APPLICATION FORM FOR ASSISTANCE (Healthcare) w . t

TETEA B9 SmEET WIF9 { sy ) % |

L 4 LTI I

AFPLICATION No o : — i
e K[OIRC/RITY ™™ 019026 Lo
NAME I APPLICANT: oA R]ac B AR } AGE-TEARS W-7Y | sew Ty l
i A t Bt S8 F |

e NSRBI S ARDAR

T = PRESENT RESIDENCE ADDHESE Wiam, AERam 55
e | -‘!Ed'.'ﬂﬂﬂliﬂlﬂl'i!- =t
- ‘q‘ i
|
PERMANENT AESIDENCE ARDRESS - o ST o5 !
AT AAOVE
A AR HDOUSE WIEE Whumuinﬂwﬂﬂ
TOTAL ANNUAL INGOME | - |Rriaeh Praod ol incoms)
=T WitE 31 ln":‘kil = Yy {_]'U_f:'{ { ¥ W HIE B
AN Mo, e HIET HEm
ARE YOU AN SOOME TAX ASSESEEE (Tich whichowes s applieaniu) Yeu | Wb
o CROE R R R R R L
FAMILY DETAILS wivem fhmmm =
&r, W, Mamu ot Fl.'m"i_hfﬂb-l-!’ | Ago |\'uu._|1| | Fendar Fhil:lln-n w_‘l‘l.h.ﬁpdh:lrd
4 HEE L e ol xg () fig s W e T
[ E ] b ﬂ:— R
- | i+ | | {~1
i, = 'Ig_‘!“ | = ]
£ B =] | = [T .
BASE lof REQUESTING ASSISTANCE [Tia whichaver lu sppiicadin)
s o Sed Sl
SFL Cara EWS Certificat Ratian Card Any Othor
(Altach Card Cepy| (& mach Cartifizwrn Copy) {anach Capyl BasisFroal
el e A B | E R R R T S R
(T TS W mTm TR e st LT W e =N W) W v W '
“FURPOEE" for REGUESTING ABFISTANGE
amem o et m e W wpdve:
ar. o, Madical Reporte/Proscriptions Altached
U HE ST ETS W W W1 T W W e
i r|'|""-| 1
[ JT'TF;D'HW-'!:' f —w [ﬂ ?F.Ff:ﬁﬁ I E 7
<t ‘::L‘F-;’,LHF—H"&"{! i:-__j = Sl ek LD
AESISTANCE BEING AVAILED for SAME “PUNPOSE" from OTHER SOURCES
vE e ¥ ¥ W e apen fedlt s s # S o
5r. N HAME ol OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
- o s il e i # m wET e




DECLARATION by APPLICANT, woms 55 =M ™
| herelyy aodtliren NGt all o6

-':.l n thn Fortmrars Trua ba ke el of my Knowisdge. Any Taine siaicemond sl rondar my Applcation & on ;EsEsTe I3
|1 1 [ow prjeclinh cance
| olamaly oordirn at sesiainees. i o o Resien Founasson wil be used. only for e “purposs”, 88 SIEIRG 10 T Form, tor s s peemi

WEa sacuesled by

1) 1 hewsbry canfirm Eat | hgve oot & sl e in fyhote, aval of remburesma, (1 sar or in AL fram any oiner sourcalsm ploymireurEncs ChmpRy. o e =

B ATHRER This fasislande Lamilip v

) & v w f T w4 fod ot el fow S wEel w aga v ow W ool s e o e s we WA R o me e w .

1] &gy W ey ufn e et 8 ol m ol § wen ymim ool wove wh wfif O B S owom, = W owen 9 SU T b
& e wm { e fn e o sy w8, TR wE O anTimn o e el T W B w o few a9 o wivs o o8y

