APPLICATION FORM FOR ASSISTANCE (Healthcare) Knshika

HETHAT Y ST Wy (Emwy Sara ) fw“d“m”
e @050 n ot w9 <[, S
MAME of RPFLICANT et f
[—— Cas YL C‘:'f' ‘ﬂq
FATHEHR S/SPOLEE 'S NARE

LIk

’ = of 1051 ﬂf
=1 iﬁﬂii FLI0Y gﬂg,:}

OCCUPATION Lmﬂfﬂ-ﬁ‘;ﬂy; (i) ¢ UMAARRIED | st
TOTAL ANNUAL G OME = [Artzch Proaf of i)

w7 s e { W0 W W W)

PN N, ﬁmm

ARE YU AN MCOME TAX ASSEGSEE [Tich whichwver s sppacabin) You | Ne

1 AmoEm T oow (W T Tt e e n.fv/r‘—-
™ FAMILY DETARLE it fipan

G, Ma. Mam ol Fathity Memsper Aps [Years| Gender Huishion with Applicant

. E&Hﬂ'ﬁrﬁﬁ T (wi) fﬂq - W T
Egu':muq__;g ;fi v )

Iﬁhmuhmmﬁmhm
- v % fid fwdh sy

-
Ration -
Copy) |Abtach Exriments Eopyl m:cgf m
i Tl W ey st Ay wi it
(pE= T o mw v e wh Cwnmr o W wl . k) v T W ol e U

"PURPDEE" for REQUESTING ASSISTAMCE:

T e ¥ S v W TR
. Mo Wamca: AepontuPrescrgtions Aftachod
T T . ~ mjﬂildﬂﬁmwm .
L Py Oy FIOTAS Kie (NI 74

= . J
e fMU
W (7N 55 I 9 Al 1 21 8 BV
= Lil | . b ijid £ -_'-h-..
L i e

ASAFSTANCE BEING AVAILED far ummul
™ T W g mm nhr e mor
Bs, Mo, HAME of OTHER SOURCE AMOUNT of ASSESTANCE BEING AVAILED
[ sl o _ W W W W ogf wowm o
{-‘::I .'I,).I_-_‘:-;f N j‘g{_-"ﬂﬂ J"




DECLARATIGN by APFLICANT: st g wivs T

1J|mﬂmmnmhnﬁmm True 10 Ene st of my krowiedge. Arry Tains statmment will rencer my Application & ongoing nasislance. ¥ any.
finbis fov resecionicanouliaion.

39 | noleenrby comfirm that assstance, if recaivid from Koshika Fourdason will Be used oy for e “piaposs”, @ stwied in Sis Foim, dor which such ssemiance

Wl TeuesiEed by . [

%) | harnty confiem Mat | have not & wil not in fuhure, avad of rembumsment. £ part of in k. T ary gihey Boutasmpscyer/nsurance company, of the amount

fwr wetich Thin eessinnog (@ FRGUETSm.

1) & s w B ow ame ol vl ndt e o e € spe v o et nﬂmﬂw-m—-lﬂﬂ“hll--ﬂh4
1) d go o e v “wimes w0 E W of &, v T s st W o e e i, w w2 wn o b
11 A e wom { T Fm s o et o of £, 0 o w we w wee e el o it week 8 1 8 tew b by 0 o ofem o

AGREEMENT by APPLICANT | smtrs g0 %)

1] By affwng my sgnaiune of thamb Mmpression o s Fom, | (Appicant) horeby agiee & authome Koshi Foundation and s Trushees o
yawpsihiishpul -upiraprodacs my name., adoress. photo & detslls du'm',huﬁnﬂmﬁﬂlmﬁ_mm
rr-uﬁur-.mmmmmm.m.m.hmmummwmmmmn
asctivities/achiavenents. Such use of my phato & detalls can be made by Woshika Foundation befors or afer rmy trestmand or hafiment of i “purpose”
forr which mEssEianDR & Dedng heduesing
1:Ilwrmwmrllrr;mmmmpnm.m;m;muhwﬂ.hmmm-w.
-ulnummmmﬂrmuﬂqnmwmnﬁﬂm.mqurmmmhwurﬁm
with tha Trusiess of Hoakiks Fensnsathon. and fie decson ts tes regasd will be final and scoopteble (o me

|} T T T v ot W W e, # (svvw ) st v wt e s o e wens sl wi =i = i s v o P T
e kA o Sywre ym vee f e B o8 Teifee wen et on, e gt agte A i st sty venfod o Tl Tl < s s

& et wrk & Ty sl 50 Ty e o e € e w e 1w e wisi” W i whegy §

13 & (s owm A wen o f 40 . e, i sl e f e & Trtvd & e § g9 Seew W veo e o

= wifes™ wy el i w7 fein it ol ared

APPLICANTS SIGHATURE 0N LEFT THUME ISPRERFION -
i = piEw W e W P

AGREEMENT by HOSPITAL | s [0 %01)

By mm.wﬁmmwwmm“mrhwmmﬂmmn
{Huspital} Feredry affirm & accegpl lollawsng:
11Mﬂ|nql-lhlrnpnll-lnlrﬂnrl-lmhﬁﬂnﬂﬂwmm'mﬂmﬂﬁﬂﬁm,“m.ﬂmlmm.uﬂn
mmwmme_mwmmnmmhwmem it tF roquiesied aEsistance i mat granbed
iy Kashika Foondalion, n part oF in fal mﬁ-HumHmnhrhﬂhmhwﬂuMmmmwwwmu.Tm
MIHHTHIH}ﬂmMﬂ'lHﬂlﬁtﬂJwlﬂnnll'-lllm‘fdWIHMHHWWMH?mFNﬁﬂHﬂmm
7} Tha ssstncs bom Koshike Foundation i only finaccal it nalure The chaioe of the Yeatmentiprocedurs sdvsed/carducied by the Hospiltal on fhe
nnl-rl.iuudmmWmmhmlmw.mhhmmmnmw.ﬂm.uMﬂ
nmmuimnmmwmwmhnmmnrnm&mqﬂhpﬂ-ﬂ.mmrwunﬂmﬂumuwﬁm

o he ralier

ot wifonn, yuwsd of s wapl s " wife s 4 e e Foron o it &, fat e (e e v @ e w wien e b

{y wg B0 o e abe 3 0 ofrs F fafien e ek & aveslh v w T son i A e Aot F R om o o 4, el werd C i v
# Srefiiiefs T & T 4wl e oo iy e ol Swife et g e T it i =y o few w0 s
fell s S W w T e s 8 wowe o et e T v e F e wn e e e foftn wex T Tl g el
by et i m Bl ap= o | ot A

s *wifw wiET @ o i e P b S e e o e Tt ot Trensies Wy i o s

& e w few b by e wnrdne g0 Teeh v wn o e o ) e v Wi e e aby s W el ol 0 oF e

w o b “eifew w5 v wftem m Tomie v et o ol iy Y 7
RECOMMENDED FOR ACCEPTENCE éﬁ"‘"'
Date of Surgery \ Mansger UUZE e g Core
¥ win uﬁ? nnavar sttt for DIBORHE 0 Care Trus-)
' Dr. L S PREFICO 1 B lfiriaed Signatory
?,‘} ﬂ.”" ul Nadb W ETR . arctive 115-%';.'““*’%“#“}
~onwultank = 3w e g e
FOR INTERNAL USE of KOSHIXA FOUNDATION it Tmin i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
gl g | S gE 2

ol o

L)




