SHe. .9t b 0335

APPLICATION FORM FOR ASSISTANCE

HETET B SAETE WiEY

(Healthcare)
| AT SR

K hika

foundation

e Cl101 0S¢ Mmooy | S
MAME ol APPLICANT : J AGE-YEARS SF-9 | sEX fiin ’
e Ramm 53 | F \
FATHER'S/SPOUSE™S NAME :
Rovegs = Hammella
I F'FHFT“ TL??IID!HE! E%HEWEE?ME?? FEEIEEE g
fIilv !:IEF 2 1, = PMP Pﬁ -flﬂjj
PERMANENT REESDEMCE ADDRESS | tapf sty wm A

A5 [.ﬁ_‘}ﬂm — 0534 Rﬂfﬂﬂ"li

s Hami Mok WARRIED () | unmARRIED (st

TOTAL ANHUAL BOCUIME 2 I ; |Altach Proof ol In ]
bl 22,000 [Lamly ) {3 = we wm) A
PAN No. THT W] TED ' ;

ARE YOU AN INCOME TAX ASSESSEE (Tick whichover i3 appicable).
{3 o= W T u e o foemm ey

T W 39 W R

G

FAMILY DETARLS gfiam fammm

Br Mo, Mactw ool Farary Mmoo Age [Years| Cander Relaticn with Appicant
WY HE e e T TH (T i T W W TN

1 = e T e iie ] 71 =

?'ﬁ'. Akl i i 3

3 ¥ ﬁjl:” ?E_:r

: I :

= AT '?'-E

& Sy ol o

i 2 Lifh -

X HiTY =

j’ JI_LFHJ%' =3

m B
Jf“ Hidi 4 2]

BaSIENor REQUESTING AGGISTANCE (Tick whichever i applicabie)
wEEa W o fefe aom

[—
BeL Card EWS Cestilicain Ration Card Othar
(Atact Cartl Copy) |AmEch Comificats Copy) iAtiach Ceopy) n".‘.ww
it TEN W T T T HPY HW W T T T W p—

(T T W R TR

[qum 7 wn wfh e el

AU W W W Wi W W

"FURPOEE" for REOLIEETING AESISTANCE.
wpm ity fed o e w

S M. Mpdical ReporlaPoescriptions Alached
T EE i mmmiwﬂﬂlﬂiwﬁm g} ey
- v a— 17117 211D 0 04
Sl ﬂfj}'ﬁﬂh: LY [ Jr il
| R e i/ * ;
' -lIJE.{.u
-L‘I-
.:‘.'I-Uﬁ#;g‘?‘ [ Ly Ay b TFE Y
i { Lo T T L,
ASSISTANCE REING AVAILED for SAME “PURPOSE" vam OTHER SOURCES
™ I % 0 w6 5 e R S wE | o oag
5¢ o HAME of OTHER SDAURCE BROUNT ef ASSISTANCE BEING AVALED
= e T A & ol mETE T
et A A
L




DECLARATION by APPLICANT; SPF0E E7 W 7a;

1} | herehy confem that @il details in this Form are Troe io e bast of my knowledae, Ay e slaiement will rendor my Applicalion & ongoing sssistance, il any,
liabia for A i

rejecEoryearciialon
Z) | splemnly confinm thal asssianes, if recehied from Koshika Faundation, will ba used only fof the “purpean”, as staled in thes Form, fof wiich Such asssiance
wat mpuessted by mea
3} | hereby confrm that | have not & will not in faturs, avail of rembunsament, i pan ar in ful, from any oihar souroelsmpicyesiinsulEn0e company, of he mmour
fowr which this assistancs is requeshed

13 & v won f fo ym e @ Bt et P Y8 et o e e et o W T e e b G e e o e

23 4t w0 W we v s et H W 0§, e e vl wtvn W W T e i v e F wnoms h

33 & e v . B e By v b w1 w £ T v w afoe W wem S fit s s vt gt 6 3o v sy ofen 2 H
AGREEMENT by APFLICANT (5ol 00 %17

