APPLICATION ECRM FOR ASSISTANCE {(Healtheare) KOS hLLh.l

HEERT B AT Wy LRl pah foundation
T k/0lz0f 2129 [ansers tlifeeel  sewemew
mEUTT AHLADT MANDRL.  [SEESELE
mﬁﬂé&-nwmﬁ r-'-ﬁT“JEHPJNP‘H MF\H'IL"F.'-"'L_

:IF_r‘;'.;H'I REEIDENCE ADDRESS 'Si9Y Srpds 1
s iR ".'H-lﬁll#ﬂl-ﬂ"

FERMANENT RESIDENCE ADDRESS | 75 5ra T

— O AnWE ——

MM!W[M

m‘m: HIJLIE '-:*"- J ?.F-E-
Proci of
memﬁ RS 1& 0T £z =022800 5o 0 T )
| PAN No._ et T i s
ME TAY ASSTSSLE [Tick whichksvir is apphicabie); You !l
R ) v
FAMLY DETARS i foem
, aare of Famiy Mamber hga [Years) Gender Ralation waih Appicand
!:;;:“ __l:.fm 3 nqnhr# W T8 () fin a%{l ¥ =
%, | =1 Py — L
: g : Hi }I'_ QAN
4 TVOE 8 F LHIET
Ly '?'l"i )l f i A M y i = L{A A
S HAGIE for FEQUESTING ASSIBTANCE [Tich whichewer it apeikcatia)
uren % B fvle smm
a ) aridicabe fegtion Cord
ﬂﬂ;ﬁdri'qrw |A1|ﬂ'gﬁﬂﬂm Copy} un:hl::gﬂ m
i i H i L] Im L
'fﬂzi‘mﬁﬂlll- -T-TJ: ﬁ'ﬂg‘hﬂ- = n A we el N W
“PURPOSE” for HEGUESTING ASSEETANCE:
worm oy fd v el W aghen:
B¢, Na. Mot sl Rrpons Prescripbions Altached
wE ww smmEsR ¥ wl ¥ of s gl e
i ERhNt Y L L ———— ¢ B TARL — L
i CUREERY- EE Y s =0 nE )
i BEING AMMLED for SAME “PURPDSE" rom OTHER SOURCES
4555‘;m=§= % 1] o ¥ woe ol s v d e m W7
SAME of OTHER SQURCE AMCUNT of ASSISTANCE BEING AVALED
‘I::':l = W w1 wt mf s




D iRATBIN by APPLICANT, Std B v o

*| | Pprabey comfiem that all dnisie in s Fom ane True o the bosl of my sndwiedge. Any faise gialdmand will fandar my Apobcabon & ohoing aiksiancs, [ ahy
e fep

Zi | amberneiy pordim gl avuatance, I recehed b Maahios FrundsSon, will be csad only for (he “purpoas’, g8 slited in s Foom, fof wheh such sssmiancs

WA ML Oy

3 1 sty coundirery Pt | ey ot & wal nod i friure, v of remmborsemgnl, T o m R, o iy O fouTteemloyin S FENCE COMmTany OF e et

by witieh Ml e BugiEEnce m rogoebked

{1 8 shpst wam f 7 o wes 4 Pt T o Saee b wentt F s we o o S e o e s wm e b of S woe fee ot e b

20 8 o w e wn Cwiv e, @ ot ot Swe gudn ol wtvs ¥ gl o ek fem ami, o gw o o o

33 & 7 wow o = fum wper 0w w4, o W afie n R e el s w il wenh o 3 o Fr b ale g o e F #fm
AGREEMENT by APPLICANT | maws g =77

1) By affng My Bignature of Femb smprassion on Tl Form, | |Apphesn] hirtty bgree & sulhonss Koshiua Fousdaton and NS Troless i

s piablivnipul-ugirependuwon my nama, adress. phalo & dedails of ihe "purposn”, for whigh uch sssistance i MepubEted gramiod, thiduph sy

mgdiym, inuding Bl pal bmied o vestal, prnt, decirenss, for salicfing donstions for Kaghike Fasneation and'ar dieseminating nfermaton sboul 2

aeivified/sekisvamants: Spch use ol my phalo & dotails con be mida By Koshike Foundatisn belore or after my tepdment or fulhiment af e “purpase”

far which pssisiancs in bairg regudaiid )

