APPLICATION FORM FOR ASSISTANCE (Healthcare) th[ka
ki tﬁl o ol 5 ¢ i] i foundation
APPLICATION Mo, APPLICATION OATE
iR s - B{mrﬂqﬂ; ke, Bt I{SFF iyl -
al AGE-YEART ®-7 | mEx fom
mw‘w GWGfant.J‘ﬂD —%—S P
HTHEI"II:U;]:HHA!: 51“&“:‘.}} 5 I
PERMANENT RESIDENCE ADDRESS  wf s =1 rf_#::f“l?:’ F?:F[E'F'
L = fmﬁfdg.):ka_
=]
OCCUPATION - - Coolde MasRIED (Breim) - unmaRRIED | sérien)
TOTAL ANNLUAL INCORE
- e |8oco /— e T )
Hﬂlu nﬂ.mm
MTWMWTHMHHMHMJ Yuu | Ko
1o o o (R =W TR e B L ]
— FAMILY DETARE wftar faymem o _
S o Name of Famey Mamoe: {Vears) [ Ralallon weh Apphcant
wE W vﬁmimﬂm TIM: il HTH W T e
v = = - e (s |
i -'EI = L
B2 Y= 2 Py~ = e = sy
BAEIS for AEQUESTING ASSISTANGE (Tick whichever i spphcabis|
gow « fd fefn s
va
BPL Card Oartifiasi
{Aftach Cand Capy) ihttach Covacat Gapy) - A e\
iy T % e W TN W i Sl
(T Ty W e ol o Lo w Wt e e (e oy e uf s wh
o "PURPDSE" for REQUESTING ASSISTANCE.
¥ o et e o
e No. Madical RopartuPrass igtiors Atached
W s e 3 wh o of o o= wem

I:‘.‘r- i gﬁﬂﬂ,«l ﬁ_:-'__" -__%

LE CoX I Tcoxy

|
hi

ASSISTANCE BEING AVARLED for SANE -PURPORE" from OTHER SOURCES
nﬁ%hﬂmmﬂﬂr#ﬂnﬂhwﬂ?

o, n_dmm mﬂuﬂmmm
WY 5 TR W N it i o

A e Sooc 7 —




DECLARATION by APPLICANT. S797% BT Wver 7a-
1j|r-ﬁgmﬁmmﬂm;1 ihis Form ara Trus 16 the bast ol my knowiedgs. Any laise sinismant will rencer my Applcafion & ohjoing aasistance. § ary,
listie for reEchonscanceliation

zjlwmrmfmmm_ﬁmmmmm- Feunciation, will be ssd only for tha “purposs”. as sased in this- Fomm. for wiech sach sssistance
was iequisied by ma

8] | ety conliem tal | nave not & wil nod i Agiues. auail of reimitrssmant, in pard or in full, from any Céhér RO TIeMpiyEimpurance company, of e emouni]
for which this casistarce & recuscis]

|.{mm{hnm1'1Hqﬁﬂhﬂrm'uwmmmi.ﬁﬂmmmmnmliﬂmhﬂlﬂh
2} go W awe ofe e o, 0 oo w ot T e ol v o ol W e few wi, o mowes o s b
33  gfte wem f f form woow £ wr wie W) o #, 30 o W o ewe T ek e Sl s 4 o s Sk obew ) e o o

EGREEMENT by APPLICANT | simw ©m w11 |
1) By affixing my sgnature of thurd impression on this Form. | Applicant] haraby agree § authonise Koshika Fountation and i's Trustees 1o
inepublishipul-iireproducs my ame, address, phots & details of the "purposs”, for which such sasistance s requested/granied, through oy
s, Including Bul ot lmibed i verbal, prind, slectronic, for scliciling donalions for Foshia Foundaton undies disssminating information aboul if's

activisesiachiavermants, Such use of my pholo & delads can be made by Koshita Foundation belars of afler my reatment or fulimen of the ‘purpose”
far which assisiares (8 Being requesisg

