APPLICATION FORM FOR ASSISTANCE
HRTTH ¥ WrEET urey

(Healthcare)
EETERIT T

I |
e g A foaan [ 91€a
y .

Sncanomome: O3\eg oy |

foundetiaon
—_———see

R ey Fim & al Ll

E af A M AGL-TLARS &Y W BEx frm
T ?nnuu%-hnmmnh BED =
HRISPOLUEE S MM &
:ﬂ':nrffm'n m ’ Lilo Il""‘l'lﬁh'l'\n._PPH

PRESENT RESIDENCE ADDRESS wimm =Rty =

[ Dabbcainaiia ool

g ek %&!h& Taralss
PERMANENT REBIDENCE ADDRESS  wamp ey wm _EELEE.ELE.

i ]

Preop o 7
Sawsds SL AT 4_1
3 276 " avovn
DCCUPATION MARRIE -
| s 'Luxmw.pla_"q I | UNMARRIED | sfarfan)
TOTAL AMMUAL INCOME [Amach Prool of ncome)
49 Wiy g LT W E e
AN Mo, 2t WM W
AKE TOU AR MCOME TAX ASSESSEE (T whichever i sppicanier Yeu | N
WY ST OWY RPN O# (S urE ETE T oI oW S e AR
FAMILY DETAILS ofram fmrs
B No Mame of Family Member Age | Years| E:nnrr Reiation with appiican
L ¥ oo W W (W) o WETE W W wry
BASH lor REGUESTING ASSISTANCE [Tich whichever in applicabls)
e W e faf smum
BPL Card EWS Corlificate Rafsan Card
ilitach Card Copy) IAitech Commificate Copy) lAtmch Copy| :.T...mnh"
Tite A ¥ S T o Bl BB el Hﬁwr/
PR R R T — [TE A i wee e (R Ty o i wE

PURPDSE" for REQUESTING ASBISTANCE
npre # ft o e o o,

& No Medical Reports Prescripbons Atached
9 Emn R W Wil W sy g s
A 131 T SE ’EQF__-_‘E‘;LH&_
\E - rnodannacl

S SECAEY I L - (alowd G PieL

ASSISTANCE BEING AVAL ED for SAME ‘PURPOSE- rom OTHER SOURCES

THTTE ¥ PR ww e Pl s vty o oo

S Mo WAME of OTHER SOURCE AMOUNT of ASS35TANCE BEING AVALLED
U e o T Y Gl




DECLARATION by APPLICANT FriTs T v ™1

111 herety eonfimm thal 5 getaim @ Foom o True fo e Seal of iny snowseage Any leue sl wil ppnes my Agphcalioe & segong ansabeice Fay
iibin e pepacion'Canceialan

3 | wiiip sty gonilhine s anssisncd 1 eemesd ot Koshies Fundatmai wil b Ui teily lor ihe puipose” @y Slaked S Fanm. i wiich pah essslance

Wil (s Ty e

%) | ettty confirm: fait § Rser nol Kol nol o halure, dead of PavrreEREITENT o padl of v il b gny D soursE eI T UTACCE LBy of e mrmOGn|

fo weinch s SSAcErcE m regusie

|.Emﬂ{hmmiﬂﬁﬂmdmrq-nnmmhdridmﬂmmnmtmm‘rmmﬁfmr-

1) g s e W i W o 1 | T Tees ol v W o o T T anen @ e e § e
1) g wam f fu fum v e o o # en o w7 e W s frem Mol urytedasdn sk & 8 e a3 @ e d o

AGREEMENT Uy APPLICANT | sowrs g w111 |

1} iy afieng My SgnEtmn o Pt FRpIELLon pa Bk Faim, | LAppscant | hessty dgres & siltonen Eoahas Foandahon and i Tisspss 10

LB B R AT SR rDELUCE iy AAmE. Bddrees . phot & oatiks ol the “purposs” lor which wch assmiance I8 reguesied granied. Thecugh any
Peluitn. INCnNG b ot M i verbil, prnl. siecironic. for saliobag doniions ko Koshiks Foundaion ardir EaseTmnaling initrmabon aboul iy
gelviliEs Echevarsii Sl use of my phoito & dedsils can be maede By Roshins Founitalon beiom of @i my st o fufimant ol she “purpose”
fion Wit aSSMLATICE (L DEENG AL

