APPLICATION FORM FOR ASSISTANCE (Healthcare) Kos hl_ka
HETAAT B9, FETS WreY (P ) foundation
Bl biagcs of Iie

o e K/D 126 /2USC s (v 20) 200

WAME of APBLICANT . T MAN ADE-YEARS WTE-=1 | gEx foin
ATE 9] W HhA- J ﬂ_ﬁérﬂﬂﬂ-mﬂ Z 1 e

TATRER S/5POUSE'S NANE | _%Hne.uraﬂm .BF':HﬁNTH

Fomges w1 T
T nﬂalnuﬂmﬂnﬂu mfam TR

PERMANENT RESIDENCE ARDRESS | S ity

S AN E
fmnju: "]_Eﬁ _‘_I;H!Drl {Faim] | UNMARRIED [aifieT
TOTAL ANNUAL INCOME iAttach Braof of income)
w8 it A Qﬂ"?.}":‘}“;.’_ ‘:Q#;ﬂmﬂjfﬁ tm:mrm:u'mu
PAN No. T T W
[ARE YOU AN INCOME TAK ASSESSEE (Thon whlcispver s appiicatie); 'r % [ No
W T W ORI f (S A R T W W e e ?;[P/

FAMILY DETAILE -mm'r"aaw—

&7, Now Bame of Family Moamior Age {Taam) l]i-rrg:lﬂ Fimlation with Appdeant
R e wf{mfmm’f L] 75 () % D0 Ty
| M H s - =

- ! F
A 5
& T = TON
BABS for AEQUESTNG ASSISTANCE | Tick whichewer in applioabis)
e e e s i
BPLCard B a
(Aitweh Card Copy) Mﬂ-??‘-nmmj f-"-';iﬂll:m!r11 '3;1::'1 BT:FPT;!
T TR W AW T Y & W T T TN W sz ¥ T
[T T W W T e s (Em N e LT T O wE e e wl
“PURPOSE" for REQUESTING ABSISTANCE:
o ¥ fem S oW A
5r. Wo, Madicsl RaporisiPrescriptions Attached
O srpesyotes w9l v i T e
ST a F
I+ T AENIS I — CATHRAC T =]
£ o = P a e
A7) SORIAERNILE ) — ST NT JOL
T
ASSHTANCE BEINE AVAILED for SAME “PURPOSE” from DTHER SOURCES
7 TTe % b W = ey el s v w T oTw R
Sr. Mo, MAME of OTHER SOURCE AMOUNT of ASSSSTANCE BEING AVAILED
WH wEn T T W W = ™ W T




DECEARATRON by APPLICANT, ST TV STHE T5;
11 Fisreny eonilinm ™ia sl detale i Tue Form s Tros o the past ol iy KNG Ary TRlza NIRHHTSRL Wil IgnDeT iy Aﬂﬁﬁiw A& TGO R
inkeis for m;&n*.mr.ﬁ:a-tmaarmr.
:'_I | I:E'lmrr'ljlm'.fmm passienge I recedved om Hoshée Fourdsbon, will b2 used iy fal the “purosde”, as 518%ed v Ihie Foom 100 W S S
wan rogursind fy me

30 | harabey condinm the | eves nol & will nod b fisyre. mvall of reimtuesamae, o part A (il frem any ather sorcammpknememsurenos gy, & S
for which T &rssgiiincs 4 redussiisd

13 % v e f B ow e & R vl el Boper 0 wennt o g e ol b o el Seeon o e e o o S e e ol ow
1) W opn W w wE e v, i Em Tl e T EE S i e . e e s mma b
3) 4 yfe v { e o= e o W e W R, ool w =few w e o e oo wefimeeiE wed R Pt s o S il

AGREEMENT by APPLICANT {3amow g %777

1) E':,' afficing my wgneturs or-thanmb mmpressmn-on Wi Foam, | AppScant) herooy sgoe & auahoise Koshike Foundeson and ite Trusiees 3o
L‘El'p.u.hih |:"|.I|‘|.|'|: reproduce ey Pl aodraps. phoio & deleds of the “purpeas | o whieh such Saglglance g rBﬂui'ElEﬂrﬂriI“lﬂ ﬂ'"'-ﬂ'l.d'll'l"}
radlum, inclieding bt pol irnited la veral, print, siactronic, for solciing donations for Koohka Foondaton andior dmseminmbing inlodmabon eheus 55
pciivitlealachipvamania. Sush Lse af iy phola & delnds a0 be made by Ksshikn Foundatian bafara or ater my Featmenl ar faifiimant of the “purposa”™
far which aeslstencs s Temg reglaautesd

