Suhda BReg

APPLICATION FORM FOR ASSISTANCE (Haalthcare) U N
EINTHEE] BT WTHEE Wiy { Ty %%
APPLICATION Wo | APPLICATION [IATE m
mevm @l a4 | 9284  lmmwa " glol oy
NAME af APFLICANT AGE-FEARS S]-wi | gEx S
-l

'

doy

FATHERWRPOLSEE WAME
famrwes we a .I-.'J! (o)

'

H mgnﬁh—b‘hg W Tnm;ﬂ:ﬁu-ﬂnw =

&8

(7= W T e

N
PERMARENT B ADDRESS am
pe-of  PosT-of
—_— l !—_ i
= 193fLy 8 r,ri.}g_e
QECUNATICN o oip o, MARRIED (FR9) | UNMARRIED | i)
TOTAL ANMUAL [NEOME - [ Progf ot imepma)
| Y wils s 29 .o ]- [ 5T W A )
PaM Ne. TIE W dmm -
LRE YOU AN INCOME TAX ASSESSEE [Tk hichuvar i apmiicabie) Tenide
w8 (== o e S w o e wmd w
FAMELY DETRULS sfogy Tamm
5 Mo Hama of Famisy Mamta A (Tears| Gendes Hekatian with Appicani
T Y o frgt & anreni trm; ; i fin ST W
D) SRt W _.ﬂf..t E QG%
BAEIN fue REQUENTING ABSITANCE [Tich whichaver is appheabis]
mEmm & i i aeia
BFLC artifi
|Aitaes C agy) |Aﬂgﬁﬁﬁmnﬂ W m
i T % 9 g un

= v v
{ e st e af e

TN

[ W o g A e wd = W e

r-

“PURPOSE” for HEQUESTING ASRISTANCE
v ) T mi e w0 T,

B Ko Medical Reporta!Prescsigtions Attachad
T e FE T B W g e el e
SO P T
= & Ll
P N GRS 62
I 1 FAZ ORI =F PTIHL
d —
e
=4 . TR fa®™®
W - L
ASBISTANCE BEING AVAILED for BAME “PUSTOSE" hom OTHER SOURCES
T WO 8 Wi wm wpeem fee s omin @ Bew o W7
5. o, NAME of OTHER EDURCE AMOUNT of ABSISTANCE GEING AVARLED
N Hw w6 ot of swrom e
Y DETS S000 | —

¥ 3




DECLARATION by APPLICANT. smitw 51 wive o

ﬂ'ﬂﬂ'ﬂéml.*mﬂlﬂmhlPBFMHﬂTnEH“mlﬂtmyhm Ay "isa mmmmen wil rendes my Applcation & ongoing assistance. # any.
lizhin for ¢ 1

:|memmm,ummrn.-mwur-uum:m.mmmthW'.nwthm.hmmm

weao requestad by me

3) | hesetry confirm fhat | hove nod & vl not i bl el of romiborseenenl, i e o ol o any it soutsargipyminmrance comparry, of he Smoun

for which i EnEsSEEnCE 5 reguended

11 & s wm f fe g anen @ fr o et e o) T E mmmﬂlnﬂﬁhﬁﬂmmmu!iﬂmmﬂiﬂi
1) U g W Epee i " W w v W ot :ummm-m!mul':-[ﬁiihimmjnmlwwlr
¥} # wfe wm o Fic Sea iy e i W0 0§ o s T fern S e Em e wh € w o Gk b 3 o oo A

AGREEMENT by APFLICANT | =sew gn wim)

1) By ffiaing my signature or umb mpression on this Farm, | [Apglicant] hereby sgtee & sulhorse Koshika Fourdation snd il's Trisless io
ussipubiistipul -upireproduce my Aama, address. phalo § detads of the “mipags” lor which such gemstance (v requasied/grantsd, ihrugh any
rpadiia, inciuding bl ned i to vettial, prnl sectronic, joe soliciing donations lor Koshike Foundabion andiar disaminaling irformalon Bboul s
activitesiachimvamarts. Such s of my pholo A dities can be made by Koshikg Foundshon bedors o nfine sy traatmanl or fulliiment of (ha "purpose”
far which nssisiance iy Bang requesms

