W LE b - B =\ oy & 'El
= APPLICATION FORM FOR ASSISTANCE {Healthears) Ki%hﬂm
i i e ( ) foundation
APPLICATION Nao. : y o, T APPLICATION DATE | Libieg ik o g,
T W 3TN R S Helot 501 AT T &la]lanan .
HAME of AFFLICANT = f.:' R prn ahad AGEYEARS 3099 | esw fom
Eides wm S i i 6 |:_
FATHCR'S/EPOUSES NAME: )., . &
fim=gm = = orndod
Hecil FRESENT RESIDENCE ADDRESS e AT 5a
___'f_".'-.'..n-:a.;':-'._r'. TR -;‘-.m'h W'y B w e AN o Bk I."\l"h.l"_’i-"l.!.{'n"-—"l' b T A
Uy WsRAFew - o rnn " o
i PERMANENT RESIDENCE ADDRESE : B9 Tie 4 i & SN 3 l;t"'-“"- r.iII 2
{ 1y
Saved ST ke L)
: i ** Ao v 8
S W ewno englies, | MaRBIECARRR) | UnmARRIED {arfait)

iAllach Progl of bicame|

TOTAL ANNUAL MTONE m
T =il e i) (O W ) A A
PAN Mo, B m WET bl ;
ARE YOU AN [NCOME A ASSESEEE [Tiok whichever ic apmlizabia) w1 i =
5 ‘T'W_[E]ET'JB’IL'H‘TW'"“!-TT'TT??THT"HI ¥ —
s FARILY DETEILE viimm fI=m)
Er-f;-n. | Mame cf Famlly Namber | A-;m:ﬁar:ur Gender Relatian wil Aoplicar
R 2 il | 3% (=) fidn G e M e B
R ey " F:'.'. 5 % I'l.'\. ".""| u_."r\- e T L)
d
e B le '.Eﬁ:-f:-x y S -.fuc:nl"-n i £ By
T: i)
- T Ul S 1y A 4 s
BASIS for REOUESTING ASSIETANCE [Tick whichaves Is appliabls)
T ¥ st fef s
BPL Card EWS Corificaie Bation Card
ifttach Cara Gegy) {Attach Carlificale Copy| {Aitiach Copy) Eﬂ-'i'lm
T Y ® A e T E0 = Phoei
[ TRTE 9 R B0 W T = {7 T % B ufn wa = (T T e Wi T Ll

“PURPCSE” for REQUESTING ASSISTANCE:
e # Ts2 w Rl w0 ap

f Modlcal Reports!Prascriptions Aftached

&r. M.
1 T FrrERR %l w of ofrrm g e
o
. Mt o ors, Th o S o [
[ e E5
II .|: 1 "'1"- B, e - —lli'";'%r'ﬁll.
- : J
£t s A 5 g, '._"‘ o
A
ASEISTARCE DEING AURILED fur SAME “PUAPOSL” fram OTHER SOURCES
7 e o ke Bn R RO e
T HAME of CTHER EDURGE AMOUNT of ASSISTANCE BEING AVAILED
el | W T =T T TS TR il
b S




L

DECLARATION by APPLECANT: “Frs TT s 0% 1

.
1) 1 hereiy corfirm thal gl dotads inihis Fomn ars Tros to-fhe best of my knewledge. Any Talss siatsmant wil rander my Appization & ongring aswslance,
it Ao Frpectioticancelixdon, i i\

2] | geieemnty confim al assslance, { recehiad from Koshics Feunasinr wil be used nnhy dor the "purpase”, a5 slaled i this Farm, for which such ass aml
winas remansisd Oy ma, !
Ay F ek cpakimm st | e et & wall it Tulure, #yail of reimbursemhant, i part ee i ful, fram any other soaceierE opnnEURancs sowmany, of the amal
for whish Tes nssslancs s requesied. \
1) v W £ 5 RS S R o R A8 Ammed F s e E w i = fem o = a2 wees e §oa wA] W
31wy o e 0 SwOTD v, 4 ot w il 4, 57 e e wim of o & f e e, o e aney S wr e

v i wor [ fom v v ke Wl R 8w o Al 8 v S Tl = dnfrlmvdda el S frm & i = wiem o

BGRECMENT by APPLICANT ({sreor pa wut)

| = it
VL aeffisdoag (e glgratim nrbEnprasson eidnls Fomm, isaplicet bency agree & authorse Rashis Fodndalian sqd i Tnshoss ta

 imemnbay LU e imame, oddress, phals & oatdils of the ‘pocpose®, forwhich such assalanca = requestediqranted, thraugh any
madiim, o rg Bul nellimned Bveraal, prink, eleomnks, 20 gaieing genatonsler Ershika Faundatiaer arded digsaminaticd stormeiian shoid s

ar ahcsimckicversanls. Such uss ol my phota & colails can be made &y Kosvke Foundation belore or after my realmanl oo Rninen ol s mumoss
farwhch assistance i being requnsied.

