APPLICATION FORM FOR ASSISTANCE (Healthcare) Kg;l'uka

HETHM W SATATH gy { BRI VT )
foundation
APPLICATION Ne APPLICA
s ST Mlﬂgﬂﬂ o257 mm::mm 11 E‘L?E et
AOE vEARS 9w | gEg feey

HAME of APFLICANT "PU—ml 'Iﬂl\. -._' = =

ALY W R
FaTHER 5/8POUEE S NAME
o W W "qt. 'Pﬂ-Pﬂ-thﬂ
rrlGaal hobals

¥ = 4 ] 4
R e =T V7= My /0t £V P —
—HAave a5 o bEgE Peiciop vt op
0257

jy;ﬁn (Sewren) © UnMARRIED | sfreden)

=
TOTAL ANMUAL NCOME
7 W Jeee.é)- e o

PAN Mo T TR TR
[ARE YOU AN INCOME TAX ASSESSEE [Tis whichwwsr s spplicebie: T
e

\ 7 oure s v o (o e T oW ey wem

- FAMLY DETALS wfreer fewrm
84 Mo Mame ol Famiiy Mariee Age [Year Gemday Fiwlation with Appican
L AR W mowl W oTs I () fim TR ¥ H S

BALTS tor REGUESTING ABSHITANCE (Tich whichaver |u appisatiae|

Toe & fd frafn s
BFL Card EWE Cortficun Rabion Cand
witd b o A T & @ W Te T Tysmen wnd Iﬂ”
| pETE Ty w) o wi [ oW e O aee e [ Ty w5 e owl) e bl
"mrmmmmmm'_

L
~ wre € fed ot e o gt

Mapdicsl Reports/Prescipbans Allached
SRR & w w *_n‘ nﬁ'i:r! qn‘r‘wm

Na
| i -z &
1 LAinganid 5E %
IE - A° ;

X Tuﬂ.ﬂ@u EF-alalac

sy

ASSISTANCE BEING AVAILED for SAME “PURPOSE” from (ITHER SOURCES
et € i w o= oene el s s 6 e g owt

e ho NAME of GTHER SDURCE AROUNT of ASSISTANCE BE(MD AVAILED
I TR oE T W WE = mf mEn
—]
| T2 AS EEE&‘!{-—




DECLARATION by APPLICANT e oF e o
111 hesaty i P A et 1 Exa Foim g T 5 I Sl of Mg KAOwIBOgE Ay, e sLEement will (B0 My Abphcapon & ongong mamstance. | any,
baibe v PeLboCRPCRlELON

zum?nﬁnwnmm g vw] Prom Rowhesn Foengmnn wil be used ariy for e “porpome’ s stamsd @ e Foom, fof witech sech assistanos
F By o8

1j | higrgtry corbrm il | nave ot & will pet in datuse. svil of restbursomenl M Dai o i Bl o any i et i EpEEy AT RNCE COMpPaty. of B amaunt)
hor ihech Then WESSSSANCE A requeaied

:-tmmtiwmﬁﬁnﬂm#”i*-ndhﬂﬂhnﬂmwnlti&“hi--ﬂh
11 gm e s el e g d ot w oo B o Pt owmm o 98 @ B on e w e oues d wn oo |
10 8 e wrw f fu fun oo oy o e ot B v rie W e w e e Sl e i el wnph i o o e ooy v @ o o o

ADREEMENT by APPLICANT | wstme gn a1

1) By affinng mry sgristece o i amprasscn o U Fam | (Agplicant) hoiety sgroe b muhonbe Koshike Foundation and Ly Trusiees 2

S PuUDIEPUI-URETREIIGUTY My NETE S00rEIl Dhofo & dotmis of the “purpoee, Kor whh JUCh 3RINIANCO § requesled granTed, throvgh any

repdiim. nigloding Sut rol siled [ vorbal, prnl elacirone. tow meoiing donafiens for Moshiks Fousdaon and’or dismemmsaling information sboul iny
v schummranty Such use of my phiota & deldis <80 Do made by Kosnaa Foundanon tefore = afiml my eoteesnd or it of ihe ®purpoes”
for wbsnt ansiibioe & DA FEguiried

