APPLICATION FORM FOR ASSISTANCE [Healthcare) K%h[ka
HETOW Wi SEES 9y { v taraA) g
gundation
APPLICATION Wa. —_—— -
e T E!ﬂ;ﬁ;zgti‘i‘ JJ"JI]?-G Bt bt o8 Lo
= X =
mﬂﬁm - J.'L_j,f LRI L W A m{;; M ;
FATHER SSPOUSE S NAME - , i
s w1 Chp Clfhkapalaiain i Q
mm:.mn: I
— b,._.::—"__é_-' -ﬁi‘ [? ’2"‘1-0{
= =13 151 7"7##:?4:?
e mfm?”é* ..,.u{ m’mp —
TOTAL ANMUAL SCOME - ¥ [Artesh Proed of Irzoma
| i wm sl (578 ¥ S )
PAN Mo TEIT WM F
TOU AN INGOME TAX ASBESBEE [Tich whicheved In apgilcabinl
‘"#mntﬂwhiﬂﬂnﬂmuhnmﬂ. r;’::q
FAMILY DETALS wfrm freme
5t No Narme of Faimily Mprrber Gander Matation with Appcart
¥ o mtmglwm jﬁml fuimy ﬁw:m-m
t\"u._ P
~ 2 -
""'h.__‘ -;1\
_— ~—1 1\‘
\"‘1.
BAST for REGUESTING ABBISTANCE [Tich whichever |a sppiicabie]
% v frle e
DPL Card Cartificats '
(Attach Car Copy) mﬂﬂww mg'm I""‘f“"'"m,"f’/
nid bm o TN == =% v pom vy TR R
o owt we ol v wh (v o ) wwm wf e Wt [wEm Y W W v o W ¥
g
“PURPOSE" lor REQUESTING ASHISTANCE:
wxrm iy Tt i fedt w gt
5t Mo Modicai Reporta/Proscriptions Altached
s How R @ wd w1 o giEe el e
J_!.r:] N WV = | 2 g i Efﬂrqcﬁ
P Il = [olare it
7. AV - — T
{3] Ll-hsnuﬁu = LB (Gfera ~pPCL0L
ASEISTANCE BEING AVAILED for SAME -PURPUSE- from mm
¥ g0 ¥ 0 v = wmen e w= oo @
%1 Mo NAME of OTHER SOURCE AMGOUNT of ASSISTANCE BEING AVARLED
3 W s T8 T TN o wwan v




DECLARATION Uy APPLICANT, smiew n viem -

1)) hessitry confern thut all dedalls in this Form are Trus o the best of my knowiedie. Any foiae stateiant will fandar my Apphcaton & orgoing messtance, If &y,
liaksln fer romctonicancolisfion :

7} | schemrly cofem thit asaistance | necsivind trim Koshia Foundation, wil] be uses only for the “purpose”, s stiied T Form, for whch fach BaliREes

with reguasind by me

3} | horetyy confiern Bl | Bave el £ owill ol i Ritute, Fakl| o resenEmasesTeen|, in parl of mM.Mwwmmmmnmﬂl
for whinch ffés asssiance &