2y Liaaplizants furiheragree alery 502 uss of my rame, Sddress. phebo & detaile of tho "obroose”, forwhich such essiletos s tecaesiadioranied,
wili ek aulgerializaty ente mn for receiving ef centding e sarl assstanoe. The dicison Tor granling wndies condimuing tha FRREENZ sl nsl solely

| wethi the Troshees of Fostvie Foundation, and their decision 51015 régancwil b final and aeoxniobic fa me.

1} g T T AT T s ) e, W (e e el W) e N g o il i Al men s s) slogn e {1 R
o e skl (R T S wi B el e T R A, T g ey v Al s eeand % i fee o e e

# w51 0 fen ol h A T w T S e F 0 T A F s e g i e W

21 4 (v e wa U T TR ToAm, v, w4 e T w3 e wfin 4 o v wee ) 9 R SR AN T

| “ " vy B =i = Sl alan Sl ame

APPLICAHTS SIGRATURE OF LEFT THUME IKPRESEICH -
. E Lo S R By T e 1

AGREEMENT by HOSPITAL (¥omm 5M 5oL}

By &g narsuncer, sgnalure of aur Aalhorised Sigratery tar recornmencding this catadpaliend B fFancial ges<lance fram Koshiks Faungaton, we
{Hirsakall hangkny atfimm & oot following!

ek T Tnr Ere preserdh e il i fuluee avall of insndal assistance fram aaaller 30 or any olher Bource, for tha same palipnbicase, 25 we dre
requnsling ta get from Kashixa FoandaSon, o the exlers that guch asssiance is prarted by Keshike Foundation. if b requesied assisiance is nol granied
by Keahlka Faundatian, in part oe in full, then the Hospta! reservas s right to make i fhe shorifel fram soalles MGD ar any ather sourpa. This
ponfirmation esendialy slates thal e Haspiial vl not avall any duplcate assistance for b same palisnthaszs Tiom gy olhar HE0 of any pthor sourss,
7] Tha Asslstance fram Koskika Foundation & onty fmerclal in natune. The chaios of e ireatmentpracedure edvaediconducted by e Hosphalan the -
pabant, is besed nn e ardrgemen betwsen the petent & the Haspital, and Is in poway influerded by Koehiks Fourdation. Hance, P Hospital will
ASEUMS 5ok & compiete e nsbiily of (he reatment & It's cytcoms & safety of the palient, and Koahiks Feundalion wil have ngrele or responsbility

in the matler :

¥ Ak, T W AR A Tt w e w” O S e A frefm 1 € e (v B w8 e o e e 4
13w fR 7 9w e Tt ofien § fafire e fell v W @ Rl s wle @ R e A ot o 6 T w Uil waEiE
& Frmfn i v @ ey 4 el wrsdve g we # S ) =f g S pR wen fem st g wt fen o @ ) smse
Tl = i ] e o TRl aes w0 0 TR S W st 0w T @ e F v s am # T e Tl e e Dl i e
e et e w Bl o BT EE

2w wena” Bl of s dan i R S T e e T m o woie w swasie w g i v re

o) g e Fom 8 s sl s wu “ﬁmmmm‘ﬁm#ilﬁfﬁ:ﬁ%ﬂ‘ﬂmﬁ g T e = i Facrl ik o T

R Bl e R R T R s Rl L i iy A
gk ?_-.-\."I ."I
RCCERTERTE f

- AL TN
Diate of Surgery Feve wkia T T S \1
et U LT 0 D plo "n?:f%ﬁ?f-ﬁ-‘w 5 *’“ﬂﬂ |

113 |ooze Vlon pdh: 2% L33 {Name, Dssigratten & Stamp of fulhorised Signatory
T3 202 iNam= of Or. &Regn. No. with $tamg) o bekaldnf Hoapial)
T % 9 8 T a4 A T A T, RS Sl

]
FOR [NTERMAL USE of KOSHICA FOUNDATION SRS 77 17

SIGNATURE ot TRUSTEE 1 SIGHATURE of TRUSTES 2
e FE =0 T

TBAR