20 | phppbecant) hirthas ngees BEL dy Bugh oo of my nEme, pddvesl. phot & antming o TR parpose lor wkueh seh AsEighnoe & egueesiedigranbed.
wili Ao phiiomateaity sidilis my Ied roeaniny OF Confhung e Sa anusiahcs This decmion for granling and'or. esnlinging the SEsEin0E Wil PaE| Foiaty
il Py Thuptees of Koshita Fousgiatan. and e, decson is this gl wil be Enal mhll Boospbahie 1 me .

||nmrmmtmﬂmmﬁﬂ_l|ﬂn|ﬂﬂﬂﬁmtn'mﬁmmﬂm#:ﬁ#'mﬁv“thhm
wr. W i e g g o e § ﬁ'iﬂm“mﬂmmgﬁqﬁnﬂ#rﬂﬂm“thﬁﬁiwm

¢ gl w4 & S oo St u fe v o Wt e o W T e wrone s e §y -

_..llnh-tunm:rﬂm!hnmwmwmmu“tmnﬂlum;“mmmm1nnﬂql
ity w7 il w i afon by wEnd

APBLCANTS BIGNATURE OR LEFT THUMB MPRESSEIN
ez @ wemeT ™ sl W T

i S| _

AGREEMENT by OEPITAL | rapms oF 851

Ay afising heteunde: sigratum of oul Authineed Sqraony lof preommanding Bis coseipaiast] A hRancs wsaislanes fmm Mouiia Foungahan. s
[Honpitsl) hrety #%emn b Sccepl kilowing

1) tha| we nasimes Ghe presently nod will in s i gl Tingncinl ausisinngn o anolbe: RO o o source, for the same palEnlioiss B eF iF
mqmmquﬁmmFm.munmmnmmmugmmhymm ausvtation. Il the requaosied RRSIARCE I8 Aob grard
iy Mouhila Fouhdatian |np.-ruruuun_mn-uHuﬂd:mrmlr:nwhmumuum:MMMmHGDmnynﬂ-m This
mﬁmmwmmmmmlmﬂmnmlwﬂmnmmmwummmmrﬂhﬂﬁﬂﬂfn!!ﬂlﬂm
34 The egaatance from Koshika Foungation s orly fnancal in nalurs The chosce o i eaimentipiacedure sovsediconductd by e Houpilss an ihe
palel_ i pend on he artangeshen| Batweun the patmd & The Moepdal, and & 0 no way mlunrond by Eoshics Foundaban Hence Fia Hosjiial wiil
Wesume s & pempleks reaphrRbicty of (b theatment & i mukcorms & wabely ol B patser, g Kosnike Fourdaian wil hivee no fale of responaibilfy
i# [r FmasIaT

mﬂ.mﬂmn-mm*mﬂm*wmmnmﬂﬂl fast gu (v ) Fe e 8 wen o s w0
nwn:iﬂwtaﬂﬂu#ﬁﬂﬂtﬁﬂnﬂnm B e fftamd o o om o o | B e el e
e sm——— e R R TR R R s o fn wfe e o e o) fem wm § om s
et by Eeh S w et wm T B EER T W afeen e T by v e s wm w b e e g e e i ) Rl
Wy wrprtt o w Tl wem oA W AR AT

) « wifym wTE @ AR o mwea am el ugle ¥ 8 i w e ge ) vl v w Ten i TeemafEs S0y o w .
li-u:ml:h“m“m'wﬂmmuﬂ_q'rhnhm-lmﬁrmqmﬂrﬂﬁt-ﬂhﬁmﬂﬁm

wt ool oy~ W W o = e ge e E o

’

-

RECOMMENDED FOR ACCEPTENCE
ot + fee_segn Lectit'

Dt of Surgery
e & W

R\

10-02-2023




