APPLICATION FORM FOR ASSISTANCE (Hesithcare) ‘ 1
¥ ﬂ_".l A T [ e ﬁ':':ﬂ} é?ns%%
mow - Blos el Omygd PV - RV (W ) .
MAME of AFPLCART AGE-TEARE 505
itispalin A1 3 6%_
FATHERB/SFOUSE'S MERE -

2 s PRESENT
iy Y L RO o0

T hadadil

-

au-op  a5)

_______—-
DCCUPATION - - MARSIED (RRIIIY) | UNMARRIED |
e HOOW onffhey
TOTAL ANNUAL SHCOME S iAltach Proaf of Incoma)
W W sy { 61 w1 WA T
PAN Ne. T I Hwn e
RE TOU AN RCOME TAX ASSESSEE [Tk whichever Js sppBcabiel

el B A o R (W w6 e e e

i il

FAMILY DETAILS wram g

Be. Na Birr 0f Famiby Bletiter A [Vedrn) Tinndas Peiaticn wilh Applicant
w el W oWy W (i) fidn ¥ 1me ey
[y 1 gl (1]

!

~ BASS for nm-ummmmum

som % fud o s

8P C )
wllii” | it e =
ittt T Wl w7 W T L e ot e
(9w T X W W e W (v v % we o s el [ W wy o v
i “PURPOSE" for REQUESTING ASSISTANCE:
ml’]fﬂ‘lﬂmﬂ H‘Tﬂﬂ:
B Wo Midical Repartsfrescriptions Altsched
[ i . e Al W oo wieey it e
Li';} l)-’ﬂi_’-'ﬂ_l"lff‘::} L5 M- Leg (4
.n'u : o il | i
ASSISTANCE BEWNG AVAILET) ior SAME “PURPOBE" from OTHER SOURCES
W T ¥ 0w o meen e o v o S v w2
5t Mo WAME of OTHER SOURCE AMOUNT of ASSESTANCE BEING AVALLED
j N TR WS

S s ) %

fliﬂmrrlfr

.




DECLARATION by APPLICANT: SWTE §m 9oy w5

umm il &8 cutas i this Form are Truk o (e best of my knawisdge. Ary (alse stalement wil rendar my Appiiciion & prgoirg sssstance, If @0y,
b ChoryoancEilaRon.

2} | wolemaly sanm el assslence, § mceived bom Koshika Foundation, wil be usad only for the ‘srpoe, &% Kt i Bis Fivm, lor which such sssmiance
wns recuEsing fy e

34 | naraty confiren that | hawe nal & will ot i fturm, @yt of reimburssmant, in Dt or i ful, fom any otter pouTCalenpayRrmawRnce- company, of the Four
fnr which tha FRsEIarTs W eguesied

nl'i-m{hnm-ithﬂl-mﬂmttmﬂnﬂhﬂﬂh-ﬂm — i L R LR
ppp— o n s R L N R Rl P i, o v we e e b
ui#mtnm“q-ﬂ-ﬂitﬂmwﬁtmhﬂ e ity werd 0 o fem & ol e o o

AGREEMENT by APPLICANT | saos g wit)

1 By ifang my sgnatime of Shumb imeression an s Foim, | (Applicant) henaby sgree & auihoriss Koshike Fosndasion and its Troshoes o

am patiiiehy i -upirepraduce my . ﬂhn.mlﬁuﬂrmm'm'.hmmmnmﬂﬂw.wﬁuwm
raschism, inetuding But net limied & verbal, ﬂmmMMMHMme dissmrninating nformation sbout i's
pctivitioniachasvoments. Such use HMMIMWHMHMFHM\WI or afies my troatment or Riffiimant of the “purpose’
for which gasitaNOD i Deng roguisied

21 | {Applcant] further agroe fal any such use of my name, atidress, photo & details of ™ “purpose”, for which uuch assistance is regueTied/GEnsed,
-unu.mmmmmrumwvmqmmuuwmum.mmhmmmmwnﬂmmy
wilhh the 7mﬂmnfﬂuﬂhhmmﬁm.rdmmhmmwﬂwﬂhmwm i1 .

L) T W e TR W e ot e v, § (i) mm:ﬂﬁmqwmmmﬁm = w1 wfipa wom o fix @m0,
wm, Wi sl w fewrn e v o s @ @ S T R o, wrwenm gut Wt o e e it e o Tl Sl o e e

ot yupfty W I'hlﬂll[lhﬂmwhmrﬁm-lﬂumtﬁih‘“ﬂﬂ'!ﬂ”h

23 & (s o wm @ e o f dn v, v vl o T e s & Wi & wiln & i v, T W v A e S

it s T i v i e b el ~r

APPLICANTS BIGMATURE OR LEFT THUMS IMPRESION |
e ¥ TO b

AGREEMENT by HOSPITAL (¥ DU %)

mmmm.deMﬂmwhmﬂﬁuMnﬂwthmmFﬂﬂHﬂLu
:w|mmamm
urrm-nn-mlrnnnmﬂ'mﬂ-1lmurrnumdwmmmuﬁnmwwlurw.hnmm.umm
-mhqﬂrrmmeﬂunn.hwmummnrmwmw.ﬂmwmnmw
mmmh.mem.hmﬂnmu.mﬂuwwmun'mﬂdumwﬂmﬂmmHsﬂmww-m.m
nnnﬂm-unmnmﬂ.ﬂymwmHmp-mﬂmmlmummnthMmymrNMHWﬂnm
74 This pasistancs from Koshika Faundatian s ey Anancial in hEtre mmﬂhanwanﬂ
pﬂiﬂ.rnhnﬂmﬂmrq-r-ummpmlnﬂw.mhnmwwwwmw Hence, the Haapial will
nlu-r-nhimmﬂmwdhmlhwimihmnﬂmwﬂmmmmw
o e THler

west g, W % s ¥ S v warie” @ i S 1 firwim ot i , Fad o (reve P yem A e w e et b
r:ninnii-nqh1ﬁﬁ-ihﬂﬂ#uﬂﬂnﬂm*iﬁﬂﬂi#‘iit.Hknﬂ'ﬂnm'
immtwﬂ'mm'mmnhhﬁ‘mm‘n““ sl e by ey A few wn § 2 sem
fas s A1 sma wwn w fel o e A e o s e v 7 e € v e P e T e v e o el
b el v m fed e owwe @ Wi Amesdh

1 *wifrer vk & o o wevem W Sefim vy wt & W gm o i = m R TeeiEe W g oo g
#mulmlﬁ"mw‘mﬂw-ﬁmmhwmiﬂimp#ﬂﬂtihﬂ:}ﬂﬂm
A {4

o W b e W e = feof o ol et

/5
M“Mlm i :..m.-pmm Iy
o winght W fern e e l’-'-..“.-
e v : T Lk f g T & Eye Cary
sy T - 16, =g Co
& i Dl' ik BEETY yog e ey Ak m‘“ﬁﬂm & Tryg,)
qU e R gt e
o ey o
Iﬁ ul SRt ¥ ¥ W e ey s
FOR INTERMAL USE of KOSHIKA FOUNDATION  385% T ¥
SIGNATURE of TRUSTEE 1 mﬂmﬁl
= v | e i

r JAT

i




