Ko‘s'hika

APPLICATION FORM FOR ASSISTANCE {HE:I"H'I-_:-IH]
ﬂ'ﬂ,#llﬂ"lﬁ phaspndetsiils foundatien
AFPLICATION Wa, - APELICATION DATE - i
e o BA’HL'L Y| 2837 |wie HEIEL} s —==
ﬁﬂnﬁ:‘m' AGE-TEARS. 51T SEX T
ﬂ"'ﬁ‘r?!rﬂmt al, [Xel¥ m .
FATHERT SSPOUSE'S MAME 5
R W 7R IO 2 : _ i
W WW B ¥ o) bt
PERMANENT RESIDENCE ADDRESS =] sl o
= ; — Pro -of Foit -cif
L3y i]"'fnchair.:
nn:lul'ln:ll EE f { W’W:mwtm
mmm
% s 24500 I o e )
PAN Ne. SUT] wW e
ﬂﬁ:nwi{ﬁmﬂmmﬂﬁ;m|t f:i‘%"ff

8¢ Mo, e ol Family Memoer i"u Gande
_JFY i . imn % wadl w9 !g.nﬂ;: r "”“Tm
- R°JVT 23 WTaT ke 10 i
BABIS for REQUESTING ASSETANCE [Tich shichaver i sppiicabie]
apm W fed Tl sma -
BPL Carg —_—
Asach carg (htach Cavincass Cop uﬁ Ary Othes
e ™ e 2 oy v i ot
(W T S i W T v wt wn ulE wEm W LR L T ra—— = W T
“PURPOSE" for REQUESTING ABBETANCE.
.':1 WRIMW-MHH
4 . L] i vy ot s
1__,_{} Wi Ce TS Ef' Coa U0y OF
P W TR T EY T 2
e T A [ S S . 0 9 7
| ) =
T my
mmmmmuu-mlm OTHER SOURCES
v T 8 T e s e fed w8 e o )
Be o, mmu*m!tﬁﬁﬁ mwmu'ﬂnmm“ mm AVAILED
uq..ﬁ L 5= W W Wy e
W, LETS AL Y54 A




DECLARATION by APPLICANT. WFZ® T WS 73:
HmmmlIIMhﬁlmeTuuuhndwmﬂp Any false slabement will render my Applcation & orgoeing assistancs. I eny,
sl

T | sciesmrly conlim [hat pssistance, If nadeived from Keahiks Foundasion, will be veed anly foe the *pUrposs’. as siaded in this Form, for which guch assistance
Wil roguesied by ma

3} | hevely conficm gl | e not & will nok in Raure. gvidl of reimisgrssmant, i part of e full, from any oihar sourcalpmploysinaurance comgany, of e amoun
for ahich s SSSISIBN0D iv Ieduersie

i} sy wm o o oW qﬂlﬂﬂmfmm'mimmﬂmhﬁﬁmmnmﬂntiﬂ“m'ﬂ:-ﬂ
7} # g W e i “wifes w0 W Witme o dnd P dpedmmh
niwm{fri‘nwlliqnmt#i_wTﬂnmﬂl'thnMﬂl'ﬂIiht sy v ot e o

AGREEMENT by APPLICANT | wams g wut)

1} By affixing my Egnature of thumb imgression on the Form, | [Appleant) hereby agres & salhoriss Hoshika Foundation and i's Trusises o
usaipubianiput-cpireproduce my name, Bddress. photo & delads of the *purpese”, far which such nssstance i requesiedigranted. (hrough any
madiurn, Including But not inded 1o verbal, prind, siactronic, for soliciling donations for Keahika Foundaticn andics disseminafing nlormaton sbout it's
activies/aehigiements. Such use of my photo & cotsés can be made by Koshia Foundation before o Bher my treatment or Aitfilmant of the “purposa”

2:.Iilwlunﬂmwlhnn:.ru.nmﬂmynm.m.ﬂﬂnlnuhdh'm'.hmmwumm.
dﬂhullumwnlﬂjmmhlﬂ#ﬂmmmmmm.mmhwwmmm:mﬂﬂm
wilh Bve Truatess of Koshia Foursistion, and their decsion i this regand will ba Tnal and accep@bls o ma

1) TH T W T W e W e s, 8 s W wreh o e o o i vt ot v s < s wiege wm { fu im W=,
. w5 ot fwre g v e &, 4 " e, 0, W T Tt 4 W v s qoterd ¥ el fash S o e

# yefte W & Fv e b St v w0 fowrn Ay o ek om o d et frg = wifr e w el s

11 8 (svve) v wm # s o f i oW am, wi aby M s e ¥ il © wide b g R weeE W vee W ey o
i s T i w0 P o by e B

APPLICANT'S SIGHNATURE OR LEFT THUME IMPRESSION | A
wits % vEoW W SR w fam

AGAEEMENT by HOSPTTAL (wemm gm W)
a"m-mgm.mumrmuwummwhmmmumwm
[Haspital) hemety affirm & accept following.
1;:1:‘-1-.-&rﬂrhtrmnﬂm‘ﬂrwnIIHIrrfl.rlnllnﬂdhﬂﬁdnﬂmmmHﬂﬂwmﬂm.hhﬂmm.ﬂmm
r-qunm:mnutmmnmmhmum.mhlmmmm“uqmwmw if the Fequesied sssisianon i nol grantad
n-,mrm,npmnrmluu.mpnmw"-mmnwumnupnmmmmmmrﬂmm.m
mﬁmumuﬂymmm-mﬂmmﬂwwmmmhhmmmeﬂmwwmm
2} The asmtance kom MKoshike Foundation ia anly financial in nalure Thi chaics ol i trestmentiproceduss advissdiconductsd by e Hospial on the
mﬂ-rrt.huuunnm--wmmﬂnnpmlnhﬂﬂ.muhmmrmwmw.m.hwm

gEEumg sale & complete responsgibillty of the treatmant & i's outcoma & sefaly af the patient. ard Koshika Foundation will Tsirvm no role o responsibiEty
ir the maties

ot adfgn, weml W ai # sl W e i @ ffe e g e o ek &, T ym (yemmm) frs yww @ e wle w b

1) wg e 2 v ke sl 3 o e o fad o Festl A e v w Tee are win @ v it F o w w0 e v Sl e
immimd'mm"mmﬂﬁlrﬂ'iﬁm!ﬂiﬂ'ﬂmﬂmqﬂﬂh-iim
fardt vy wrerh wom m el e e @ S R W v i e & v e § e ww e s fi oo e O oy e
Wy vt wem w Bl e ame @ W AmAETD

1 *wifw st @ o wf oo W Sl Tl o8 & o wee e d o w w R e w Tl ey

& e fren & sl “wifs wretnn” g el vem e v i el e d 0 W yerw g shy s wd ot el Penbed R oy

o it oy “wifeer® o wt gften w faster o o o v n E : E
L]
FOR ACCEPTENCE '
» wivght %

fire v

Date of Surgery £, o
ﬂmﬂ!ﬂl‘_h ﬂf- Laxk 143 T ¥aii

MEBS, ME.FPRE FICO
W Conmphiagir .5 Siamp)
K3 Noa 1L

FOR INTERNAL USE of OSHIKA FOUNDATION St 7991 1Y

TIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | = T 2

%7} /f«iow P

26-11-2023



