Caeselsline

APPLICATION FORM FOR ASSISTANCE {Healthcare) thlka
h { ! foundation
ANPLEATION Mot APPLICATION DATE S—————
s e £ losis] 1< o 1R 13- e
mourmcm
- \lasiln
FATHER AAPOUSE'S MAME © :
e e Qs Ll
[aY 1 PRESENT RESIDENCE ACORESS

= _ - T

\‘ N
~ RESDENCE ADORESS - ot | Preop Postop
— T IR 150 vestly

o lnbm e MARRIED (S29701) / UNMARRIED {stwrn)
TOTAL ANNUAL INCOME weoma|
WA 2 2 361( o b (o 0 e ) A
ARE YOU AN INCOME TAX ASSESSTE (Tick whichevar 15 applicutie) u-\
ws a0y sou w1 o b (@ wn W T w il w P el ';{v

FAMILY DETAMS qftsn Feow

™ Ne. Mame of F asmeiy M= (Yaars) Gender Relstion wem Apphicant
LR mcgmw ?um it So80E ® T SRy
! MEan 1= i} B
TR .
P & R T 21 ™ S ON
RAGLS for REQUESTING ASHIGTANGE (Tick whichave it Applenia)
s W e el soan
BPL Cind EWS Cartifican Rasion Card Any Othae
(Attach Card Capy) (Amsch Certificate oy} (Aatach Copy) BasisProot
ol tw o N suw W =y sy ol yee Wy vt wad g i)
(=w O W W VWS W (v we 8 wew ufh s sy (7 wr = o ¥ B w
“FURPOSE" tor REQUESTING ASSIBTANCE:
upsm #y fet o fed W At
S Mz Nadion! RepormuPrescripions Attached
®u vt srpmryEiece @ wlt W of uivbey g i
N 5 (A
L |\ ):ﬁ(n‘nnn\ - [ =2 Tt
= (NS RYLAYY
7 T3
) ATV W L YT T O
ASSISTANGE BEING AVAILE0 for BANE "PUIPOSE” from GTHER SOURCES
WAt € 7y wif =% woes el sen w8 & e v 2
5 No WAME of OTHER SOURCE ANOUNT of ASSTRTAMCE BEING AVARLED
w W st ol wr o oit wf wpee mft

AN [l Y




DECLARATION hy APPLICANT. Sbow TO W ¥Y;
1)1 heceby confirm Pt aft Setallh i i Form aee Trun 11 beat of sy Wnowsetign. Aty fatse stateminid will lendes My AQgetaton & orgoryg ssdlstance, I arry,
tadie for

ryschioricanceiation.
2) ) watwirdy confies thaat asaistance, If recerved Sum Kashixs Foundason. wil b used only for e “purpoes”, s siated i this Form, lor wiich soch sssistance
Wi mQUosea by me
3) 1 ety confirm 1o | haww ot & will not in fure, svadl of remburemont, in part or in full, Som sny offer sourceiampidyaniosurnnce company, of the amogs|
500 whah this ssnistance is reguesied.

13 & v won % g0 e 4 fod ot et e 40 wewrh & s W o W b S Ry o v s e e | R &6 s e S et 4
1) M pu o grren vin e wrdme®, A4 o w ot | v svee vl wtvn O i o Sk T ante, @ o wen &y wm )
1) % g v  f few v 62 o v of £, 39 0w e w e fre el s wefeleedia el 4 Bee f od o 8 e 2 ol

m(*—m

1) By allleasg my sgature of thar imgresson on s Form, | (ApgScant] heraby agive § auttionss Rathika Foundsdon snd ITs Tasties
VBRSNS URIBEIORC My AAMS, SAArest, PHotS § (otkls Of T “PUROse”, 20r WiNeh RuCS STHELINCE 1§ Megquetiediganied, Brough sy
modum, incuding dut not Smiled ko vertel, print, slocunnic, ki soliciting Senationy for Keshika Foundsion andor dizsemingting miomaten abod it
siivBes/divavomenta Buch e of my photo A detale can do made by Keahina Foundaton befars of sfinr =y trestment of Rifliment of the "putpces”
ot Wit asuSIance W 2ewg requedtad

