SPr.-r .

&

APPLICATION FORM FOR ASSISTANCE
HETAm B STHET WY

(Healthcare)
{ v e )

T 0lpssi| ©124 moma ] 3]902) -
el = ' AGE-YEARS W1%-®% | gEX fifn |
bl 1 1F
= T ———
tr a2 rl e 5 ¥
PERMANENT ADDRESS : P} SeRis W
AL aTaD EUET

0l2d4

ik

-
AT

?m*

mm; UNMARRIED | wftrfin)

DCCUPATION :
T %EH‘U e e o
TOTAL ANNLLAL ]

Frool of

= . {Attach Incore)
R A WA, apn o, f}nmjLu.) (v W e v /]
PAN No. 3T o0 W \
ARE YOU AN MCONE h Tos
O A Hm W v f (W, qummm ‘;}
= = FAMILY DETALS it fiprr
§r. N Marma of Family Mamber ] Clamsdar Falatiosn Applicant
B W it = =1 *Em filn e o K ]
f 11 i) ﬂ = Y 2y
7 BV gL & [ S50
2 e . a7e 1012 T3
BABIS ior REQUESTING ASBISTARCE [Tick whichwewr In spplicatiie)
e % fird firh snax =,
BPL Card
PR Loy AP s B e Soo Lo &
witdl ta ® 44 wam ™ vy wm wl ey wl i
i o o Wl W e Wl (e wn T O omre v W ww o W Wi
“PURFOSE™ for REQUESTING ASSISTANCE:
w1 et el W T
Er. Ha, adical Anschad
we s sy @ anl w w wiEe e vea
E AT L] TRV} T - #htﬁﬂﬂE]IEH: MR 7 0 T2 77 2R
et i = A
4 . T A1 s TR e Tl
ra J“-{[I.ruﬂj_&éd - [k R of BB S W B
u:mmmmmh_wmmm
o TpTe W i e e v faeh m ww @ fn o w7
Sr. Mo MAME of OTHER SOURCE AMOUNT ol ASSISTANGE BEING AVAE ED
W T ¥ TR W Y it nf wpmn wit

o




DECLARATION by APPLICANT, Smine o0 v ™
15! mmuumnmhmn Trua io F baat of mry knowiaagn, Any ixks statsmant wil mndar my Appliication A ongoing assstors, § By,

for rejaciionicancedation,
mmmm—hmimm Koshika Foundation, will bo used only for the “purposa”, &8 stated in this Form, for which such ssslstance
was

mtmmu:nulmuau Pt i Liturm, avall of eembumement. 1 B of b b, Som ey olher soursisTiiapeninaurancs sompany, of e
fo¢ which £1a napainnce i3 requested

13 & v wom f fir ve woen i Sk ol ) foew 98w o srp e o b oofk w Py o W aem e o £ b e faom o W owed §
) Tt o T i e, o v e v o i o e e wt, e m e T wmow
1) & yfe won o s form wem iy o ok 6w f, T o w wfee w e e el e shefrieedia et @ 9w B d ol 1 o F o

AGREEMENT by APPLICANT (ses: 570 %)

1) By affixing my signature of (hirnb impression on Bis Form, | (Applicant) hemby agres & sulhorss Koshica Foundation and it's Trusiees o
usaipubishpui-upiraprodiete my name, atdrags, phobo & detals ol e "purposs”, for which such sesistance is requessed/grantad, ibmugh sy
imadiim, including bul not Imiled o vorbal, print, alscironke, for soliclling denalions for Koshlks Fourdation andior disseminating infarmation sbout By
acthvitiesiachisvernents. Such use of my photo & Setadla can ba mads by Koahika Foundation beloen or mfter my trestmant o fulfiimant of e “purposes”
fext wifiich aresininmnes @ e Pequasiad

211 {Applicant) further agree that any such use of my nama. address, pholo & detalls of the “purpose’, for which such assistance is requesindigrnied,
will et ioenalicaty anttie me ko receiving or continming ha sald amistarcs. Tha decislon Exr grenting andior confinuing the sssistesos will resl sokely
wilh the Trusbees of Koshiks Foundation, and thair decision s this regaed will ba final and sccoptoble io ma,

1) 1 e w e wee o v e v, 4 (opiew) el wre ot o i o o wifew win sl ek il < w afeg wm (T o,
v, wird abr W fveres v e o wifen §, T Cwiew® v i, TR, e et Tt Ol oifidied s reedend % fed fed 9 v wem

W ol wrd o By aden & S v w T A e ok wE wow R e o B Cwife sl w =wi e

1) & (wrew) g owm d wrw f B dn oo, v, wiE s e @ e we 8 obed @ oftl € o e e e wes ot v o v d

“wiftvm " vy vtk =il W Tl sl ah el ¥

APPLICANT'S SIGMATURE OR LEFT THUME IMPRESS0ON :

( ?}9}2&

e AGREEMENT by HOSFITAL (Yomm B0 W)
:ﬂnr? Wﬂumwhmmmhmmmmmn
Hosgpiial) henoty affirm

1!||1u:nrul't|rmnm-l|1l'|l noe will in fubury evall of financiad assislance from anothes BEO or amy other sowrce, for the sams patmalfcass, & =8 ane
requasting ko got from Koshiks Foundation, 1o the edent fhal such assistance is granied by Koshike Foundation. If the requasisd srsistance iy nol gramied
by Hoshika Foundaiion, in parf or i fyll, than the Hoapltal reserves ii's righi fo make up e shoriiall fram erother NGO or sery olier scwes. This
ponfirnalion essenaly slates thal the Hospital will nol svai sny duglcate assislence for (e Earms paSenlicass from sy atner NOO o ary other souce.
2] The ansminnos irem Koshika Foundalion in only inancaal is nature. The chilce of the ineimenliprocedurs advissdiconducied by ihe Hospital on the
pafien, ls based on the arangemant betwesn the patient & the Heapital, and & tn o wary influsncasd by Keablia Faundstian. Henos, the Heapsal will
nasume sole & complely responsiiity of the ineabmoni & e salooms & eafaly of e paliond, and Koahio Foundation wil heve na rols or responalbiiy

in e matier.

Wt g, vl W ain @ i s st § i wem iy Srefn € wd § AR o (remen) T e @ wre w wber el

1) w3 ol i sl s o wfies o fifion were sl & ol v w fesl aes win o s b F ot w o o &, det e v Ceifee werde
# firefnvrt ve o e o “wifrn bt o me i e O Ssifen wrE o e B sfreee iy v ol fee e 8 v
st o i wrelt des w el S vt ¥ TEer W w et adeE e b o O v ww v § e o iply oo e i i ek
ot wem w Pl e weee o o A

2 “wifvw wr=bm” @ off mf e e ffw ol o 4 O o v o e W el TR T EREm w0 o e

# W = fom 4 2 v vt oo Pl e wn w v h et v o Ol ® v o sbe sl wd ol il Teebolt of o v
vl o Cwifm o =Y qftem w feted ot f wft il

~ . RECOMMENDED FOR ACCEPTENCE AT BAT
: b'\ﬁ " wivgh & fry segh R BAL
::l:;m &] V | |I e She 1|.| ilospital
f[ﬁ; [H-.ml'nr& No. with Stamp) F M“*‘“lhhmw
J'm}l T R T L A e s
FOR INTERNAL USE of KOSHIKA FOUMDATION i‘Fﬂlﬂ-ﬁﬁ
W'I SIGNATURE of TRUSTEE 2

= v | i

7 prnel

09.08.2018



