APPLICATION FORM FOR ASSISTANCE {Healthcare)

HETUW ¥R s wre (¥ T )
APPLICATION 3 & APFLICATION =
e | bllﬂ{ 2 R r’J{,.'g 5% s fi Tﬁha’
A A AGE-TEARS W mi
- ;;3;1&.*51 =WVl alvale S0
nwwim- '

J ,..._!: !' ! '

'_I-\__.' ) € L &%
T
Ll

e
- E ADRESS
[ Tl %Mn——
(L j

S 11 [Ea =
mums?um:ﬁmﬂqg
H— -
OOCLPATION | o :
v = Ml {._1 { “mﬁ i:':
v s . 0.0/ —
PAN Mo, Tl T '
F ':'r?umm“"mmﬁumu 1 You / —
ﬂﬂmnml{imﬂmﬂﬂﬁwm #s;
FASILY DETAILS
Sr N W ot Mamber Afpe [Fears| Gendar Raisfion with Appicant
I'THF - | T w ) 75 (w) g:n o
[V ] LYY L ol I | iV

¥
‘—@ aermsh P3N ) 7]

BASIS for REQUESTING ARSISTANCE [Tick whichever s appiicabia]
HEren W g Pt s _

BPL Card_~ :

{oF = fad e G bt g
il b ¥ 40 g Ty o a w wam Teien i o i
(v T e oy s (v W o e e v (uwrs e o wrw wl e -

wumm:
w7 Pl fe s e
5 No Medical Reponts/ Prascriptons Aftached
Y T = mEher @ o oo ey ot gy
E’l- O AL T el (OO u"j
- IS R T ST
V1 S, 40 N 4 & 5= 3 4 G A 4 0
)
ASHISTANCE BEING AWAILED for SAME “PURPOBE" from GTHER EOURCES
v It o by W W e Tt w8t T W
S Ma. MAME of OTHER SOUREE AMDUNT of ASSISTANCE BEMG AVARLED
W e . _ 5wl W) A ot i wwrem o
an s 200 1 —




DECLARATION by APPLICANT: wniTw gm W %
1) | heeetry conirm Mt afl detnis & tis Form an Trie 1o B Sest of my knowinage. Ary laise saierment will rnder myy Appiuation & argoing assistanoe, if eny.
) | brrorily corfrm that essighance. # recennd b Wavabda Foursation, will bo imed gy for e “pLIMOSE". 85 RENTR in thia Borm, for which such sesstancs

:|ImmﬂrluIhinnutluiMﬂMHiﬂme.MHEHM.MWWWmﬂHm
o which this. aEsistEnce S requeiied

y1 A e werm o ey e fiok R e it et % s e v o b tﬂMﬂmﬂH—IiHHMﬁ-#h
:pﬁntm—ﬂn‘mwziﬂimtmrﬁ#ﬂmtﬂi foot Py wpn, % v e F w m

1) # % wam { e fam wwws i ue wb W I.ﬂfﬂlilﬂﬂ!ﬂﬁhﬂ#ﬁﬁﬂfﬁtﬂiwihi oy v whrs d w

AGREEMENT by APPLICANT ( swgs [gm =31}

foor which nualstanes |8 baing recquetbed
1:1I:wrmmqr-llﬂulmﬁrwmnﬂﬁwum.ﬂm.ﬁﬂn&ﬂuﬁﬂﬂm‘.hﬂnﬂwﬂmﬂhw.
Hlmwmmhmﬂumﬂhmhuﬂm mmhmmmhmﬂmﬂm
thmmn#Wmeﬁw.nmmmdﬂ-m-uqummunu

|1y T W w yew bt o e e, & (i) it wre ot e wo T Sl wREE shr wet sive = Wy o o o e W =
w, = it D gm v o e 1, Wi W =L m.mﬁmiﬂmﬁmiﬂiﬂiﬂ-ﬂ

o i we o hdﬁthﬂmmmﬂmiﬂmnlwi h'-ﬁmwﬁh"w:ﬂﬂh
.11hnhrrnmh_-ﬂthinm,m.ﬁ & iy w e www & et & whin § o9 p——r o R R LR

= gifiw ™ oy Tk e e fwin el o e g L=

APPLICANT'S OR LEFT THUME IMPRESEION
W ¥

AGREEMENT by MOSPITAL | Fomm 0 )
By nffising hangundar, mummmmmmmwwmmmw_n
[rhnphl'.?-rﬂf:ﬂrmlmmﬁrq
1Iﬂq1urqmu1‘ullp!mn'ﬂg'rlruﬂhhﬂlﬂﬂdﬁuﬂmmmmﬂMme.TﬂrﬂlmpHIIJM.nnlﬂ
mmurmeFmﬂm.hu—mmm gesstnncn is granted by Koshike mem.ﬂnmm;mmurﬂrm
HmFmrﬂWﬂ.nplﬂwmhl.MMlHunﬂﬂml hmmmmmmmmmﬂ or any other source. This
:mhmﬁuunnmlymmﬂn-Hmmuhmtm mywﬂ-ﬁvmhmmwmﬂm arvy ofhisr MG of wny other scurce
I) Thmmmmfwmﬂuwﬂmmmn Tmmdummm by 1 Hompitsl on e
pﬂlnl.-.hnudqnhwmm:ﬂmlﬂuw.rﬂllhqumwammnm Hance, Ihe Hospital will
punuma g0l & comphate responshillly of tha traaimant & e outooma & safely of the w.mmw-ﬂmm-ﬁ-mww

i I rmatier

L iql,mﬁdm#ﬂﬂﬂ'mm"Hﬁ-mﬂmﬂnﬂil.ﬁinfmnhﬂt—nﬁnﬂh

(1w P o e oy o e o frfirs gEren fsh e s w P s v A e et o 0w A ot &, fu F i W

W Pt 7w & wan 4w wrE o w4y e ot it " 0 e fei slwesn ) W o § % o

fiwh o b W T e e w A W e £ v e ¥ e —t T R R R ]

Wy it v w e op ey W Al

3 --mm-ﬁ-&ﬂmhﬁ:qﬁﬂhﬂvmntﬂmtm-}Mlﬂwﬂ o T

& dw w5 fen | s i werste g Pl e W W T it 1 ety 4 i o perw g sk s oh o e TSl R TN e

ﬂﬂ#‘ﬁ‘ﬁﬂmn-mnﬂﬂiiﬁu !,4'
{

'y

T RECOMMENDED FOR ACCEPTENCE Ut
i % fera s

hr—ahahmipatilbe——————

Date of Surgery 4 =

sivi & Wi Dr. ‘Dorennavar Manager Outrsach

g:\{ “oftesiting § Sbovo dntelamct.

\ TRHC NOY9OTAE
FOR INTERNAL USE of KOSHIKA FOUNDATION  safts 79 1Y
" SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | Wi ]

&7’ BT

0.4