211 {Apphessd] bathar sgros thal sy fuch use of my Alne, Sddresa, photd & delaits of Me “purposs”, for which such ssssiance s requesladigrantsd,

will il ADmabcady e M Lof o] of oonbnang the aee aedtance The deonaon ke graniing andior oonlifuing e @ssbilance will rest solaiy

with i Trusteim of Koshics Fountshion, and Fisr geciign is s regend wil be Frosl and sconplatse Lo me

P wE T e v w st ot w A,  (emdow) wE wed o v e of “wifme et o T it " o s wn T dn wm

w wit ol o Ty owy o wifen = i qeg ek o, weee gl wotre @ e il sbe e o feg Bl b v em

& waft wri % B s b 8 ve ow B S pre o uel @ o € w7 © s ol W e o

2) & (mtew) e § wem { e S Sm w, w oh Peew w e owoem W Wb 4w g e owee w v ween e o

*giliven” ye e e w fiede s s owesdl P

APPLICANT'S SIONATURE OR LEFT THUMB IMPRESSION :
=nivs & remp m 5w P ﬁ/
i

ACREEMENT by HOSPITAL (wrms g war)

By aflaing hereurder, sgnabure of our Authotsed Sigralony for recammanding Ihis cassipatien] for Fnencial asalsfance rom Koshika Foundation, we
[Hempiial) hprulry aFiry & accogsd Afowing:

1) thad wp hiadher mie presendy noe Wil in luturs sl of Gnancisl stintencs irom-srother GO or By othes soufed. for he game palierUfcBEs. 23 we S
reguEElng io gt from Koshike Fousdation, (9 e exiend (el such sesisience i granted by Koshdus Foondaion. if the reguetied atotiards & nof jranbed
by Kpshika Foundation, in pan or in hll, hen te Houpitsl resenves i1 nght 1o mehs un e shortsll irom snothet 0G0 or sy other soute Ths
confirmadion easenlinlly staing ihal the Hospaal will nol sveil any dupicate hasislancn for (ne same paliealicass from aay other NGO o any olhey soutce.
1) Tha azustance from Koshike Faundstion s only Bnancial in nedure. This cnoica of the ireaimentipropecure advsed/oonduciad by Be Hospital on iha
pafierd, in Daded on B smangamén babween iha patent & the Hosplial, pnd & ra way milusnced by Kashikg Fowuncathon, Henee, ihi Hespital will

" Essue okt £ compieis rewponaibilly of e realmand 4 'y cuicome & salety of the paliont, and Koshiks Foundalion wif hava fo rode o reaporsbisty
i e il

vl sfegy woneh o b @ i o Cwifen wrbm € S oewn B eefte o b |t e () oo @ e w wir e

1) = T o o wins she w ot wdies o fifen pewe ferd & ol dieer w ik w wde @ e s € R w o o |, 39 T pel Cefee wEE
W frwfin Sl 1 ® o "l st po e g fw ol wifen ot g weon fiefr sfnuaen 1 T AR feo e @ s
et = et wew w Pl e T o e W el gl oew o ofe o we e w1 ame fodn we o et dy fe
& wrechl v m fed = o Al

z “wifre wirdr=" @ & o opey v falm oxh w | R e ov o T w e ot e © ym oo o s

w dm m fom | ot st Tt o Al men wowl] o =t ot e d O Wl e g e o ) o Friol O W e
=t wh aflt “wif® o 9 wfn o find o ot F o oo

RECOMMENDED FOR ACCEPTENCE
gt ® fo vl
Date of Surgsry :
s W w0 _ i
B " 5t L= (Hame, ihmdhﬂmﬁﬂﬁpm

¢ t]2.%2 {Namé of Dt. & Kagn: M. with Stamg) on behadl of Hospital

TR AT TR W T A i alenn

FOR INTERNAL USE of KOSHIKA FOUNDATION #1207 79m 1]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A T | i e

Y FAE

14.08.2098



