APPLICATION FORM FOR ASSISTANCE (Healthcara) thdﬂa
HETI EEH WTEY Y )
APPLICATION No. - o { foundation
s s« J"‘;/(ﬂ*"”;‘f'-:"i'lﬁ o Celol2g | e
#l‘ﬂﬂ £ L] : Ch el vLhaso 3 S fioin
(1= e '|
A . s
BoE ™ 55 S paneton
_laghal, T leens Tralul, g IEH!E b gnn alolis
PERMAMEWT RESIDENCE ADDAESS - B T © o ¢ oo
Saiel, g dihowg Lo Bk Uegyndna bhoogk.
-— . Covlje MARRIED (i) | UNMARRIED vty
[TOTAL ANNUAL INCOME - T [Adtach Prood of Income)
| s s B, o). (o e
FAN Mo, T W Wou
"8E YOU AN INCOME TAX ASSESSEE (Tick whichever in applicabia). ¥
‘e BT TR T (W W e W e ‘:I"f
=== FAMILY DETAILY ftwn faern
B Mo Hatre of Warnbar (Taars] [ “Ralation witr
W il il % TN ‘;{ﬂ} Lo m:"_'""ﬁ':"
y L S T 51 E P TE
ol ‘Ranganalh e %) ST
¥ r?ﬂ.hﬁ 1 E aughien |
i
: BASIS for REQUEBTING ASSTETANCE (Tich whichewsr b applicabi|
s W fod firsfh sme
BPL Card Corificate Riion
il op o oy o mpe vl yam ™ T W = o o
[ w ul w w (v v o we o e Wl (v v W e e
s "PURPOSE" hor REGUESTING ASSISTANCE:
e ¥y ol mi foedt W g
. Wo. Madical Adtacrad
wE T syt d wilt ¥ of wishey it e
1 oo nosis IZr= Coianacs
P == Fradeann ik
2 _,_Eulﬁ.mﬂ EE- Caoiaaggs + Priol
AUSEITANCE BEWNG AVARLED for BAME -PURPOSE- from OTHER SOURCES
v Tt % oy i o wpren fesl sen v W e o W o
NAME of OTHER BOURCE AMOUNT of BEING AVALED
et = v " v of v ot




DECLARATION by APPLICANT s m Wy T,
11muﬁn tul il chetads in this Form are Trus o the best of sy keoudedgs Any lalsa sistarmant wil meder ey Applicetion 4 ongaing elalxinnce, I arry,

7)1 nodurrrdy corfirn thal aesstenon, § recwived from KosRi Foundation, will be ussd onfy for The “porposs”, &8 saied in s Form, for which such ssisians

il recpEle by re
) | haenty confiem that | havs not & wil not in future, svall of mimbursament, in part o in ful, fom sy otfer sourceismpicyscineurEnCce companty, of e amount|
S wich this aasstance iy requssied.

1) A shve wm o e v s ol v Wl fewrm S weed o g e ad w  w i e o e s w40 e B ot W oo
1) % go % wrw o e wrmt i e W b e o e e s w e dwm b
1) A e wom T Fon v g o wdn W | e ofe w wfes w wen e el e e feiesaln e LER S SR SR R EE .0

AGREEMENT by APPUICANT | wstvs o W)

HB}IMWWMHMMNMM1WM“IMWWﬂﬁTﬂ“h
usapubdisRpul -Lsiraproduns my A, address, phoilo & debally of ths “pufposs”, for which such assisiance b requestedigranied, ough any
mmmmmum.mmummummmmmmrl
sctivilies/schisvermants. Such use of my photo & details can be made by Koshiks Foundaton befors or after my treetment or fulfliment of the “purposs”
far which assisiancs n being roguesbed.
:;|w:mwmmmmﬂwmmmlmunw.hmmm-m
will pat sutomatically anirtie me for receiving or continuing thi skl sssmance. The decision for graniing andior conlifuing he SERMKENCE Wil st solely
with e Truslees of Hoshika Fourdalion, ard thair decialon (a this regand will be final and scceptable 1o me,

1) 7e T w et yeeer w ol o g we, A (oniw) sl ey yfte we o v “wifwn wti ol vl st ol afeg woe o e b o
wm, W by o v yn wey o wim §, @ “wifow® vl o, wew e o @ et il st romdesl o Tl el o e e

o vty e ¥ T g & St v fewne 6 pew o el w e wrd o B i e v it e )

1) & (srbon) v e & v f e own, v, v ol feeew o e wen o wried W wile § g e, swen w veo ot e e v

“wifioe” gy ve ol w fiele wTm sbt el v

APPLICANT'S SEONATURE OR LEFT THUME MPRESSION :
syds ¥ oW W g W P

AGREEMENT by HOSPITAL (s e W)
mmm.lwﬂmmwhwﬂwummmmmu
{Hospaal) hereby affirm & sccepl lollowing:
1]11-1mmnmﬁymﬂnhm:nldwmmmHGBwizwrm.hhmm.ﬂﬂn
regquasiing o ged from Koshiea Foundedion, 1o the axient that sech ssshinnce is prenbed by Koshike it th requesind sasigisnce i nod granied
by Mioshike FoundaBion. in pa of i full, then the Hospilal ressrvgs B nght to make up the shortiall from enciher NGO o any olhee sowme. This
confimafion essentialy ssates thal the Hospiol will nol evell sny duplicate sssistance [or The sams paSsnbicass from any olfwer NGO o @y olfer Bource.
2} T pasistence bom Kpshiks Foundsiion |8 only Snancial in neture. The cioice of B ieetment'procedurs advissdconducted by The Hoapiial on the
patienl, is bassd on the arrangement oeteesn the patkent & Me Hospital, snd I8 In no wary inusnoed by Koshika Foundalion. Hence, e Hoapital will
assumn sole & complets responaibdlity of the resiment & ¥ cuicome & selety of ©e patient, snd Keshiia Foundation will have no rols or resporaibiity
in thae maior.

ot afe, wenet o st @ wetdd w “wifen et o fulv wre by fewdn o wl §, Pl v (yeeme) fem e wew o wiew wnl

1) wr fin 3w wiey ahy 9 o i of e v fed & wond vy w fash e wle € v el F o w o of 4, b oy “witfes b
o frwdtn Ay v F wa 4 “wifon st go ool e ool Csifow s o v el efaoen iy v it few w | s

fuorlt e i el s w Pl o I A e W el Wi e o *im--fﬁ_“““ﬂ“hﬂ._‘_
by orwelt sva m Pl e ungs o o wmeed)
L w0 o s s e oyl B8 v po @ of wor w fed o Teeafen W e B o e

% i v fiewn & oy "wifow et g el v w et | ik v F 9 8 e woe ol st wl o) e Piolt o o T
ot vl sl “wifvn® ot Wil gfew w fectod wm oot €l B

it & fg vy E ¥ A
m i Mr. | " B
5w D_r LE‘_K i D II_:”- pathi M
o robempiz orennavar Msnager Crutrapct
R I T TR,
LY W TR mctive VAT o I._.f.-l,iaru
FOR INTERNAL USE af KOSHIXA FOUNDATION _ 5vts 94 71
! SIGNATURE of TRUSTEE 2

= v |

% AL

01122022



