APPLICATION FORM FOR ASSISTANCE (Healthcare) K&hlka
|YTam WYy SrAws wrey (Tapay Ty T T
e k]on] 1629 ™ 05 [ o] 1 s i
: AGE-YEARD SEX i
—aeT 9ABITRI DPS LI
G0 F _
w" e N“-—'{BN'm .D/)'i .
PRESENT ADORESS WiaH SpERy
TS Ty AR B
o L' ' -
Wmm&g'iﬂ'w—
3. BOUVE ——
. FHOUSP CIIFE
TOTAL ANNUAL INCOME
g NIL_ o = e
PAN No. Tl w s
mmum;u (Tick whichever is applicable) Yes INe
S v vt on (T p Tw w ool W P aed o/
FAMILY DETAILS wftmry fgrn
& No of Family Memser Years) Retation
1 ¥ov i ::t w T ?!(ﬂ ? qht*:::
b {SRETTE 13 =z o M
: i pJ i 20 7
L P - 7 I~ g
& FRENS : a .
BASIS for REQUESTING ASSISTANCE (Tick W spphcatie)
wrom % B fosfy s ¢
BPL Card
whtmesfNan =T e W g tvi- o w
(¥ v & wo o ey =h (v oy % wrm o ey b (v vy ¥ ww oy sy wh
“PURPOSE" tor REQUESTING ASSISTANCE-
W by AR it fesh @ e
8 Ne Wedical ReportaPrescripitions Altached
TR Femmvehe @ wh W uf wivic il s
AP B4 21000 i [N NSO 11 7577 16 O Y
I U ISURGEPRY- f =4
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
wmdkd—“ﬁnﬁdhww
5t Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
N Won = T W oen w »f wosn vl




DECLARATION by APPLUCANT i Do whesy Wy

mnbdnnnﬁhaulmu Trum w0 e Lest of ooy Mowiecige Ay lese citerient wil render My Agplcaton § orgong ssstarce. § ey,
Batie ky rectiomancalatoe

1) | solerwdy confre Pat asssiarca 1 rwcerved BT Foshes f oundaior. ef be Lsed crey Ay Ta Duposs’ e s2ated 1 e Form br efich s ssatstance

wes TeGeind Dy Me

3! Navaty condirm Bt | have nof & wil nat In Atire. Jved of METDurseTIOL, @ SEt o 0 W2 SO ey S0W SOUTRNTSIoYerdraurancs camgmny, of e
A whvch Tva $98%aC0 4 ‘AGuURLIe”

1) ¥ vhwwy wam S g e @ ot od el fewre 08 wem® @ wper e o w0 R wl fewey o wwe e ow w8 08 seen e ! W welt
3) Mo % ween o e vyt @ w ot § ow svl o vt o g € et e wty, 2 e e € s e B
3) U wam N Pew smen g v il 0 of B o o w0 e w men e el e stafedende e 0 o Bew £ ode v @ e F o

AGRELMENT try APPLICANT (ssbrw D= %01

1) By afftung my Mgnature or thumd smpresson on he fomm. | ASphcent] herety agree 3 suthonse Koshina Foundation snd 4's Trusiees o
VSRR RS VDT IErOCUCS Ty NAMe. S0MESA . N0 & Ontads of e Turpome” for wterh BUCH SRUAIANCE 18 TeqUENIeG grantod. Prough evy
madum. PCUONg tut "ot mded 1 vertel, Prnt ECTTDNC K MSCONG O0reie-  KOMNAS F oundaton seaar disemenanag winrmenon sbeut Ky
acthibewactavernantt Soch e of mry photo & detads can be mede Dy Koelus | undabon belore or afer vy Featmant of Adlisnent of ihe “Durpose”
for whuch sssitance & Senyg reguesied

2) | {Appiaant) hether agree Mat avy Such wae of My name aress pnomc B Setans of e Jurpose’ 107 wiich surh SESLANCE W reguEsted'granted.
wil nOl sutomatically antile Ma ¢ reCEiviNg o contmanyg the sak! ssastance The Seoson for gramting and'or continung e assatance o8 rest solely
wih e Tratees of Koshie Foundation, and (hexr dooson o the regard ol Do fne g accoptabie 1o =

1) W T W e e W el W ey e, @ Gtw) el wed @ g e { o T wten ol s sl T e afeg s e e e,
v, o ol o fowrw ow e F e £ o et wey Tl o4, weRw o0 Sty @ 0 eRied ot sl o Sl st & s wen

# vt wrt € oy o b 8 wer wn fewre W pee F Wt w e § et € B Cwliow s o ol ey b

2) & (tew) e @ wew {0 S0 wn T, Wi e feen @ B ween @ rod @ i | g0 e e W pwor o we oe e o

- -

’*‘nﬂ*.hﬁﬁ&-—iw
S
.".
&y MOSPITAL (evomw D wv)

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION

wiex ¥ pow w o5 w fon
mvdnmwumumummmmm-
Neraty s%em & acceut foboeng

1) hat we melther are prosontly nor will In futies svall of Branciel sssistance om asother NGO o aoy offer source. for the ame sebeniicass, 53 we &8

reGueniing 1o pet rom Kashied Foundation, to the enect hat such asasiance & grantad by Xoshia If T reguesie? EMwItInCE B "~ Jranted

y Xoshika Foundation, in part o In ull, then the Hospial reserves I('s RGAE 1o make U Dhe shortialdl fom sncthar NGO or emy other source. This

confrmaton essentisly SLa0e a1 The HOSHAH Wl Ot AvE WTy CuDACEle SSS4TANCE 1Of the same patienlcate rom ey other NGO o any cher source.

7) The sssatance e Nowhiey Foaundation 13 only tnancal n nature. Tha chace of the Festmertirecadure sdvisediconducied by e Hoptal on the

DESEnt 1 Sated On T STRRGEMEN! betewen Tw Caterd & e Hoagtay At @ @ o wey iuenced Dy Kostds Foundston Mence the Hoptal ol

Be5rne S0l & cormpiets resgcorsitiity 0f T irestrverd & 17 3 cutcme & sater) of The Dabwnt and Koahin Foundation wil have no ioke o responsiny

n e matter

wot wfogn, veawt o abt 4 Wkl W “wifoe sedey” @ Sy s o St o el £, Bl vs (reee) fe e @ e sber sl

1) e v wh o o o few f At wpen feid A e ey w el e wl @ v 0wt € 8w o |8 e et e ety

& Deufnfodh wer & waw € “wifiow wrdny” oo wee g B B R Csion Wyt on e el sfewen ) v W S w8 s

fok e & et wew w el s wer o ween 4 W adfen g v g € wew o e | e s e woove St iy

& et ow u Iva =% w9 § o eueh;

3 “wouw sty @ o of e e Nl Tl W b 0f w e on € of e w S o Teeatew W yee OF g e

o du w fown | o Swifom wirte pe Al wer w w vew o ) pefiet v € 08 o e o b et wt W e festol OF oY e

@ 98 o e @ W Y u fesod w4 W 00

. Rajection s mplcatie) ACCEPTANCE REIECTION
Sulh ¢f Swpy gam Ued ] ’
e O st D, ArinGRm o @,&'
\ "l)u::-'.';-..—‘ v | .
S’ﬂhg . 1;"’ '3 (Name Denigration & Stamp of Authorised Sigratory
o (Name of De. & Regn No wah) Suaung) o Lahalt of Mospaal)
WIREIEw Ty [

FOR INTERMAL USE of KOSHIXA FOUNDATION =% 7ven iy

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

ol T | &




