APPLICATION FORM FOR ASSISTANCE

Ko‘éhma
foundution
muam

\lc..'-, e "—“-j'

p (Healthcare)
HETGA W7 STATT WEy ( wrEy
w51095| 920G s w201 [ 1 | 7
HAME o APPLICANT mmq_ﬁ
s W WS

Wim W] ﬁt.—:iuﬂ E?ﬂ\aw

sl 1500 ol onert

HiEx B

=0 £
m-m .Jmmiﬁ:ﬁb-ﬂﬂmjmum ?
f*-mm Hopdx (471 ]

?;/ﬂ41'f£’ﬂ

CCCUPATION

o Hows e Meod<er mM:.mtm
TOTAL ANMUAL INCOME -
|Attach Progt of incame)
% wfis == (38 =1 e T
nAN o G| AWE WOT
TOU AW INCTHSE TAX Tich whichersr @ appleatie:
=m o w4 (0 T W T W e W e 1:1',"'
. L FANILY DETAILS i fyerm
N M s Wt [Teamni S
% U wirm & W AW Tn-i;- fun WT"“’;"
_F- ah i Fal | _ - =
HE - 3 =5 28 Htm
uﬁmnﬂﬂmum
upen & B fiedh s .
.._..-"'
BPL Card
(haach ot Coprt Lo O Jaiences. i o
i oo e ™ LR R T =
(ye T ¥ W W R R o TR (T e e W
FUHPOSE" tor REQUESTING ASSISTANCE.
Aermn #y fen m fised W wpie
B Ma hpmmm
I ¥ =3 sewmAgten & wit @ of v ol e
L) lnjgufk.ﬂ EF= P o oC
(- (Gima.t

A S A 8 S L

¥

ASSISTANCE REING AVARED i=r SAME “PURPOSE" frm GTHER BOURCES
nmiﬁﬁﬂmﬂmm#hmw

5 Wa m#ﬂmm AMOUNT of ABSISTANCE BEWS Al B

L Padial =% Wm W ™ o = e T




RECLARATION by APPLICANT: MIHWS g 5w o1

”llldnmhrm“mﬂnhm" Trom 1o T pest of my krowiedge. Ay fae dtermah| will itir rey Asrication i ongoing avistance, N eny,
repecilanizasoellation,

ﬂlmmﬂmmm_#mMMWmF#m ilil by et iy fof the “purposs” ws waked |n e Foem, for wissh soch ERamisTTe

wiind. ogjusialed fry 1me

3} | Feesntny condiem mat | nave oot & will ot I hduire mmnmmmmnm_m..qmrmwg,dhm

for whigh {his sasisiance 9 fequesied

n‘lhnthnmimdﬂmﬂwﬂimﬂuﬂlh*#hﬁwmn-itﬂ“ﬁi-ﬂh

1;.#“31-—n&*dr-m‘,ilIﬂi,ﬂwﬂmiiihhﬂ.ﬂnmimﬂh

-_n:i*n{hmmi‘-mﬂﬂl.w-ﬂhﬂﬁnwmhﬂIﬂMnﬁi!ihlﬁ!#iﬁ!lﬁ
AGREEMENT by APFLICANT | wWes O %)

1} By affimng my Wuumuﬂwmﬁﬁm HWIh-mwilmmFmﬁmﬂhmu
e putiimhipdl-upirapodooe my fued. pacrown, phalo & distaite ol e “rpose”, ker whieh muth sasistunce I recuetind/grantad, (hrough any

2 1 [Applicadi) furiher pgeee thal any such use of my ABm potrass, phote I astaly of the “purposs”, tor which woch EEaslinge |s requestad/granied.
-lnmmammrmr-hwluqumhﬁqnﬂﬂum.hm”hmﬂwmmhm-irunﬂdp
ﬂhhTmWﬁﬂmH‘:landﬂm.ﬂﬂlrﬁlmnmmﬂhﬁﬂmﬁlmnm

unmmﬁmd#ﬁmm.lfmwmmﬂﬂﬁm{ﬂ'ﬂmmiﬁﬂ'iﬂm{hh-.
wy, widh she @ fowrm e o b § ﬁ'ﬁﬂm'maﬂ.m,miﬂmlgﬁm-ﬁﬂihiﬂiwm
iﬂlﬂ!h“lr-ﬂwwﬁnﬂmiﬂt-tiﬂih‘ﬂmIﬂim'-tﬂMh

1) 4 (swibe) 5w 3w (e e, wi i ot P o P s ¥ Wi i | o v SR v o

- g™ o T e e Fen ot abt e A b

APPLICANTS BGHATURE OR LEFT THUME IMSRESSION :
avive W rome = o W fen

M

AGAEEMENT by HOSPITAL (Teume o %1

lrmm.w&mmmwmmmmmmuwmmmmw-:

| Hosgital) merety wffirm & sccap tilowing

1) thaal e nithir e presarily ot will In L ol of Bnancisl peshiencs from sncther HGO o =0 SAhar soursa, bor e same pubailicai, o wo ale
raguREnG o el bom Kases Fousdation, vy mrtmt it Sech aesinhencs i gravid by Konhio i I the reqeeudd isestance & nd granled
brlﬁiﬁ.lFwd-ﬂm.nMﬂmmm.mnrhpnlml'uqnmmhmmmmmmunw-mm‘hul
WMHMMHMFWIMHﬂmﬂwﬂupﬁlﬂmﬁhmmmenﬂilmﬂﬂ'mm
::mwmmimumuwﬂwmnulmTMM&HWWWWHWMH
pm:hﬂmmwmhmlwbw.munmmmeFmﬁ piniom, the FHomp il wil
nwrnl-:H-lwlhmmnﬁlm_drmmmminwmulumﬂwam.mmmrmmwmﬂmmﬂtaw
o e TR
miM.nm-‘ldimﬂmm*ﬁmm'immﬁhﬁhddl,mntm:mﬁiﬂlmﬂil
uﬂttﬂiﬂ!ﬂ#!ﬂﬁi*mﬂkmﬂﬂilﬂ-ﬂui-ﬂuﬂ!ﬂ-ﬂﬂt.ﬁﬂﬂ"ﬁlm"
imntmﬂ'm-ﬂw’mmh-hﬂ'mm‘nmmmuwwh-tin—u‘--'
ﬂﬂhwﬁﬂ'“ﬂmi“ﬁIM#ﬂhFﬂiﬂm*‘Hm.ﬁﬁ‘-MH“
byt wem w el e s R S et

:‘#m'iiqmﬂhﬂﬁtnﬂumnﬂﬂm‘!ﬂﬂﬂ'ﬂhw}-ﬂﬂm
-Iih-ri-ult'ﬂm'nwmmﬂmdluﬁmiﬂtmwﬁﬂﬂﬂﬂwiﬂﬁm
P o eiew” o wY i w fonch oo W e

77
RECOMMENDED FOR ACCEPTENCE éﬁL '
i) % fiee s U-‘p&'
Ounte ot St o VIAL B.K i LRGN
. -- | Tediie Mm‘ | M
\.m\“‘ (Nae of B & Rege st Stamp) on bahal of How
3, T W R wE A ) R W T
FOR INTERNAL USE of KOSHIKAFOUNDATION  wits swindy 7% Triisl)
SIGNATURE of TRUSTEE | SORATURE S TRUSTEE T2
=l T | =W v

Sy’ AT

20-03 - 2025



