CRE-(—20"02-019/

APPLICATION FORM FOR ASSISTANCE {Healthcare) K%hlka
HErEW By SUATS WiEy | Ty Tara) i
;:uucgo:no (TJ 220],000,‘] ::';murz . ' s..........m.
NAME of APPLICANT AGE YEARS Wy~ .
STH T D! Qt. !!'Q“ d

Prgop fostop
o409 Oulichand
occ:mou: g_ ! M 084 Mgﬂmm1m

g9 wivw s QEIOOO (50 W) W W) NA
PAN No TUTE WS WOR
YOU AN INCOME TAX (Tich whichever s applivabie:
uuuotuu'!u

CRLE LR AR CERS R R R R e ]

S No Name of Family Member l'r!-m Rolation with Apphicant
F o & sl = 9 (ot m wlew % O e
113 Farafils ux 13} Ol
R Yoppu uz 1%} Al

SHTANCE (Tuh whicheess 18 Spplicabie)
R ¥ e e e

|
WL Cw
(Atsach Card Copy| (Atch Carbicais Copyh rmod sond Py e
it e % N wE v P ] “‘;"’
(yum TN @) P W e W (wem =y o w3 e wn (wes v @ we Hh W wh R W~
PURPOSE " tor REQUESTING ASSSTANCE
wrrem £ f6t vt Need W e
8 Ne Wescx RaportsPrescriptions Anached
ERR " . wevonden @ wl Wt of oS N ey
L) J]]n?n{"(l( — B Byotan Colioaol |
R & -

= Lrnlioln (e Lau;ﬂt

Z ,Sm.ﬁiux{ —RE - It TI0L
T

4 N

ASSISTANCE BEING AVALED tor SAME “FPURFOSE™ fom OTHER SOURCES
™ T € 7 WX 5= soww s e # e o W)

S No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE SEING AVALED
o S=n N TR W I = a9f v Wit
Ll J (LEH




DECLARATION by APPLICANT 30904 10 §rom o

14| ey conlem that & delads i %8 FOnm ae True 10 the Dest of my Mnowiadne A%y Tese Slatwrneet will rendes my Aopicalion & cogong assssance £ any,
Ambie oy fepeClon'cancetianon

2) | sokstity COURNT) SRt 3SSEIN0E. I FACHWaS SOM Kosihvks Founcanoe wil D8 cee onty 1f e DurDoss . 3% staled i e Foem for ahich soch 3ssistancy

WES reguested Dy me

3) 1 nerey cordrm 1t | Netee 001 & sl ot o tuture avin of TeumEursemeTs. & Dt o & 8. IO A0V SiPe SRRSOy R AN SLIaNce Comgany of thi WToun

(Of !l 1INs ASSHECH (& IIGUeSING

1) # when e f B8 gm aey A fed o) Sewry 3wt € s m o ae | o o e o wer e v o R R R wge o o) w e d
2) Sgm w gow i e e i Al Tm T R e T T e e s b

v A g {15 B aew o ¥ o B3 o W afes @ e o N a anfiiesad ane 0 3 @ ey £ s 1 @ i o o,
AGREEMENT by APPLICANT | spies g %)

11 8y aflung my spanluce or Iumb imgression an e Form | (Agghcant) hecety soree & sulnorae Koshita Foundation andg o5 Trustess 10
VERIPUEST LU et oduce My name. Sodhess. Pholo S detals of B Dupote . e ahich Such assRtancs i equestedigranied. thraugh any
Mmetum acuang bue nol imided 10 verbal phot. slecione for solclng Seestcss e Koshika Foundation 3naior dinsemingbing infiematon shout £y
stwillewachigvements. Such vse ol my photo & delails can be made by <oshia Foundstion Selore or aler My rwatmen! ¢ Rufiiment of the “purpose’
for which 8sBistance is Deing requesied