21 TiAgplicart) furtmr agroas 15al any nich use of nry neng, socvess, photy S oakess af e “plarpoes”, Tor #nich suon asEE1aN0o & roquesindigranmd
will nal aatamaically enlite me for recesvmg o continging o said assistance. The oecheion Tor grenting englor confinleng (he ss=siarce will nesi g0y
willy Iha Trustees of Kashika Fourndallen, and Mer decialon |8 i regard &l ba tnad and pocapiaiils = me

[} 7 T w st rean o o wd s v, A (el sl v w v wm o o “wim wob S ek et wt ofiogn w f s tn e
o, W W e me o st W, w il we s, om, s e i o wpll, il s el o BTl O s

# wette el W b oy 6 ST w0 e R e w o 8w R i Ceiee wEEe” w o =

23 8 ¢ FETE ) TH WA T T N RN, W, Wie i e W & owwew W e a0 whie § SR Ten: ww W e T e T T W

“whmer " v e e v T e S aepE e

APPLICANTR SIDNATURE DR LEFT THUMSE IMPRESSEIN
AT W e m ST W e

AGREEMENT by HOEPITAL (v=ms B0 WA |

Sy elong hereundar, sigrailume of oo fulhoieed Signeleny fa recommenting Bis casepatian) for fnancial sssstanoe rom Koshika Foundalien, we
{Hesphe!) karaby aftrm & accopt following:

1] ihal wa neilher ars greselly noe will in liFmra-avall of iranosl sesstancs fom aratber NGO or ey albSf source, [of (ke =8ma DAGENIETASE, B W e
requesiing b gal fnom Koedics Foundalion, o e exlant el such gesls@nce 38 grantad by Kashicn Foundation, [T the remissied sEEsiants (8:-not granied
iy ﬁ:;-uh a3 Foiandation, in par or i il Ben Bie Hoepital reserves s right (o make up the shoréall from amathor 8GO0 or any atfier source. This
zerlirmEian essaniislly gtales that tho Hosgilal w@l nol svall mny duplicals pesistancs bor the sama pelmncese fam eny pther NGO or ary ofhed souroe
2} Tha pseaiance from Kophiks Foundation ks only Fnanci in najuie, The chalce of the ireatmenl/procstdurs sdvised/'tonduciad by the Hospital o0 the
patioril, o based on the arrangemant bebveen the pabent & she Hoopial, and i3 in.no wey infusnced by Koshiks Foundabian. Hansd, te Hospéal will
EsEUMa Bois & compints TREparsiiEy of the treatmen) & (e outtoms & sadaly of ina patisnt, and Koshiks Fopncahon will hawe ma role or redponsbiaty
in e rlsr

et e, peEll W R € S ) S T R e wee ) s ol it 8, Bed s (v T e o o i e
|39 T = 0w sl 1 o slm oF el wwren flt i oo e W Sl wS win A T Tt o ot w o 4, W e v i et
o e T w WA § Swifen Tt o e i i ok ceifew vt oo o Ty sfeese i o e e 4 8 e
el s iy ) ofen w PRl S e @ R A = el e v b o g { e v & e s ple e e Sl i el
&1 o] = b e s 0 o S

2 Mt e R 0 swon W el Wi W & O o veEs gl i s s T T e W og dei T v

w W= w ey & ol st st pn T v we ol e o b opiel s 4 Ol pe o s w5 e oo Pedol T T s

it Wl s "wifena ™ of Wi i m Forepod e e S i Wt

RECOMMENDED FOR ACCEFTENCE

Date of Surgary
iy W A

6301086

FOR INTERNAL USE of KOSHIKA FOUNDATION  SeT% sim BY,

SIGNATURE of TRUSTEE | SIGNATURE ¢! TRUSTEE 2
T o | e

Sp—r? JoAE

20052025