)1 tAapticsnt] furthar agree that any sush use of my name, sddress, phote & detsdy of e ‘purpose”, 107 windh such Maistance &

will ot sutomatically anlitie me for rocolving o conDinging e saki sasatance. The dackson for granting and/or conlining the atsistarce wil rmal aloly
wilh ™ Trustess of Koahika Foundabion. and thelr decsion is this regard wil be fasi and sccapianlo o o,

[} # wor = st wemwt @ ool W e wmee, § (ambos) @l westh ot e wem { we Cwifor wrntes sl woe owail " et sty e e Ao e,
v, wid sy = fewn pm ovm € e £ 32 Ceow oep s, o wwew gl agtre # @ el ot redieed et Bl o s s

2 St Wi ¥ S vfogE b St wer w fowe €1 e ¥ R W A T W W B Caifee vt sl st b

1) & (avden) o ¥ weve { fe dn wr, we whd oy S o fe woes o srtnd 8 oafls e e e w0 reor = wem o e o

*wiitn” = o wid w Svie s 3 el B

APPLICANT S SIGNATURE OR LEFT THUMS IMPRESSION |
mew ¥ e w 2w e

" -

5

AGHEEMENT by HOSPIIAL (vwms pu wir)
by sony ?undwwmuwnwumwmmmmw-
m‘m

(Hasgal)

1)NvanMwﬂanMdmmmmuGOc dthet source, e ihe same palianiiate, a5 we are
moum-mm 10 tha mtent 1a 00l sssintarcs B granod by Kootia Foundaiun. I v roguested ssstsiasos i ot graniag
“try Woshika Foundason, i part of in full, then e Hosptal ressrvas 1y right 10 make up e shorrall o snpier NGO ar sny other scwrss. Tiie
mwmmuumunmmmmmn“mmmmm«qw-m
2) The sssistance hom Koshvka Foundsson i3 snly inancisl i Aaturs. Tho choice of Ihe teaimestipaoiasung sdvissatancosod by itw Hamaidal on he
pabiest, i3 bised o the srangement bHotuven the patienl & the Hospital, snd i in n0 way influenced try Koshita Faundation Henoe, ihe Hospitsl will
ahdame 50l A complale maphnablity of the ¥eatmest § Iy cuacoree A nalety Of Me Deteal, and Koahis Foundalion wil hiva ne tole or faapinabiily
It e mutter

ret afiegy, rsmet o s @ Wb o8 W Cwifee wirtvr® o Il owoes gy feattn o w4, Pl ow (emme) P g o e a s W |

1) s a0 wigy bt 3 @ view € Bl wpme fed i el ey w fah = vl @ e deet @ S w o of £ & B ot et vt
# fowfinfory 3o % wev 4 *ifiren werer” o woe By b o s ey on we fedt affroess iy s e o s
Pt on B e v w TR s st @ s e e il seee o g 4 e we o § % s s e e e 1y e
N it v o Felt s s @t i),

3 “wifwm et W vl wpe ey Siim wgin = 00 W e g 9 ol e R o TERTER WO OT o v

o v W fewn | ade "o warm® o ek wure o Wi o o B gulied yeme 3 Ol 8 e g abe sad wd ul) sl Nedicd) &8 o g
w1 $E i “wioe" ¥ o gew w fesioh W o 4 38 o

RECONMNENDED FOR ACCEPTENCE t
A wiehl % Bre werh /
st 4 he JIO“‘,’./ msusx B DAGAR

2I’F/,;

" FPORINTERNAL UBG o NOBONK FOUNDATION =71 TTRR G raien 1o UGC-11030

——___Bag Na 51023
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 7
ik e | = )

Y AP

11.04.2017




