APPLICATION FORM FOR ASSISTANCE {Healthcare) E%hikg
“ ¢ ocundation

- Ts[oses[opas o oilslec | ewmaw
WAME of APPLICANT AGE-YEARS - % | sEx fen -
hes ¥ W Hn—rmnmrm =< =

FATHER SSPOUTE 0 WAME
 anbhamseguaiyiin TP Lamanra

e

PERMAMENT RESIDENCE ADDRE3S _wmf_ sy wn
= It

o . w WARRIED (BT | UMMASRSIED | sfeinn)

| TOTAL AMNLAL BCOME ; jiitach Progl of inoome)
wn wikw = - - (=W W . )
HAM Nu. TN W W _

TR AN INCOME TAR wherhevar is apphicabinl
= Er wmwt o f (e :ﬁmm_m 1:"!“'&

N N 0l e -

== =

—
— !
whecheser 18 apglicabie)
e % fivd frsfi smm
EPL Card
Ll R R = w w TrEw i W -
\ { v i ww il W wh v T el e Wil [ v ol o ufly s owi
F.
“PURPOSE” for REQUESTING ATSIETANCE:
wrm dy R i et W e
5 ho Metie ol ReportaiPrascrphons Aftached
 Hn sepwvEins ¥ Wil ¥ ol ey gl de

= :JT,B,-:;-!«. E’_ Fﬂ”

ﬁm“ﬂnﬂmiﬁ
T T LTI

= Ne NAME of OTHER SOURCE

R e A W W o = swow owft

P O = 5.5 T




DECLARATION by APPLICANT. WRFTR T WhTe W

1) | hawetry confirm thad all detalls i this Form ane Tree io the basl ol my knowiedge, Any false staisemeni will render mey Applicafion & ongong assistance, | any,
Esbie for mjactiondcenceliation

2 [ pobamndy conlim that pssistance, if mceived from Hoghia Foundation, will be usad only Tor a “purposs”. as sigied in.this Form, for which such assssisnce
vana reguesiid by me

) harpbry combimn (hel | Ravn ol & will nod ) luture, evail OF resmir Sl mmunm.mmmwmm.dhmﬂ
o wiwch Thin BRESIENTE iN regusgied

i) & s wnn o T opr wen § et o el Sy 0 el R s v oo e b o we fewn o s wwen e wen b S e S ol w weit
11 & g ol e e Wit w0 o w oo b ovwe e ol wive o o B e i, @ o omey d o b

11 & yfie wor § f fors swren by o wdw ot v 9w o w0 few m e frem fesh e anfedwedm s 0 o e & sl v o e o W
A GREEWENT by APPLICANT | soms: pu wn)

1] By affixing my signalure of thuenb imprssion on Bis Form, §dpplicant) hareiy agres & suthorise Koshiks Foundation and if's Trusieos fo
usmipublishipul-upireprodece my name, address, photo & delals of the “purpass”, lor whech such sseslancs s requssiedigramied, through Bny
iradium, incluisng but nod limited jo vorbal, print, slectonic, for solcitng dorations for Koshika Foundalion andlor dssaminating nfeemation aboul §'s

aouvitiesachiqvernenis. Such use ol my photo & delsis can D= made by Koshika Foundation befors of @l my iraatment or Railiimant of tha “purposs”
far which aEEETOND I8 DRing MegUIEIRd

2} | {Appliciird] lurlhet agres that @ny such use of my nanme, address, pholo & delads of the “purpose” for whch such assisance &

will novi mulomatically ontilie me for reopiving of confinuing the anid assistance hmhwmlrﬂwmmhmﬂrﬂmr
with [P Trumiees of Koshiba Fourdstion. and (el decson & ihis regard will be final snd scosptable o ma

1) w5 s w vl e W sl o e wvee, A (aniow) ed esfe o) yie wm o “sifen wmiive ol e anind © wi sfep e f e Ay,
v, sl W feww v o e ¥ “wa” o s, o, wenm g Tt W o e s reefeed w B faeelt o o sem

% wi wrd w fy afiegn § S vy W fee A e o Tl W o d e o e “wifiem wrfen w ol st

1) & (o) e @ wew f oo, wiE alh feee o T e ® gind o ol o ew wren W e 6 @ e S -
i o Tl el w faekn o ol e g

APPLICANT S SIGHATURE OR LEFT THLIME IMPREBSION |
e ¥ et ) i

AGREEMENT by HOSPTTAL (wvewm gm =)

iy sflizing hessindar signature of our Authonsed Signaiony o mecommanding this. casaipabent for financial sssstanoe from Koshike Foundation, we
[Hespilad) Bereby afem & acoegl follewing

1} thad wa raithenr aro presenty noe will in fulure @vail of Snonciel sssstance from angther B0 o any afhor source., for the same palisnticess, as we am
mguesing io get i Koshike Fourtdabion, @ the asbent thal such sssislance is granted by Koshike Foundation, Il e requesied assisisnce = nod granisd
by Hoshika Foundation, im par o i fall, B Be Hospital reseres (U8 nght 1o make uj the shorfsl fram anather MO0 of hy other sourcs. This
confirmation sssentially states that the Hospiial will not @ved any duplicate sesistance for the ssme patienticass from any pfher NGO of any ofher sowce.
Z) The sssisiance from Hoshika Foundabon & onky linencial m naiune. The chaios of e iresimentiprocsdune sdvised/iconducisd by he Hospitel on the
paliet, @ based ah the artangeeient belween the petient & tha Heaplial, ard i in no way mfienced by Koshika Foundalion Hence. (he Hospital wil

Tmiwnmwwburdhmmtlnmlmdnuﬁm.mkmhnmﬁmﬂmﬂumwm
ini thes T

T wTE, el W EE e W i wseir T i ey vy Bewrion w ol # B owe (v Bee owem @ owe w eien we
1) we w3 e fefim woee it froeed e w Sl s e 0w i € o A o e i e -
w frwfdiein s % waw @ “wifon wrem® oo e 0 fe b ool sifes st on oo fief afeeen i o o e e 8 S
it wn owwel v 9 e e T A e B9 W wfeen g e b yfie F e v oww e oo fiie wee v Ak iy et
b urwsft s m el sren Gnie | wt ek

1 “wime we" ¥ #@ ol mm S fifm oo b o W oowee oe @ of v fen o veoen W T ool o v

o w B @ sl T wifvs wabe g Besh v w o oen o b sl e F o o yera g ol ard oo e Facieelt O o e
wt ol s “ ke o o gfte w ol o S = el

RECOMMENDED FOR ACCEPTENCE
sl fory_ st

[A umh.-' ‘Sﬂ?' 5

SENATNEUEET T ToTe 5
P 1YL - 91567

30-11-2024