210 [Apgdicint) Myhed Bgres [T Ay §CT Ui oF thy N BO0AEEE BOGTD & ST o ME ‘pwpose o atagh suth avsatance & EguEiSdgEEnie,
well Il @stlmalica®y eedille auk B BcesRg o connuing e ped sleslance The dwcialon 4 gFaring sl cornuEng (g SSSiatance wel el B0y
wih) Tug Trunines of Kowtiina Foanapiie and 1mes gecisann m Fs regand wii e Tl @i apos e o me

L) g T R ey il o e e B e e vl e oy o Swifes wooten h e apid © o efee s (e e o
wr wtd oy W Seeem g e f oes B ooR CwFme ey apd e, wwmow gut woten W o oivfeiucd o seeerd o fvd fasl W v e

& wwftn wed W B e Bt v w feere @ pen o el w e @ w8 o e Wil R s b

31 & abew) guowm # wem f fe dm o o ol fawre o iy omees o e @ usfiin # g o e o e v T o o

iR vy L i w Sy ofes o e o

APPLICANT S SIGNATURE OR LEFT THLUMWME IMPRESSION :
T W w FEm

AGREEMENT by MOSFTTAL | iveme gn Wi |
|,.n.nqm.mﬂwmsmm'm-ww‘mmwumnmmm'mn
PrHcmpial) herely affirm & stoepl ffowing
1] 1t we rette W powsEnfy o willint auoe avisl of Snamom assatence rom anoter KGO of ey offer sgurce. 1f S s pat=nlsase, 65 e e
ringudrating 16 g0l o Kostike Foundatan, |0 e eabet! 0] gech saalnte i gronied by Keahing Faundeton 1] the orjuenion REsaiince it nol granied
by Rouhiay Fouhdslon = §as of = Lo hes P Hismpylid iESareEs % Mght b moke up AhE shetad b grsther NGO or any otker source Thia
et EiSENLESy SEEEd that the Hoaidl will ool st oy Guplcsts FreslEnce b the sine pilweliciae STm any gt NGO o Bny other sguite
21 Thui aualubinee Mo Foanin Fousrabion m pey Rhancil @ nakie. Tre choge of the renimenlpreoedure sdvse/conduting By the Hospisl on (hy
palient, & based o0 the arangeent betwesn he bt & e Rosptal end 8 0 0o may afleences by Koshikes Foondatan Here, tha Hospetnl wil
snkurmEsoie & compisti responability of the beatment & (18 suleame & sabety of B pabett, s0d Kot Foosditios witl i o (o of mapanstioly
i [hel TRLEETEN
vt Aty st ot o A Sedtd W Cwiee s @ e mren oy e o ) ) S v (e P e 9 o 8 e et b
() o wie a3 o e f faf e el & sl e @ et s s € pe et o o om W of & A T el e e
o fowfmivh ye & gy o e et gy vee £ e B oot S ifre et g e Sl fmemen i s of fee e | e

St anm v mreoft shen w ol s e @ e o w afeer gier tee o e d e e w8 S dme R aee Ten drhene g e
e wrwrt) wve = Pk g e 0t e

. “wifw wepatwy” o o o maren wam faf e ol & ood v oyeem g f o ow el o e w g o o ey

« #n w few & sl “ofen wrrEne© pn el s W o v ot o e d ol @ pee g dh st owd o e faan® R e e
w1 v i “wtewt w o oo w foenh = ] il

¥ g=
RECOMMENDED FOR ACCEPTENCE P
— v % T dwrf ﬂé—
Mﬂm Dr HWE" Mrl Ldk;hﬁ_n_pamlh
wE AN rﬂnnlunmt. H-ﬂ.:li W - Manague Ortnach
, LPTRTY e b .
T i daae T o o W } hsng
FOR (NTERNAL USE of KOSHIKA FOUNDATION _ #rfr Tom 71
SIGNATURE of TRUSTEE 1 SGNATURE ol TRUSTEE T
=i P | crov-placdsy

rf TANE

L

1003 2022