1] By affixing iy signeture or thumb emprossion an tha Form, | (Applicant] hefeby agres & guinorise Koshika Foundabion gnd II's Trasees o
SEfpubliE put-UpeRpTdUCE My name, address, phole & detals of the “purpose”, for which such assistance is requesiedigranted, himlgh any
rredium, incluging but not limited 1o verbal, prink. slactronic, for soiclting donalices for Koahika Foundation andics deseminaling mformaticn aboul il
actilies/achisvamants, Such use of my phota A detalls CRn ba matde by Koshika Foundation bafore or after my treatment of fulfilmant of the "purpose”
{7 which assislance is baing requesied

21| (Applicant) furfher agres thal any such use of my name, address, photo & Sotallk i th “nurpose”, for which such assisiancs = requesiedigranted,
will not automaicaly esliths me for recetning or continuing the said assstance, The decisaon for granting andior continuing the assilance will rest salnly
wilh ths Trasbees of Kashka Foundstion, and thelr decisian is b fegard will e fral and acceptabia Lo me

1) 7 T s e s W e e, (amies ) sl o o) ffie s o o st s ob sk il ©ow wfen e feodo o,
um it sl o ewen g owm 4 9 4, Swiire w wl, o, wewm get TR @ o wfdafed o oveland @ ek @ TR s

& werfin wed o fo aftogm ) St wrow P T ¥ TR W W ® W W B SR TR S sf

21 & (vbew) ve wm 4 e f T S0 o, o, Wi sl few o fie wen F Tobrd o e R e e W oe W ST W
“wrirm” mrs aee el W fefy e sh wof e

APPLICANT'S SSORATURE OF LEFT THUME IMPRESEION :

R AR

;N ' AGREEMENT by HOSPITAL | 7is [ %)

By amﬁ-g_im';mnqr, pgraalure ol cur Awthorised Signatory for recommandng thig casedpaliend lor firtncial assistance from Koshisa Fourdalion, we
[Hosphial) hereby affirm & acoapl balowirg;
1) tht we peither aee peesently nor wil in future avail of Seencinl asststance from ancther KGO ar any ofmer source, Yor the same patenlicass, a5 we ar
1o gel rom Keshios Foundation, bo the axtent it such assistance is granted by Kishika Founoation. If the roguesled 885808 55 nal granied
byHnithmmHJIn,hpﬁ‘tnrlﬂh.ﬂ,lmﬂ'_miﬂlm!nﬂgmhnﬁupmmmmm:ﬂmrﬂﬁmﬂa This
mﬁ-rr-u'nhm-ﬂywmhmumnﬂmrﬂwduﬁmhumrﬂHumwmim:wmﬂﬁﬂmmrmmm
1]mmmmﬁmnFmim,-rnmmq.m.mmdmummmmdmﬂmmmﬁmmm
pwunt.hhudmhwmmnthmn-pniuﬂlmﬂuphl.mdummmrmmem:ﬁmHm.mmmnu
assume sole b complete responsibilty of the ireatment & g ouicome & safety of the patient. and Koshika Foundaion will have no ro of responsiblity
i the malker,
mmmmmﬂﬂﬂﬁ'mw#mmhMﬂﬂi.mn:m:MHﬂnwn&n-ﬁln
1} = fe o wiem e 3 o ol Fafe s S A we weor m fied e e 4 e il F A o A o § e e i s
# fiersltmferfs 9 % T o * s wrrebm” po v i B o " sitfre wbmt o e G affrecess By S o fen ww b s

i == W s w R oTR TEOR W WERR S W Auss gfon vem b om e o we ww e b S s il e e el 1 FRen
& woert wem m Tl e ww A W SmErh)
2 “wifrw WV A @ e s i vl o bl W v o9 e w fed b yveefies W el o wem

% Wm m fwm & aln “wife T e fdl w wif v i e v 4 b d e o o wh fedelh O s
wt i o Cwifow” o Wt e w Faid W oo i

wrgd % fore e

3 1l
d_*':\,"/“ RECOMMENDED FOR ACCEPTENCE
o

Dabe of Surgery i
a8 i L :
;‘ijtﬂ[l'hnu [Mame of Dr. & Regn. No. with Stamp} " 'M@:h:uwawEMlm
FOR INTERMAL USE of KOSHIKA FOUNDATION  =/fTs 7w 1 '
SHGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

Eocilcsic

0107, 2029