25 ¢ (ADICAE| futtnes 3giee INat any sLch usk of My ST AJ0rEsE SRR & Sutats of P DUIPORE" I0r wPUCh 3U0N BSEMENUE I8 fequetied granter
wil a0t Bulematcally antte me Wr Mosning o cuntinung the S3id eastance The Ssomon for granting andicr contimung e sesistance wil rest sulply
wilh ne Trusiees of Xownka Foundaton, and ther Secsan & Bus mgaed el b Sna 30d acoeplabiy 1o mw

L)W e w e vemet w1 e e @ (mees) el srel @ 7 e o Cwifee et o o sl C ol sfenn won ot s
wn it v @ froe e v A difen £ s Ceiee” oey el o swew ot aotes & ol el i ovisedl ¥ et el o D e

® warftn w7 o forg afoqn & St ove v feern & e @ W W e £ e 0 B et wirden” w ol s |

2) 8 (omtew) e e @ wver  fe @0 v on e ol Tewen o N e o aeted & e ol een e W e ot e e ey €
“uifrwn” qwe Tee afied W et e e el g

APPLICANT § SIONATURE OR LEFT THUME IMPRESSION -
wilvs ¥ pow v WE W
' i}/ /

(sﬂ - .
AGREEMENT by WORPTAL | yowm 5% wo0

By aMavig hevewnder signanre O ur Aumomed Sgruony B mmcomamadng M o paiant fod Reance asssiancy fom Kosraas Foundabon we
(MR Tiurwlry M & acospt fukowing

VHIt e ot e ety D00 sl 1 fUtme Sl uf SOunowm maaiencs B aeomer NGO oF My O souice 101 IPe mine DelenUCete Ak we #ie
FOu iy 50 gt HOrn Kashioa Fouimshion w0 (he e st il (vl Soch smaasancn o g e Dy Koanihe Fourdanon I e (meussset) Ssisiencs i i graisg
by KEtuhn Founabon, in ped or 1ol (e (e MOSEMN! ey virs 4 8 e L e o T shortiall o snoarwr NGO o sty othier sourcs Tha
COnlirmiatiug essunbally saaltrs Il P MORDIR! sl BO% post 81y Qupscaie anaatdrwe W Ihe stie Dalonbosse hom sey fhor NGO o any ot suuie
J) The aswstonce bom fostime Foudation i uvy dosncal i natae The Ohacs of D rstmentipruceduy ddosedconductsd try e Hospilnl on ihe
Paliert tx SOse Ot o (angement Delwa e pebent § 1he HOtots a5 & o0 way miluenced Dy Kownea Founowtion. rence the Mosplal il
AUSUNE SOIE & COMPAIN TREDOTRDINY OF 1 aatanent & ¥ 3 Sulcome & satety OF e gallent A Koshias Faundaton wil have no role o responsibitty
CURLLCRET| [T

vt aign weaN 9 A0 0 WO W RN TR § Wie aeos o) fewte o it | Pl wn ) PR v W e w eie e §)

1) B q o whas oy 8 o e d fafiy sme fesll Ao wwd S w el s ol d o St d R wm A o | o e e
# forwrfmdn awe o e @ " wifoen werte” oo e gy S b o ol wrden on s fedh sfeomen 5 e ot e e | s
funt srm & wewrll v W Il e NS ) T TR W i i o B P F e e o f A e e e g ot fy el
et wew @ Syl W TS S e

3 UETE grarn oo v wem wwe S oyt o0 B OF S pesew o € o S o T O TTROEER W e O oY reew

® dtw w0 tewn £ b e e on e e WF tew 90 B st g § 00 F pow g i s wd @ ) Nesot o o g
dM*‘ﬂm'ndw-M-ﬂidﬁ.

. Shi / , m ::

VEKN RAN
e | ppoiSe 'Qo,7q[, NP sl
66 02,2020 {Kame of Dr. & Regn No. with Pl ._ ‘_%‘I' L
TR W N A v a3 AP e sfoerd
FOR INTERNAL USE of KOSHIA FOUNDATION 5 3%t 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l e | P

30122079



