HETH

APPLICATION FORM FOR ASSISTANCE {Healthcare) w |
et Didnitaes), Koshika

foundation

APPLICATION P

i "Ef[i.:tghf-'-‘ﬂl“iﬂ s fmi

EPPLIEATEIN [LATE ¢ e f‘l hu Busirg v of 1he

NAMIE of APPLICANT ;
sl m

?k(n {IE‘TW&W ¢/ o)

AGE - YEARY H‘i-'ﬂ BEX ffny

m =

FATHER BISPOUWSE Y m;/” (7

& s B b o,

miak .

iy
S — Peeop  waiep

290 £ I.h(;lt i :
'Hﬁﬂl"ﬁﬁ?fmr:mmmp E;

OCCUPATION ¢ "_i; ¢ .
TOTAL ANMUAL N (At Proaf of bicomei
= wfis o P%eao fr { 51 & T
FAN Mo oy = Sem
ARE YOU AN INCOME TAX ASSESSEE (Tich whishever 1s appiicahisl Tou | B
bl A T T T CE T
FAMILY DETAILE v form
Br. Ny, Wame of Famity Memtipr Age [Yunrs) Ganaur Felatban with &ppiicard
wY @ TAE WO W A U {mi) o TR W HE wE
= | L
Y W ) 20 i
— f
BASTS far REQUESTING ASRIETANCE [Tick whichyvar w appiicatie)
el W et
BPL e Ci
iAtiach Card Cogy) |ﬂ%ﬁ%l ME:::’: Anmy Other
TRy o wew = e e HTH
(§ 0 R R R T r— Uy o s e L T W e o st W T
R W'MHEWEHMI-IMTME:
wEre #y et e sl w0 e
B Na Illﬂqlllphhﬁnn'umlﬂlﬂmﬂ
W W FEAEN @ Wit o vt ot ey
il n}.nqmﬁ_ - ;‘a#:.;:'f_
d A F
i 'EE rlamiﬂ_"ﬂl"ﬂ
— iy ._E'__éaim ;
2 :h}u:&,u ‘ X TP ol
ma T "
A
ASHISTANCE BEING AVARLED for HAME “PLNPOEE" lveen OTHER SOURCES
T IS W by v s mrm S = i W e e o)
Be. My NAME ot OTHER SOUSCE AMOUNT of ASSISTANCE BENE T me———
— ‘:. T
0 [
= —_— doECe fulals)




DECLARATION by APPLICANT. =T gm wwm m,
t]mmMHHﬁhﬁianrmhm best of vy Wncwiedgu. Ary taise statemont will render my Appilication & ongoeng swsistance, I any,

2} | sodomedy confinm (bt askatance, || received bom Foshike Foundation. will i used onky for e “purpoie”, B8 sinbed in this- Form, e wehich moch assisimncs
was requesied by me

A1 1 havbry confem that | Fave nat & owil pot in Tuture. @val o reinbursmenl. = part or m i inom ey othe EmETHaTElyETinauranCe comgary, of the
for which this assstshon (8 mouesied

11 4 i wom ot T T 9 fon e geh feene G0 ech o s e et bl e o W p——t ik E R RR R

1) W gu o e e “efe s R o oo B Fawr ot oo Fhve w o o fed fem e, o omen § v me b

1) ¥ g wm o T Tew v #y o i o § o o we s e e fa s g e e @ 3w frm a3 afen o o
AGREEMEMNT by APPLICANT | wpmw g1 =)

1) By afixing my signatirs of Mumb impeession on this Form um:lum;wmmanmﬁmmmerrﬂmh

Mﬂmmm.m.mummmwmm'.mmmmhmw.ww

Mm,mmellmﬂmurlmll.m.m.wmnqm-lmhrﬂmmanmmwmmm

pctivilissiachievarmania Such use of my pholo & detady can ba mode by Koshic Eoundaticn bators or afler mvy fraatment o Sulfiiment of the "purpose”
oy which aeEslinGe is Deing reqursied

77 | {Apphcant) Turthar sgres thil kny wuch use of my nams, addrass, photo & mmﬂh'w'.hmmmuw.
will ot sitcmartically snite m for feceiing or continaing ihe said assstance. The deckion for granting aniditr continuing ha assistance wil rest solely
with tha Trusieas of Hoskika Fourstgation, and their ecision is this regem wit be inal and mcapiabile o ma

13 78 9 9 o v w ol W) w e, 8 (s wred e W ffic wom f T " sifen wEhR T i * u} sfim wow o fis T am,
s, W ot W lm-nmiﬂhni.ﬂ'm*tﬂ_w_m.mwmﬂqﬂmﬁmtﬁtﬁm oy e

+ waftn wrt % By afeqn 3w e G g o T W W E o e “wifme e w A afg b

3 4 (o) 78w W T e dn o v, Wi ol T @ e men ¥ e # wiiidn & o, e w0 veu o wom T e E

i s ek A fede e oy aaed) fm L

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION

AGREEMENT by HOSPITAL (¥=mm 97 ®T)

By afwryg hereunder, signature of pur Autharsed Sagratory Tor recommarnding Ehis casenaien Bt finantial @ssistancs fom Koshike Foundation, we
{Hosaiinl) herairy affirm & geoepd following
1]m.:“r.rhu-emmﬂ],m:-.-||||nfunna-mmﬁmﬂmlummmnﬁﬂmmrmm.h#-mm.num
in granted by Koshike Foufsdation i e reguesied asEEIENCE (s nol granisd

padiani, i based on the amengemeni batwean e paton] & wmlﬁm.muhmmwwnm Eourmahion. Hanos, the Hospdal will
miAuma sole & complen resporsbity of the treatment A s culcome & salofy of the patnd, and Koshia Fourdation will have no role or
in ihe matler,

wﬂm,w-!rﬂ-ﬂnimmﬂ*#m-m"immqhmﬁnﬂ-li.ﬂ#n:mmnmﬂn-ﬂ-ﬁh

1) e fe o i obe w o wfen o Sef v Pelt 7wl we w Pl w & e e R m o ot b, i o Cwife e
imnimi‘m-ﬂm'wmqhhm‘mmﬁ'm wrn Syl s &y = o few b wem
ot srm & wrerlt o w ks w= wEee B wewn A w e anfin m v ffee § v W b e s fobn oee v Gt oy fed \l
e wr e w fEd e w8 o FTET
z.'ﬂhhwnhﬂ'uﬁﬂmwmqﬁﬂhﬂ#ﬂmnﬁﬂmumnm = e i e e

¥ e w Yo £ sl “wifow e g s g W e it §n ywlfenn R & 4 & yemm e al s WA w it Faned S T

ﬂ“*‘m*ﬂﬂ#‘m"“ﬂqmﬂl Ill '
RECCMMENDED FOR ACCEPTENCE . ]
u# e & fe s o, Lathsfimid M
Surgery “Marage (ARG
et o G Cngowtes & Cys Cam
r. L Dorennavar e . ol
i\hf . MBBS,M8,FPRS,FICO . £ Carw Trus.]
Canmpiani b, B i) Wm e
\:"} WA Mo TR T TR 1 am T T e e el
FOR INTERNAL USE of KOSHIKA FOUNDATION i T
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2

BAL

15-08-2023