211 {Applicant) furihar agree Ml @5y such use of my name, addreee, pholo & delails of fe “purpess”, for which Such Fsssiance is requesisdigraried,

will rol aulomalically gntitie ma lor reoeiving of continudng the said assimtance. The dedisean for granting anrior confinuing the pssistance wil rest soledy
s s Trusiess of Koshikes Fourdsiion, and their dectsion i i megard will be fnal snd scceptatile 10 ma

1)V wE s wen e s o e e, (sbow ) sneh sl e wem o oot wiioe wdee s wed sl < wt afieg s fis o,
mn, A o Pewn pm wr A @i 4 Cwifees” men ol o, wene o agere F ol wliied o resfend o fird faed @ wm e

& weftn wr % fien afowy & A wy W feww o oy F WA w ow @ wet o B Swifew et v e sfe b

1 & (o) T wm 4 s o S owm o wm, i o fee o T men o Toord A with | g e s W e Tl v e e

~wifr® e T e w1t s s e s -

APPLICANT'S BIGMATURE DR LEFT THUMEB NEFRESSION -
e w1 famm

AGREEMENT by HOSPITAL |[Wums o % |
By affang berundes, signatune of our Authorsst Signaiory for eoommending Bhis cessipaliesl b financial gsassanos tom Koskioy Foundaton, we
{Hospaal) Tty w8irm & accept foliowing:
1) that we nesther mm presensy noe will in futurs avmi af financil asssTance Som anoiher HGO or any other scurce, fof the same patient/cese, ol we are
requashing o ge! from Koshina Foundalion, 1o the extent st such sassiance is (ranksd by Koshika Foundation 1l the: reguiesied assisience & not pranted
WWFm.mmmmm.!lunmmmm-h-MMMmemm-mume.rm
corfirmation esentially siies that the Hospital will sol sall wy suplicets assstance for the same palielicass from any other NGD of any other siste
71 The sesskance from Koshiks Fourdabion is only financial in nature Thie cheice of the FeaimoriiFocecure advisedioonducted by By Hospilal an tha
pm-m.ul:uudmlrumnmmlrﬂhllm-ﬂHuMlmw.wnnmmmﬂmhywnm.m.Hmﬁﬂ

gesima soie A complaie renponaibility of the reatment & il's culoome B salety of thay partient, nnd Koshike Foundabion will hanée no mole oF resganibility
i Lt ringr,

et s, evmelt W) T 0 oeah S wifes st W Tl e by faefe o i § el e Oree) B g S ae e e =i b
17w P a o i el 3 e S wrren el i ovet e w fel e v @ e et F O e o w B, W e e e wemc
4 Prowfn ey 390 & e 4 “wifew) wtT g e iy fe b S wifen TR T T ey s d v few wm b o -
fierd e & ot aen w Fes e ETne A e #4 W e g e o gfe § wre s oo @ fe omme b o T bk iy fed
b womt som m Mo s omeR A s

3 *wiltew Wy @ o of wem v fufm vt & oh ow e pe @ o e W fer T T Wt T

& e fewn  ob " wime Wt oo e e w ) moe ) b oyl v F S0 oy e ol et o wd Peciod B o e

% it o “wtimans o e Tkl g e d o) e ;7'
}ﬁéé'ﬂ

RECOMMENDED FOR ACCEPTENCE
o T w fen WEN oo.ginpefiueq ‘JeORUBYIUESEA

A
Surgery v
mﬂ g Dr".;!légéﬁ Dorennavar
,MS,FPRS,FICO
e

T

FOR INTERNAL USE of KOSHINA FOUNDATION _ ==ty THRVRIINHSAVT 1T

GIGNATURE of TRUSTEE 1 _ SIGNATURE of TRUSTEE 2
=l v | e v 1

Sy’ FAT

30-11-2024



