CIHG?-IDJAZ

| " APPLICATION FORM FOR ASSISTANCE (Healthcare) Kos hlkﬂ
- b - : ) joundetion
AFPLICATION No. © APPLICATION DATE ; L s
N V]ona] o192 w803y T
NAME Gf APPLICANT : ) ) AGE-YEARS 399-wd |
sentE &1 W Hmbk;“ 1)6”\/' g o) l
L;n:;‘ﬂ‘:etm W’o—- N(\“‘\) g\\r\,}l\
- PRESENT RES/DENCE ADORESS wha Joaraiia xim — -
— ~ T Peeb  foatep
= PERMANENT RESIDENCE ADDRESS - o ‘
- Y 019D Hanbheji Devs
wam o~ Houye  Coije
TOTAL ANNUAL INCOME - (NMMGMI
¥ e — NA (9 W W vam) NA
PAN No. TUTf WS WAl
ARE YOU AN INCOME TAX ASSESSEE whichever is applicable) Yes I No
Wi mmuwt(indmmmmwt LA
FAMILY DETAILS wftam Rrae
af Mermber (Years) Gender ReloGon with Applicant
= You .:;!3 Wl "?I(ﬂ) fidn HATE @ W Y
o e m F
2 e e = 3 o =
BASIS for REQUESTING ASSISTANCE (Tick whichever Ts spplicabie)
wewm % fod S s
BPL Card
{Attach Card Copy) mmcma u":’s.-?‘c‘:‘m o Ao
RO R B R e 3 ol yaw @ T e = 6 B
(5O o W we g el (s v ¥ w uf ves ah (wee v o we Wi v W)
“PURPOSE” for REQUESTING ASSISTANCE:
- g ¥ et md e acke:
i 5¢. No. Meccal Reports Prescriptions Attached
N FR mamdﬂm«wm
RE—INTC
LE—Tmic
= ~ & T oy
7 B i
AT
= AEseT "PURPOSE" from OTHER SOURCES
i Sl pdaghson e el Ll
% No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEIND AVAILED
L Y o T W 3 _+ N s o s ol

= E M OCEH




DECLARATION by APPLUICANT atinw on whwwy 93

¥4 nacetyconfm rat 4 etERE T s Form e Yo 1o i beal of my Arawiodge. Any faisa statament wil andar my Agpéiation & 0nooing
itwn Sor : sactionfancetaion

2] | noiwresy confiem that assistance, If racold bos kmafm.ﬂhmmwum‘.ummul’w.!umwt
WS Teustiad by e,

331 hereby confiem thit | hanes not & witt vt i futrs Vil Of rEmBUrDEMONt, I KM O in full. from Ay DONGT SOUITRMMEIOVE AR ETINCE COMPaNTy. of thy
fer which 229 asalstonce & roquested

. 'v'wtm(%mméhﬁﬂm&.ﬂ*mﬂidlaﬁdmu‘wmwmtidw—hlntv '
1 W gz urm vin “eifse wr2ov (| A et ) T vedy 3 Stew o o Tl T wd of o wes & soowa b
1) 4 e e  fu o e ¥y sy wde o of £ WU W afox 5 oen e el e defidenads et @ 3 e b o wiew ¢

“AGHEEMENT by APPLICANT (sies g9 @90

1:&7;‘!-"\(:".zigr:w'ounmwnmubomhim,lwumwloammmehTmm
nenobishinut-uplruproduce My mame, soaToss, PG & cetade of the “purpose”, for wheeh such sesistance is requestedigranted. theough any
e mmmwmwnmmmummbmmmmwmwwﬂ_
ATV Bt e vn TNt dewm&Mwumwmwmu“wqudm'm
for which assisinnce i being requesied

2} } (Appiicant Surshar agroe Bat any such wae of my name, Rddress, photo & detals of the “purposs”, for which such sssistance i requentedigrarced,
Wil not acstomat<ally ontitie me for rectiving or continuing the sakd assistance Tha decision e graning andior continuing the ssistance wit snal tolaly
with the 7n;mdMFm.~dMMhumuuwmmhm

1) 70 T v we reow w atst W e e, § Ootor) 558 el o) ye v o it wsttmy bt wed il <t wfogn wim f e dn e
o ms&imwniﬁtn'ml'nd.ammméyﬁhﬁi&mtmwﬂwm

B r ik o T s §1 9 v fee & e o et w @ w o B Cwifhe e v s afe b

) § [(miew) mui“(kh‘n.-,ﬁ&hibmi“tﬁiﬂusw‘:wwmuwmi

-m'mww-zwmamw

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -
S%E @ v € o) W ey

h g
AMQLJE. AGREEMENT by HOSPTTAL (vesmm g7 w71

By #ifining heteunder, sigrature of our Authessed Sigrinaty or recommanding this coseatient for Emancial assistance from Keshibs Founsation v
(Howpiat| hevnby affirm & accent

1) that «mnummmﬂh%mdﬁuﬂm&mmﬂ%umoﬁvmﬂ.hhsmmﬂ«wm. e om

) MeanManomhmmnum.mmunmwwbymmw;ﬂm
pavent atmdmhmmhw&mmehbmmwnyk«mw Hencn, thy Hosoikad « il

“:‘;’“‘m‘mw"ﬂrvhw&W:Mamtmwal~mwm.memnwwnmarmo Eatily
0 the ensitter,

mm.nmﬂmc-woau-mw-dm“mma-u,ancm)Mmua-wmo‘
u-nmw-‘naa-immmmmm-aniuMia-nﬁtakm-mwm'
-HnnhMuvtmi‘“vﬂn’umﬁﬁht'hwﬁu'w“wm-mnwwkuutdlnw
amu-‘nmmwa-:a-amiwmmumw-hnwimwmfkmwwwmM"'*ﬂ'“'
5wt @ Nl s we @ o s
:“lﬁnmm’iﬁdmmhﬁnx@ﬂhﬁvmaﬂdwuﬁi«m@wpmwm
i*.n\rht&'mm'wmmuh{mmhn&ulmdﬂim‘ml&m'ﬁﬂﬁ'ﬂ"M"'"-Q"Wf‘
¥ e it 5w ot w Mol e s € e ol

RECOMMENDED FOR ACCEPTENCE
, P % e serfy
Date of Surgery R 2 X
s @ why st .///zv‘
A s
;'q,‘):"h")' (Narme of Or. & Regis. Mo, with Stamg) »
! , ERET W W[ N AT g T3 Wy afeee S
FOR INTERNAL USE of KOSHIKA FOUNDATION  73ft% Tela 1
n SGNATURE of TRUSTEE 1 © SIGNATURE of TRUSTEE 3
| mmt__ < w5} yeow 2
el 7 — - —p—— e




