APPLICATION FORM FOR ASSISTANCE (Healthcare)
U B M wrey { EHfET T |
APPLICATION b ; AFPLICATION DATE
srizy wam . A f;;,m e fft .'ﬁ’fl}’%
MAME of APPLICANT o AGE-YEARS S7-¥% | sex fein
T W S

!{%hika

pe—— =1
Bl oo af iffn_

pre ep post oy

“AN Ko TEE S EE

6le Gowna
OCCUPATION : E i E? ARE | UNMARRIED | A
mumm [HCOME ; {Amach Proud of incama)
ﬁ! HIT ‘fj q ﬂ f’lﬂ —— | TR W e W)

ke Bon . A B
“y=AE TOU AN INCTHAE TAX ABSESSEE (Tich wiichovar in appbcabie) Yo / No
e L R S DR ey L
FAMILY DETAILS afiam e
Bi Mo Hame of Family Membay Age [Tewr Tander Felation with Applicam
T T tfinm % wee W ™ (o) fism TR ¥ Y Wy
1 L@J«..Eﬂ—h_ 5 O =W HUg heamgl
o U 0 TVY A 7T e e ST 23—
BASIS lor REQUESTING ABSISTANCE (Tach winchrvnr s appicabinf
WEAW ® feyd Tuain weae
BPL Cant EWS Cartificate Ratin Cavd Othee
[Aleach & {Ansch Cortificals Copy) mn::T = ;'.:’ .
ik T W o o v gy Lx'l'!ﬁl:::}_ -——-ﬁhﬂ‘
(v v o e i i (W o wie e (e = e s ..

“PURPOSE" for REQUESTING ASSISTANCE
w1 S ow el e et

Sr. Na.
TS W5

Medical RegotsPrescription Atisched
FemvEi & Wi ) n o e e

— ) o VT T2 SO

LY  ratranrt
[

cetrowct

)

(

Sl

LE

*

(it aaart X permr—

ASSISTANCE BEING AVAILED for SAME “PURPOSE " trom OTHER SOURCES
T I R 6] W S e fs s oo 8 fer o W

= Mo MAME af OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ T I TR ¥ A wit m aynn
I
[DA"N < =
—OW%T T o0 ]




DECLARATION by APPLICANT: #TiRw gm wwm 7w
1]mw that 3ll cetais in this Form are True 10 ihe Dest of my knawiedge Ay faise statement wil render my Applcation & ongoing sesutance. i any.

21 | smlamniy confinm (hat assistanon, ¥ rocaiwd fom Keshie Foundakion, Wil be uasd oney for s “purpone”, @e hahed in this Form, lor which such sskiniance
s riguesied by me

3) | narmbey confem mat | ras ot & will el o fire sl of rehurseme L i par of 6 il rom ey oSt pERSmpIoyurineuTaNDE company, of T amoun
o wehiich Shin astEsTanch B isdESING

11 4 viwey wow f B g e 6 Tt Iﬂhlﬂ:ﬂl!ﬁ'l‘ﬁfhﬂ.‘ll‘lﬁlﬁmﬂmmn-liﬂ“ﬂﬂlﬂi'ﬁ*‘l
31 & g e i " wifve w0 w ol | nnmﬂquﬂtﬁdhmiﬂmﬂw#ﬂll
¥y s o e fem e i e W nmm-ﬂ-mmﬁmmnﬂmmmmndmtﬁwﬂ#iﬂm

“AGREEMENT by APPLICANT | mowrs [ % )

1) By mmmmmwmmmumwmFm.ltwlmbrmnwumlmmmtﬂma
uwnnﬁﬁwwplmprmmm-.m:.mﬂuammhﬁm%m' fof wiseh Buch assislance s requesled'rarted, thiough ary
Mm.hd-.nﬂnuIutmtlmlhdum.m.m.hmmmtmmmwlwmmmmﬂ
activilesiachigvements. Such use of my phalo & deleily con be made fy wmm»-hlammmwwmum'm‘
for wititch sasisinncs s Semng rejussiad

1 | {Applican) furihar sproe thet Smy sach e o my name mmamdm'mm'.wmmmnwm.
will nol mutemabeEly aninle mi for mopfving of cordimsing the S 3asistance The dacsman far graeiting endior continubog the sssistance wil rest solaly
-nmﬂ'meunulMnFm.wmmumWMﬂmh-mmmm“

1) T T W sk st o wy w4 (wivew) s s o) e wam f e e st abe wd =mind * w0 sy w o Fs 90w,
o, s by i fowrn wn wun i §. oA e e S, T wenw T TTER W A s s petmet # ford ok s gam ey
imﬁthmh#miﬂmﬂmtﬂimimih"mm*-ﬂmh
:lhm:n-ﬂwtkhn_-.ﬁﬂrﬂmihmimﬂﬂﬁl#-.ﬂ-mimnﬂ-i L
~wifr™ Ty T il e Fig s sl o

-

APPLICANT'S BHGMATURE OR LEFT THUME BPRESSION
sy FUmT W e W e

>

el

AGREEMENT by HOSPITAL {wosms @1 wiar)

By oflining hemmandan e ol ear Aulhonsed Sigimiony e recomemarding this consipabinn fod inancial asyssance fram Woshas Foundaton, wo
(Hizapital) horedy affiom & accepl iuowing

Mummﬂmﬂwmmﬂﬂlmw.munmunhwhrmem.Hmhw-ﬂ
mﬂlmmﬂﬂmﬁhruhﬂlw:mlMﬂmpﬂanmmeﬂmmmwwﬂr
in tha matter

Ml’ﬂl_Mﬂ*ﬂmd'mm‘immﬂmﬁﬂtfﬂﬂ{MiFﬁml’rnl-'ﬂl'l
I:Iwh1i#ﬂﬂ1ﬁhlmmﬂhmmlmH*imﬁ.ﬂiﬁuﬂii.ﬂhﬂi"ﬂ-m"
# Tt T v F Cwie wr T E e qti.ﬂ-mm-“mmmﬂmqwmm'iim
ol e i wrefl vom w fmd mmimﬂwmmmi:ﬂmqmmnlhmﬂrmnﬂwﬁhm
fr ot wan w el W= we d o EE
:"mm'tmﬂmmﬁn‘mﬂhHﬂmnidmwhﬂmﬁ-mTnﬁ-‘ltim
ihml‘lﬂl#‘ﬂmmﬂm'wfﬂﬁmnﬁmdlnnﬁimﬂﬂimqmﬁ-ﬂﬂlﬂnﬁhﬂﬂﬂﬂm
W g ah et W W g w ol el d e

4
RECOMMENDED FOR ACCEPTENCE ; '
vl ® feu s w .
Datw of Surgery LW
it pr. Orenavar
« MRBPES MS FPRS FITO

shalna] EERANNS

FOR INTERNAL USE of KOSHIKA FOUNDATION s Tl 7

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il T | ﬂ/\:nfn?
Y BAT

15.08-2023