71 | {Aapieant) furiher agres thal oy such uss of my nar, addresl. pholo { cietally ol the “purposa”, o which such ESEIRNCE I8 requesledigraniod,
will gt puicmatically wnbtie me ite receiving o canhinuing th sl assstance. The dacision lor granting andior conbinuing the susistance will res) solaly
with the Trusimon of Hoshils Fourdstion, and fheit decision s thin mgard will be final and acceptable (o me

unmtmmw-mﬁmma,hm.mmnﬁm{ﬂ'mmnmﬂi'mMnthh:.
m,ﬁﬁimnmidﬁmt.n'ﬂﬁm‘mﬂ.w.mwﬂmiqﬂ-ﬂmmmihiﬁimm

W o wd o B dﬂwl‘-ﬂmmhﬂimtwlﬂmm-#iM'immmﬂ#'lﬂmh

75 & (soiow) e wm W = i O e it sbe o of B sn o TRy @ i v veven Wt e S W

"wfne” oW JoE e w1 fedw afrm sl oerh g -

APPLICANTS SIGMATURE QR LEFT THUME WPFRESEIDN
=orE o TEE w a7 W e

AGREEMENMT by HOSPITAL (Wemmm §n Wot)

By aMinng heveunde: sgnatune of our Authonsed Bignatery isr ryrmrninending this cosnipatiant for amncial pasistance frem Koshiks Foundaton, wl

{Hosaits:} nerey affirm B sccent loilowng

1] that sen Fie are prasenty noe el 0 Buture aeisd of limancisl gasieiance M nrhurmrﬂﬁﬂntwnﬂw:mm.hhmm.“ﬂ“
i gl Brom Koshikg Foungaiaon, &5 the eslent that auch assElance v gransed by Koshika Foundation, if fhe requesied asEsiance & nol grared

mﬂnuﬂqumum.hpmurlnmumm-Hun!IL-lm-nm:'nrqmnmmupwnhmmummﬂﬁnmmem This

mﬂm-mﬂymmm-Hmpuulnﬂm:-ﬂmymmummwmmm-wmmumrmm

7} The asaisiance rom Moshike Fowndation s only fnencial in natus Tmmmmmmwmmwhwmh

mhhuﬂmﬂumlmmmp-ﬁmllmmmnl_mdhmnﬁwwnmmdbgmmmm Hance, 1he Hospital will

muslEne §ole & complete mupersbity of the beatnssnt & d';mmlmdhmlm.ﬂWmeﬂhﬂmmﬂﬂm

" fhe imallar

Wt e, wel ¥ wn W sed o st st @ i e #y feefe = adt b it wu (e fren gun @ apn o win w

3 ey iy o n o) e of e s e et s AR oS v e T AR IR R Bk

llh?ﬁrhim-nt-ml1“ﬂhnr:lnﬁ':rnmﬁﬂi.lﬂ‘ﬁmﬁﬁm“mmmmnimﬁqﬁﬁt‘iﬂm '~.|

fit arx By el wen m el e W W waen o afuen e e ) v e 4 e v won e s fpirs soo e i iy fes

i wrwly whan w | ey e w A sl

:..'mm"ﬂ?ﬂﬂimﬁmfﬂhﬁﬁﬂllﬂﬁﬂmwﬂ'ﬂﬂmmﬂ!mﬁHﬂﬂﬂﬂm

iﬁlllillrlliir‘-ll'rﬂﬂmﬁ'mh#mmmmﬂllmmdmimwmniﬂiaﬂﬁdﬂﬂ'ﬂ'#—!

Wt wnft by “wifme Wt i e w fredod) puowne d o e

'\.

I ™
RECOMMENDED FOR ACCEFTENCE | i
N ih % T e - Mﬂd:
Daks of Surgery M.
AT oclufiemee | esd
W " |Hcﬂ .
G‘\Q‘\;L\ JenstiinnbPhaed ¥ Nefractive
T KME NG, 524
FOR INTERNAL LISE of KOSHIKA FOUNOATION  #afrs 77 1]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

oE T | E il

S a—a AT

15-08-2023