AGREENMENT by APFLICANT | s g Wi}

i) By afMaing my sigratung o Teumd impresson on ifds Fonn, | (Aapliean) nersty sgree 8 autnodss Koshika Foundalon and e Trusises 52
-_-.|..--r-4r-l.-;|-';u| LI/ ronroEice My AETE, Eigrese, ghatd & detwle of the “purpase”, for which gugch asalzience is mguesiedigraniod, QU any

mEii, nchi Al irided 1o vertsl, prel ekt far poiciiing denalions far Koshiks Foundation andion dissemninating irformaticon shout 8
BCthSas monin o mE |.. Giach s of iy phots & detaiie c3n be made by Koshike Foundetion belons o afior my reatment v fullliment af the “pursses™
[af wiich assisignoe ) FUR e
341 [ Apnficant) furibar agres thel any auch uss of my sema. sddeesl, phota & -galads af 1he “purpose bar which puch susisnc = fefussiad warEG
Tle, calty mriditle mo for recesing or cottmuing e seid assietEnce Thagocision Tor graniing andlee aminueng he Eesssanos will (e ey
wapinen of Keshiks Fei ri; =i their decision B fhis regaed will b fing! and acceplagie io ma

I R T R A e e, B (e e e W TR o o T AT W 2T mrelfal % Al ww o W e S
T, Wi Ay = e meomm A e L vl it v A, S, T T TR 6 _Ed": siufaSed s Toieee w T B o) o o

& waf wrh o T =heen b e e v w we g oom 8 wrd B Puitem e sl g B

1y ¢ s py e e o, wid ol Py w e g SR W win g W e = T e R

‘o TR TRE e oun Penn e 2 W] TR

APPLICANTS SIGNATURE OF LEFT THUMB IEFREREIIN :
e W F W e e

AGREEMENT by HOSPITAL {(yems §E W)

By gifixing haralmdar, sipnatire of sur Alfesisadt Sigratary for recommanding Bile cesspatam fof {inancal axsisiance inam Koshike Foundalion, we

gre avil al linanclsl issistance from anotter NE0 of any olbsr soorca, Tor e same palienk Sase, £3 v

i Fodndatan @ ma ptoni Bmad sunh aegisiance 8 granied by Koshika Foundalion, [l Me ROUBERG PRiiands I Rl 0
ar 16 4L e e "'-'I'-I" 1l resnryon s nght 1o makse up b shioctfall from anciner NGD o ary oiher source. This

il will pyct pevall meny o .r. cain auslstancs ke the same pptardicass fram ey oifwr NGO o Sy e sour

Fike Founcation m ondy financal in nalure. Tha ehoice of the matmenliprecedurs adwsadicondusisg By {hér HeSninl on ina

samievil batwae e qt e Maapial, and ia i po way infiuonood by Koshika Foandabon. henoe, (he Hispaal wil

sponslidliy o (e irealinend & il's putcoma A safety af ihe pallent, snd Ko :-"'lkﬁ Foundabon will ha'v® md ree o responibe

1} ihad vie nednes KIS s
reguesling 1o gl fro
by Foshika Founde
citfrmEalion sesar it
Yo SEiRIENES TG KD
m bannd on Lhi
it S0lE & COomplEn
 Fradias

ot T, e B T T AT W s Ty 0 O WA 'r.'-'|'1Tl—'I?' wlf wll F, Bl v (v T oTeT S g W wiwE = h
b B e e B T e &t g o B aE w F w T B w B o, 3 e o Pt

T ]

5 oy v ¥ st b g0 e ) e b wi S wifes wed g W fe s d v w0 S wm § b o
frell o Ay weelt W w = wETe ® ERm A W -nhirr,namhquﬁrdwﬂmmiﬁmwmmmwﬂfqﬁ
& oy wem = N @ o N ST S e

§ g w B o T we e Fh mn e v b pen v 0ol @ e oo s et ol ul Tt i e

s v vt 0 W = v wwe fie v = 4 S0 e g o m me w fe o Treyeion w1y O e e

o vl o et = wy v W feemn = o e

REEﬂHhh 'HrL'II.'.IZI FOH ACCEFTENCE
seafa

l

Cate of Surgery
s e |

L=
. |
.

[ |
=
o
|
ol
Lt |

FOR INTERMAL UE-EHHEEH[MFDUHI]ATICIH aeafiw v 6

SGNATURE :-' Frl1.I5T E1 | SIGHITL:-EE of TRUSTEE 1
e it e 2

=
=
~