1) & vdbww w55 e wey @ el ok ol s o el ¥ mmnm&hﬂtﬁmumm—ﬂiiﬂ“mil-ﬂll
;1ﬂmi—rﬂr'ﬂhwmﬂ*.i-Ittﬁl_imnl-.mmﬂit'ﬂtm&hﬂu,inmimﬂh
lliﬁm{ﬂ'h“ﬁwﬂtddlﬂnﬁrwMmmﬁﬂ“ﬂMﬂiﬂﬂhfﬁiﬂ#iﬂ
AGHEEMENT by APPLICANT (wpics D =51
1}BuﬂtmgmmuwnumnmmmmFm.:qwrmﬂnwlmwhﬂwwErﬂn.-ll-uln
waipahish TRl tepradvee Ty SET, acknies, photo £ diimils ol the “punposs’; for which such nesislance i reg.esiedigrmied, Trugh any
mmuwmmlth.mw.mmwmmmlemmwwmm
:ﬁrﬂhumwmnn.ﬂumuntd'myghmlmﬁwhmhmmuﬂmwlhmﬁnmuuﬂmmmmdww'
for wiiich aasstance & belng requesiad.
:jl{w}mwwmwmr.rnulm,n-r-.m.mnuﬂ-ﬂmm‘.hMwamhm.
Wil ol mulamatcaty ot e b recendng or conbinuing the yid awistance The gecksion for granting ardior conbnuing the Fisistance il rest oy
wiith tha Trustin of Kodhiks Foundafion, and fheir decision is This regand wifl e final and scoeptats o me
1) T T a e w o e o B e woh ey % i o o W Wil wiETe ol T s Wt aflem v o e e
v, Wi sl few rw v o e f T st e = o5, wenw g Tt @ w0 i ol Toieed % fet fies ) v we
#mmimmhﬁmmhﬂﬂmiwﬂi!iﬁih‘ﬁumﬁn'!ﬂlﬂrﬂh
nhmhﬂnmﬂm{timn.m,mﬁ#mﬂ!miﬁiﬁiﬁn1—unmwm--ﬁi .
i’ oW Fow wfed W fedy o aby wered ) ~1

APPLICANTE SIGNATURE OM LEFT THUMD IMPREESION

-?F:%Em:l w1 feem

AGREEMENT by MOSPTAL (r=rrs gm w0t}

hﬂwm.wﬂwmﬁwmiwmmmmmpﬂmlhwmlmmmFMH
Hospdal) harsty @i & accent lullewing. )
1}H“Wlhﬁtﬂ'jmrw'MHthmﬂdhmmMﬂmmmMHGwaw:nﬂﬂ.hhumbﬂlﬂﬂﬂl‘.llﬂﬂ
egussting o gel from Koshike Foundstion, bo the sxien thal such wssintanice i granted by Koshika Foundaton. if the mguested sasmtante & rad granisd
try Kpshikg Foundation, in pan ar in Tl then e Hospital reserves I right to make up e shorthell from anathar NG o sny other sourca. This
wﬂrmnmmﬂhﬂmmm-Hmmmwlvﬂmfwmmum“mmwmmwmmm
3) Th asswiance from Hostiks Foundstion @ only finangial n nalyre. The cholce bf Ina Iraadmanliprocedun sdvssdiamducied by e Hospitnl on the
patiend, |8 baked o0 e irrangament hetwesn e patiend § the Hasprial ardd 18 m no wary mifluevced by Koshita Foundation Hence, the Honpital wil
:ﬁwﬂlmmfmummmﬂmtu':mw iﬂﬂfdhﬂmLﬂMuFmﬂmmmww

I mmanmse

=t afvgy, veowh @ o & ot o “xifee gt A el apen £ s @ =l ) fe e (v f yen w o u el Wi b

1) a1 vl ol 1 @ ofies 4 Al opee St b St e w il = vén @ T bt o ot o5 @ o £ b e ope s e
# frwimy i T % e d e st ety e b ot “wife vy g wwe fein e oo e o s

Hmﬁrmﬂm-ﬁﬂﬂmimﬁwmﬂumhnﬁimmmihmﬂmnﬂﬂhﬂ
Br srert wem w el = v § o el

:'dﬂmwﬁn‘::ﬂ-ﬂ“wlﬁanﬂh#&umpadmuﬁﬁmﬂwﬂﬁm
ihunwl#‘m-ﬁn'mﬁ*mmnﬂm-ﬁhnﬁumiﬁim“t?ﬂdﬂhﬂﬂm#m
/

o ot oy e W e e w ol oo o eed

Date of Suigery
WA & W

o

20 -03 - 2025



