APPLICATION FORM FOR ASSISTANCE (Healthcare) Koushﬂ-ca
b ( } foundation
wevm: | ™lowesizoes SOTLAINN NN 01 |y fig escdrsidns
MAME of APPLICANT ; AGE-YEARS W5-w¥ | mex feim
mm'ﬂ' "-I'.';-‘ L...-f'-l Hli _!:: 't_.r'
;l.rl‘ii‘lnwﬂi . f'//{'r f"!'.--lﬁﬂmd-.q
Ao, TIh Faie 5
.'4'1 AT B ATy "q."-n..-
PERAMANERT
. . : Precp pPostoy
— — 202 =~yintenk
: T
e R P MARRIED (i) | UNMARRIED (s
(TOTAL ANWUAL WCOME - | [Attach Proct of incame)
g wfis =m - oo "ll (528 W s Her )
PAN No. T Woe sios
RE YOU AN IN ASBEEGEE (Tick whichwver in applicatia). Yeu | o
o omn s om b (R = W o W e v o ¢
FAMLY DETAILS wffr fowm .
S, No. ame ol Marmoar Age (Toars) Gander Anlalban win Applcant
R afam & W = T (m) fitn W W N
=
= —F
=
I-l—-ff
BABIS for REQUEBTING ASTSTANCE [Tick » appecatie
wEvwm W ferd fiel e
BPL Cara EWE [y ;
(Anach Card Cepy) (Attach Cariicass Capy) (hitaen Eopy) e
i o € 9w s v v Ty W .ﬂﬁ_
(¥ o o vw v v wh (T T W Wl e wh i 7 v o we W Wy wh
i “PURPOSE" fur REQUESTING ASSISTANCE:
wom iy fed o fed W g
B¢ Mo, Wacical ReportaPrescriptians Altached
w1 wew st & Wit =t wf s ol v
E\-‘-I _'_=-I:::'Ir|'.|. el :.'LJ_'L ‘_'F' rr.-i-rlhﬂr#
= ﬁ’r r."*‘r’ﬂ'lr'!.l{
w
) 1 IE Totasad 700150
L "'4... 5 E |'..'|. = II;
— By
U‘-\...-
ASSIBTANCE BEING AVAILED for SAME “PURPOBE™ rom OTHER SOURCES
W T w Wi s e et o vin & for v g
Bt Ho. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W Hen = v W # =i "y v
% — {
L =4 15 Lot .:?ﬁﬂnfi—




DECLARATION iy AFBLICANT ey om o T

1) | heragry confirn Usal il detais in Siz Forrn ma True & by best of my knowlpdge. Any fatie siatamant wil isncer my Applitution & angoing sasislance,
Nable for rekselionicanoalistion, d My i * e

E”mb;innm:m.ﬂm.ﬂhmlm:m;dnﬂnﬂhmwihrmlw,nahwhmm&ﬂhmm

mlw .

3} | heretyy ecnfirm thal { naysnot & will not n fture, et of romaucssmant, 0 oo or 0 AL o ey atter ssurceirmpicyerirsuance company, of this smount{

for ihich B swintaroe i rgurmie.

11 & sy v 5% 7R e 4 I ot wd e G i o ape e il b ofe o] S e wey s T ot e fsom o ol
1) % g v e e, 4ol s, T i vl i o fi e abe, o v wen oo
1) A e wm B o v iy b o8 of B v i s sdes w e S Tl w st el @ 0 o e sy ot e d o

m{“mm

1} By affinng my sgratee of (s mpresson on the Form, | (Apgdesnt] huratty sgroe & auihorise Kathika Foungpiion and Ts Trusiees o

eprepmdues my Name, ssdwss, phoio & details of the “pusone”. for which such atistance is requesied'granied, fhirotagh any
s, inchiging bl ned mffled 10 verbal, print, plactiani=, for soliciéng donationg for Koshikg Faanduson andler disssmingting informntien sboul T
scihitmstachirsernunts, Sush use of ity g & details c3 be made by Koshiks Fourdsson belors at afer my tramtrmanl of fuilllmand of the “purposs”
Tor which asgiglsno b boing rogquosiod

21| {Apnboars) lurller ngres Bt ey nuch wus of my nama, pddroun, phoin & patals =l his “purpass®, Tor which such sssstanca in regusSed granisd,
will ot musamalizslly ornin e Yor reeslying ee czntinuing T said aaidancs. The declsion for grantng andior oontnuirg tha sosiztence will rest sololy
with Bha Trugizss of Keakiin Foundaten, and ther deosien 1s B regard wifl b sl s scorpiak 1o o,

1) W0 T e s N e e, € O o e o e v o a Swie vt i v g b aegy wee f S de
i, gid oy @ foere gm wn € dfin &, v Swilee® e s, e serew et T e il et vl & Tt el o et e

& vwlis =zt & ey oy | 5 o e S g o seRow ot 8 W o T e wedm” u el wi

334 (ovkow) i o w5 S s=, w, whA ol Sy o f s wgtedl o v § o v T W T Y v e

*witfie ™ TE e o Fieks wifim whe wesrl )

mmmmlul THLAR MFREFIICN 1
=t d

AGTEEMENT by HOSFTTAL (WomEt T2 %)

By affizing hereundee, cignadure of owr Authirisad Sighascry far recommendng fin cose/paient Rt firancat aesivancs rirni Ketiika Foundation, we
[Mnapibur) harably e & spoept oy

T Arat wa npilher ure Greseptly not wil v e svall of financial FRstsiance lrom snciiust HGD-or any olber outce, Lor The 5300 pailienUCaNe, B8 Wo BIY
rguEsting 1o get Irom Rostlia Foundetan. b the exderl st such sasatancs bs granted by Koshila Feundution If e requesied sxsiatance & not granied
by Kowhiks Fopnsnbon in g o in o, ton e Hespitsl reserved S righ b rmoke up the shoriid Bt anotfer WE0 of sy ether souros. Ths
ennfammiion ssssnially ssajpn thal he Hoapial will nel sl sy copilcte assimiaros S it s il friam iy aifvbf NGC of amy olver oo,
) The assigtancn brom Kaskaa Foundation is any fmanclal in nature. The choice of the trestmantiproceduns pevisndicenducind by The Hospital oo the
petinnt, | bisged o e srangement bedsas the pistinrd & the Hospidal, end s i na way wfluenced by Koshike Foundalion. Hafss, this Hosptal wil
nssme veln & compints mgsoraisiivy of th Bestment A Iy cuteomea & salety of th pationt, and Kochika Faundation Wil haws na role of responalbify

in Ehe matier

et s, W A mﬁd‘ﬁhm*um“ﬂmﬂmtHnrﬁm}hmi“t#ﬂh

1) o fe R wiE vy f e o s e it A s st P o v 6y ekt o ot o o fa v “wife
W Fadtw e sen o w2 S5 i o ey 1 8 SR wes g v fe st iy e e o s
Pl = By v w el o wRoes & wre o m mmqfhmhnftfmmwt#mmﬂm-ﬂﬁhﬂ -
& ot v w Tl e we R W) e

+ “wifir W & o T S R i v b O e v g O o e w fied of vvourn Wy A o e )

o i wr T § by Swtes wste e v s won w8 W o g A st W il ol &3 o e
ot ool ol “wffo” o WY v @ ol o = € WA

RECOMMENDED FOR ACCEPTENCE

01123032



