APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
wWETTA! WY WTANH wWrEY { sy T ) fousdation
APPLICATION No. - i : % | vy
Speuceton Klolt] 1647 e oaTe. 05 oy 1 8 Mg b e
AGE-YEARS SEX
NSaamEAT: QHANTT DS qgﬂ"' r
e TARAK DAS
PRESENT RESIDENCE ADDRESS  wi=r
DUSTHORE MR UL) . ML A'L‘l.’h-.‘ld.‘tl:ﬂl 3 IR GONAS
FUB TS POBST PBENGA
PEAMANENT RESIDENCE ADDRESS - T01f S5maS 52
TS RBIA0OVE ———
— HeUSE.  eJIFE
TOTAL ANNUAL INCOME - ARach Proef
¥ witw W NIL— (mwu:m
PAN No. Tl TN oW
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver it spplicabie) You |
jwmaswswront (9 o 0w o w e e ¥/
FAMILY DETARS womr fagm
™ Narne of Famity Member Gendar Relation with Applicant
- TR = s & L ?!4:) P ?—m
L ¥ - 2
/IR , T H 7
AR L e s
BASIS for REQUESTING ASSISTANCE (Tich whichewer & appicabie) -
wpvn ¥ il feeh s
OPL Card EWS Contificate Ration Card Other
(Azach Card Copy) {Attach Certificate Copy) (Antach Copy) am
it % 4 yum ™ om T o Tvden w0 ww
(5o ¥ vy 5 e wh (v wn o v 5y ey wh) (v o ot wa ofy sy wh
“PURPOSE" for REQUESTING ASSISTANCE:
v ] et el w gt
S Ne. Medical RaportaPrascriptions Attached
1 ¥en mtﬂudmgm
14 DIFGNOSN - AT A RDET- RE
- X A A
L SOKGE Y- RE(STCY IO Y
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER
W It ¥ b e s e el s e @ e e W2
e No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
2 s = W W o o wf wpen ot




DECLARATION by APPUCANT mitw pu wioey e,

!)mﬁnmn-ul-mﬂ Trum 0 e Dowt of o1y Woomteoge Aoy ise Malorert adl /ander My AGChcalion § ongorg ssstance. § any,
reechorVeancebatior

1)) sclamedy corfem Dt asstarce, 1 rmcaiemd hom ot Foundation wi be ceed orey B B Jurpone’ as stated i Bus Form for which St asestance

was rejesied by ma

3) | harwtyy confiems e | baww nct & wil it 0 At vl of e GurseTect, i et o 0 AL Bam any offer sorTamTEicyeinssance corpeny. of e
for which T S38Starce S requesied

1) dww wom { S oy men 4 et ot o Sewre 40wl & wpm v wd o8 W W fewrm vy se we we § 48 wpe fer o w oud
N wE R Tw I it el sy R e M e s fwmm b
1) € e wam { % fen woen g wr mbe o of £ oaw o o el W wen o el an Enfeends wed @ o @ Bem § ool v @ e 4 o

AGREEMENT by APPLICANT { wvivs DU W)

medium. CuSng tut not lmded 10 vertel, prnt. slecromc for sotaleg donater . “osnaa Foundeton andior dasemunasng wicrmation sbout Ky
nSvBet/achievemanty Scch Use of my photh & Ctads Can DE Made Dy Kostues » cundeton Defore o afer Ny trestment or Aafiment of ™he “Durnose”
for wiuch seantance @ beng requasied

2) ! (AQORCEnt) At agree Al any Bec™ ube of My NEME SOELA PNOts A etacs of e PumodE’ S RO Buch SEAGLANCE A reguestadgranied
wii N0t SULOMancely eniitle vm or reCaWNG Of COMIFRAN] he tand sasalance The Beluan T graNtng and/r onSea) (e SEANANCe il resl sCkely
we 0w TRatees of Xoshas Foundaton, snd Naw Cocon o the regard wil Do Val and pcceptatie © me

1) V8 PV W et wier W St w) W e, § Coton) evd seelh o g o o S wettee by e il e e (e e e,
w5 e ow v F W 0 S Cuitwt ey el oy, wewn g et @ g e sbe pfend o el Bt @ o e

& ity wit ¥ for afoge b v w Peere @ g F vl w e @ et o B Celiow wifer” w el e

3) 4 (ootow) me o 4 wpen (v Sz wn wn Wi o owe e e # o @ sl § gF se wen W vest W we o e

“wifw” ooy o wied Wt Pl sl b wwenf B

APPLICANTS SIGNATURE OR LEFT THUME IMPRESSION -
wite € sow ¥ ¥ W fam %

AGREEMENT by HOSPTTAL (vwmw O 00)

hhmrdwwwmmmwhwmmmwn
(Hospeal) herety afien § sccest tollowny

1) Nat we nelther 3w presantly noy wil n fusure svad of Brancisl sssatance bum eected NGO o any ofer 3ourTe, 10f Dhe SAMe SSBeTITING. 85 we 079
reguesting 1o pel from Kowvis Foundaton, 1 Me extent that soch assntance & granied by Xoshita .lumm::lﬂ

o e raze
vt afeye, vumet ¥ it ¥ waiid o) “wifine wrdne iy e oy feette o et £ Ped v (vvwee) fes g @ W w wber vl B

1w e v ute oy v ew € i mper e v sl ower @ Il e e & v Ohet € 0w o of | 80 e e Sl et
# fewfmfedy vor & we ¥ “wifpws wrder® Do e £ % B R Ceiiee wrdor” oy e el afvowen f] v W fes we | R s
Aol e & wet wee w el s werer f e B afenn o Tem b g e € sve e e e S o e S i el
& et o w N2 =5 ot 4 W ey

3 “wifow wrdey® § o of spen S Sy st 0 H 08 W e gu @ of e W R T TTELTER W e OF T e

o On w fows | o wifw wtee” on et s W o vee o B et weeee 4 oF © pee g o 9t Wl @ ol fetol ©F o e
o 9 o et @ w ghn w fetoh ool 4w 0

RECOMMENDED For (Tick o Repectson 38 applcadle) ACCEPTANCE REJECTION
T (nba e 1 e s = =
Dats of Scrgery

*‘* g 141 14 | hy . » r 83 h
(“S""\‘s 3}:’ ) . ; ‘yfb v
| (Name of Or. & Fegn No wath Stamg)| e el

e Wiy = st s

FOR INTERNAL USE of KOSHIA FOUNDATION it 7% Y

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | = o

[ [y | &

» '

|



