APPLICATION FORM FOR ASSISTANCE (Healthcare) th ika

weTam ¥y ST wrey (v taram) Dbt
v WIOHR/0gys T 03 fod-1¢ g
e RPNNT SAHA “’"";“;"31‘ ";"‘"

e RAD»AQALL»M smm

—_— CoNTRPeT LBBOURER
e v Nq 680X 12219, 900]~ B’
PAN Mo, Tt T WOR
TARE YOU AN INCOME TAX ASSESSEE (Tich whichever s applicable)
:;w:u-;umwﬁuudwhm ?l‘%
FAMILY DETARS witwy frsrm o
R Simder | & i W
%ﬁ > 3
% : ' \ |
whchaver v apphicabiel
e ¥ frd e s :
i@ tm ¥ N e w wre we vl Tvden wd = i "
(TeT v ¥ W ¥ ey wh (v v wt wa o ey why (wew v o ww o ey wh
“PURPOSE" for REQUESTING ASSISTANCE:
wonn ¥ 5ot o feslh gt
o No. Medical ReportaPrescriptions Attached
= wen mtdddﬁgm

DRGNS CAPRPeT - E

T RURGER Y = TE {RICAF IO Y

ASEISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
mekﬂnmﬂﬂﬁihwm
8 No. NAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVARED |

= ¥ou = N W . o of wpen vl




DECLARATION by APPLUCANT. stew oo wwm T

m*m”“nuumk o then Forn ace True 20 S best of iy knowiecgs m&mauww0m|~.ln
ReCioVearcaliation

mmwmum I recorvent from Koshins Faunsaton, Wil be uned orvy Nor e “purpose”, o stated In this Form, for which such assistance
-3 oy me. .
atmmnlmwlnmnw‘mdmnmcn&Mnmmmdh

for which Bvi asmsiance  recuesied

1) R v won o e 4 vl feee @ wvet ¥ s e ol 08 b il ey o W = vy ww § 4 o8 s e o @ welt
) @ pu ¥ Sow o “wie W, € Wt e Tvie T vtve o o ¥ S e wie @ o ey € wo v

nl*w(kh-qwﬂtddtu*u*.mhﬂnMuﬂtnih'&n.*lu

mga-m

i)hmwmumwaurnNmmwtmmt‘mﬂn't_b
mww.mmauan“.bmmmnm“m
Medum. rchsdng tut not kvind 10 vertial prnt, electronc. for soboming donsticr "+ vostvea Founcation andior dusemnatng indormation sbout €y
m&nmdwnl“mu‘"“:”*c*m“u”duw
10r whach 3883LaNCe 13 Being roquatted
alwmmmmmmdnmmmt“dhmﬂbmwmnm
nmmmmumamumm.mamhmmwm“nuﬁ
i P Trustems of Koahia Foundaton and thae decaon i Bus regard will be final and accectatie b me

1) WP W O v W s ¥ e v, @ (atew ) evd arel @ yie w0 “simer wirten abr Tud st * o wogr v { e & o,
wn, Wit bt P e wen i b v e v ot on, wwen qut wrtee @ e witeiud st awdied ¥ Sed ek o g e

® vty w ¥ f e b €t om o Feem 8 pee ¥ wt @ e 4w © B aifee vt 8 sl e b
:)N-imwutw(tww.ndtwitw—iwt*t’m“-wd-n-ui

“wifrw” owy sed wufed w feds affen obe wemt B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION ©
wite ¥ yow w 2 W fa

AGREEMENT by MOSPITAL (vvms pu wot)

umm-ﬁanmwhmmwbmmmmmu
(Moapaa) haredy affirm 8 accept

1) that we nelther are preaently nor will in Miture sval of foance! sxsistance from ancther NGO or othar source, tor INe S3me Patent'case. a3 we are
fequesing 10 pet from Koshaa Foundaton, bnmmmmnmnmz‘m If the requested sssistance i not granted
nmwnmunumnwmnmumwummmmumncmm.
Mmmmnw-ﬂmvﬁlmwmhhﬂomm.’*muq“m
nmmmmrmummnm.MMdumwnumnu
Salurt m basel 01 e artangement Letwesn the Catent & the Mospaal and s 1 no wiry miiuenced by Koahka Foundaton Hence, the Hospial wil
mu-smmduwsnmsmunm“mmammmcm

n e matter

vt e, vew® W st @ bt W Cwifw weene 9 R sty fewitn o) w f, Pl v (e P gt @ s oy sde w6

1) fo vl whey o v @ e e moes ek A et der @ feal aw vl @ ser Shamet o w ot 24 Te pod “eive vt
® fwfinfvde vo ¥ wav € “wifre wortme” ou wer fg e b o wion it oo e el st i g w few e o e
Pt bt S w el e e o o w e i e oo © e e e | fe s Sy T e St iy Aol

& wred wve w fel ey @ o e,

3 “www w0 o of neen S e syt W bS8 W e on € of W w et W Tvevten @ oy 8 o e

€ du w fews | Cwiton witnet o el wer W oo b et peee @ 04 ¥ e e ol et ot o) et Sl O of e

o ol ol et W W e u ol oot F w0y -

e M & R - =
03/”’%’ £ m....am.a-ﬁnk -.n-» . MM:.::?‘:-H
TR WL e vt 40w A ey sfeed
FOR INTERNAL USE of KOSHIKA FOUNDATION  3fts 7wt 11
“SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

TR IR | ! o e 2




