APPLICATION FORM FOR ASSISTANCE (Heatthcare) K%h[ka
“ { iI.I'IIFI'} .Fﬁuﬂ'ﬂlllﬂ-ﬂ-
oo MNlio2z2 ) izaB s e hilhwo)za [t
Y ACGE-TEANS - | gpx T
prcudati L © 1 S TPV -
65 F
PRESENT REWIDENCE ADONESS o
{'.'-"lll E F
___FRomngdakg -5 lil
PERMANENT RESIDENCT ADDRESS - ¥l Samery
T Predp  poskap
238  &ymogommg)
OCCUPATION | H Azen O —
TOTAL ANNUAL INCOME - Rliszh Proad ol Ircome|
T i3 - A =)
PAN M. ndm#n =
= = e s e = _——
ﬁnmuﬂltimﬁnﬂuﬂummi o/t
FAMILY DETMLE wfram S
- 5t Mo, Warme of Fardy Memear Age (Tars) Camicter Agiation stk Applican
¥H I i o el o () fem sy & mu
7 " + » +
-r I
m :
BASS for REQUERTHG ichirsr n applicaiile)
e % fd e e
BPLCard
i 55 m:—m mwﬂ — Ay O
witlt o of A gorm uy W . Ty wrd -l
(e v ol e wfie e wh v W W s wh i W e i S .
“PURPUSE" lor REQLESTING ASSS TANCE
sy 1y fedt = fewft Wyt
e Mo Wudic sl RuparisPrestriglions Attazhes
N T st # wf o ] uferey el v
k| ¥ TR TR & —Cabaziall
el = rad nnodl
- E“Z’B‘Ii PE- tolgace 4 paioc
ABSESTANCE BEWG AVAILED for SAME “PURPOSE ram OTHER SOURCES
¥ Tt F ¥ v e wpren el e vl @ fre o o
Br. Mo NAME of QTHER SOUSCT AMOUNT of ABSISTANCE LENG AVALED
¥y . == o o3 Ll B
2z I NS YT




CECLARATION by APFLICANT SpéEs E e T

tpmm“-nm irs ks Fowm e True io e besl of vy knowbsdge. Ay fabie sisiomant will rendes ey Apgicsion & orgomg assstance. i amy
rescticrianoalalion. ]

:Huhnﬂpu;:mmm if ruvndd from Moshine Foundnton will be used only for B “purpose”, as sEises in T Fore for which such esimsncs

Wi SEuaabed by e

151 haeartry confiems thrak | Pave ol & w48 rol i Kiture, #visd of reimisrseent, © pan or = b, bom sy ofher sourcsiETICyerTILFNCE company. of e smount)

i i S SEEEARCD it Pecueeael

.1lm-ﬂhﬁmlﬂiﬂﬂhﬂﬂ-r-l‘im-ﬁﬁhﬁi”ﬁumn-liﬂ“miuﬂhl
1) & g o we e ~sifves wedee®, 8 o w o |, T e vl wivs wh o T e i, o ey e e
nlﬂ!mthh“u‘lﬁilll,um-ﬂ-:-hﬂn“-—!iiihltwiﬁl#

AGREEMENT by APPLICANT | wtre g wov)

ul,-Ihmgmywmmwmuﬁmlwwqulmm&ﬂHnﬂntmh
mmwmwmlmm.m.mlmunw.hmmmimnﬂwq
e, mtading bt A0d irnted B vercal, prm, slectronic, for splicting domations for ieshika Fouindaiion andins Spiamengting inaimaton sbout 18
SCDsliFY aCruAVETanT mﬁmdqpﬂﬂlﬂﬂ:mhmhmrmmrmmmmmdh'w
tor mhigh aveeslarce & bmng tedustbig
'.';lmmmwhﬂmmmﬂwm.m.mlm#u'm‘.lnt-limm-lmu

will nol automabcally enis me e radelving of onbnusng M aid seninoe Tha decision far greiting sadios cordinging e seslisnce will (e solsly
il e Trwdess &f Koshita Eoundabon, snd T soomaon & this regand will be Tl and scceptible & me

o)y wn w el e sl W w e, (o) sk e w1 g e { w wie e ol e el C wl e e e b
am wid e W S e T A e CwEeet T A, o weww pR T @ ud viidied s efed ¥ Tk Tl o woe et

iy e ey e b S e B 6 e v wow d e W B S s o s efegr b

1) & [aiew) T w0ty e, i by feere o e e ¥ wrird & wis @ v e e W wen ey o
*wfrn” T T e = ke ol s st B

APPUICANT'S SISHATURE OR LEFT THUME IMPRESSION
o W w1 e

AQREEMENT by HOSPITAL (v g W)

hmm.mdummhMHmﬁw-mmmFm_
[Himpitad) herwby = & acoupt Tilowing
!]nrﬂm“mmﬂhmmd“mmmmwnwm.hhmm .
mmnunmmﬁmuh-.unnmummumwMW.*mwmnmw
u,ﬂunumm.npnu-lnu.mnmﬂmnwnmmﬁwﬂm-ﬂmmﬂmﬂnm Thia
m:-mwmunm_mmwwﬂnthMquHMmmwm
) The sessianon Irom Koshis Foundation is only insnoml in noluee T choipa of tha reaimenliprocedurs advaedioonduried by the Hoslsl on he
mmummummhﬂlnmnunmmmhmhﬂm Harion, 1 Mospital wil

Iin the matler
MH!qu.n-ﬁl'luhiﬂﬂd‘-ﬂmuﬁm‘iﬂuﬂﬂluhﬂﬂl.lﬂn:ml'hmnw---l--llu
u-nhiid—r-Iu'qi“thh“hihm—wnﬂ-ﬁi-nﬂiﬂ-ﬂitﬂﬂrm“ﬂn'
iHnﬁ-n—ul-ni"ih-M'nmqthﬂ'ﬁnﬂn'n_lﬂimnwdﬁhﬂli T
e g — R Ll R LR R R R R R R R R
by wret wmn w Penl e 0w e

o Sy e 0 W vf e dee fufie safe o b 08w e pn @ N w il & Teensew W e ol T e

& e w S | oy “witimn weeke oo Sl wem o oot b e e b o e e e o s o o Fton B o e

= v ol et W e gfen w fesbod @ oo 0w o8

4
RECOMMENDED FOR ACCEPTENCE )]
i ® fe we _Léﬁ.
‘EN-“'r mLﬂmrE“ﬁ'_ﬂ_

Date of Sutgery

wis =i wfn Corai it Maou g\ urorsrap shsnayer O
Corrma, Cataracs £ |

L2

pre—— of Authorisad Signatony
“mﬂ‘*'m'““
g 18N

wE TR

SIGNATURE of TRUSTEE
=yl e 2

AT

24.09.2021



