!h-n::m'hHﬂﬂhﬂnhFu‘man-hhHuﬂ'mrm Ay talse wtatamant wil rendet my Apphcation & ongoing assstance. # ary,
b el o

24 1 walemnly corfir fhat atalstance. 1| recenoed rom Koshika Foundation, will be used oy for he “purposs”. s siated in Shis Form, for which such assistance

i degueEsad Ty M,

A1 1 hnobsy combiren i | haree nol & wil ot n hulise, vl ol Peirhirsemasnl, 0 pat or m T Ay ather souraempioyerfinsinancs comgpany, of e amou

For whiich hin aaalsthrce - reguistng

{1 tmqm{hn-n:Hﬁniﬂrhmﬂwﬂiqnmuﬂhtﬂmnwmnnttﬂmm o w it
31 # g o e a0 i wegra®, W ow ol § s T e wom @ off ¥ fisd foem wien, o yu owen d wn o b
1) & g wom o fam wrwn v wie ) wl b win oW s @ s e el = gl wod 0 v fem & by v @ wfem o om)

AOREEMENT by APPLICANT ( sdew ot Wi

1|s;--mm_qmrnmwuwmmmmmmmm.lwmnn,mlumﬁnmﬁmmrﬂmw
ubadpobiishipul upineproducs my nama, MHI.MEWHM'W‘.HMMM-W.mMW
n-aumm_-:hmqu.nmrmmm.mmmmmmhmmm-wmmmmwmn
Artrite e RS Euu'lulwlm-mluhhmmmmwtﬂmmmummnmﬂrwﬂh‘w
feur which assintance is being requesied
irIt-lmlmuhmlqrnIrul.lm:-u:hqufmm.mm.mlﬁnuhdﬁwm'.hr-mwd-muw
wiil ot mutnraically entilie me it imcoseng oF conlinding the s sssNlance Th clecssion Tof granting andfor continuing the sesistance will rst solefy
with [ve Trizstmirs of oshika Foundlion, and thiir decisicn i thes regard sl be linal and scceptadle io ma

1) 7R VT OW Swd e W R W e e, ff (sbew) st e Wt yfer wow o o “ween widies ahe v g " wt s wom o fir d0
-n.-n'l:Ir:ﬂmhnmimt.tﬂ'ﬂﬂn'm—ﬂ.ﬂmwmiqﬂw-ﬁnﬁimm\-h-r-n
ity =i o P S § T w e &y o e w e o e e e el e b

21 & ¢bew) 7o o s T i sl S w0 fu e % rrhed # min & o . T it w1 e

~gifrs® o T e v Pede o b wamll v

APPLICANT'S BIGHATLRE OR LEFT THUEHE IMPRETEION | 7
A %y W W W P

AGREEMENT by HOGPTTAL (WSae Om %)

Ey.ﬂ-whmnnur.WummquMumtwanmmmﬁuFm.n
[Hospital] haraby afimn & Bocept Sollowing,
mrm-mﬁr-rnp--pr#q--wwmrnm--nﬂnw“uuuummmnwm,mm.uwmmunmn
rmmmqnfnu-nmm?ww.mn--mmum-:.-m-mmwmwlmwmﬂmw
nmnmFuundum.u-upuu-ln.-u+1m.mmwmmhrﬂnmmﬂ-upmwﬂﬂmmmwmmm This
mnfﬂﬂmnuwﬂl;l||.'.utuﬂ‘mﬂ‘uHmJl;llmhn:nmrﬂlmyum_nmhmhhmmm’tﬂhmnwmmﬂmmpwm
:I|Thq:nrnluncnrmnHnuu.lfmunhum-nnl,-nunmlmr-uuTmmmﬂwwmmmmwhmmn
p-ln-nr_uhn-dmmmnmnu—-np-ﬂ-ntlmw.ﬂhmmuHMMwﬂmﬂmeﬂm.m,mWﬂ
-nurhumﬁmmullmwwmmhwihnmlmwﬂmm.ﬁmwmwllmmrﬂmm

Ir L e,

ot e, gemwd W s s W < afe e s iy frwin o el §, firk v (wenem) e v @ we e v b
o)y e o wiey sht o o) e o Safiee s Tl e sl e m st o wiw E v At @ om ot ot T o Sl st
1 iy e o e 1 “wifw e g wee oy S b i Swiee e g see e e i w o e oy § 0w
st e B et v A s wpme W veree 4w e e T g e o v e sy ol wee T A WY TR
el sven W Rl s WA W) .

3 *wifpm wnrdv @ H uf wren Wow e wxin o & w v gu @ of e o TR e e i e

iiunh-nIﬂr‘#-nthn"mmmnﬂ_ﬂhm“iﬂtmwtﬂﬂﬂmﬂm
-I.ll ‘ﬂ | ee—

o it b “wifrn o o e w fedeh gm e ol

TR L wniN

Date of Surgery
st ® A

o o e Ta)
\1L,\| T VOrehiavar {mluﬁﬂm r
2N

on behal! of Hospital)
W e e

PRI O FouNDATION s T T

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T | T F

7 o

L3




