APPLICATION FORM FOR ASSISTANCE

[{Healthcara)
HETEE B STEEH Wy

[T TEYE)

Kk

w0220 (1248 [akeme Yy
MELTOT SAMIM pANU  [emmms
CATHER SBPOUSES NAKE SAHABAT HesSsAT

PRESENT RESIDENCE ADDRESS wadm & T!n

I.u:.-ummn HoudE. WIFE mvéihhn UNMARREED | sifiredin)
P e €000 %19 = 42 000k e e ooy

PAN N TR o W

mvwgumﬁrsm&mma :
B2 AN ST % TW R (W 396w w0 W e weh

'ﬁ-,r‘
¥l /W

FAMILY DETAILE mm fEsm

Ba. Mo mmar o Famity Member Age [Yoars) o _'mmw
W AR & TR W I T (&) it HETH % T ey
-"_.% LS#AS — = .
' Fial H Iy
o 3 I L. AA 78 [ = [T
~ BASIS for REQUESTING ASSISTANCE [Tich whichavar s apphicabie]
e = fr il smam
N
 {Nttach Card Copy) CAttach Cerifieats Sopy) rcrorip sein Ary Other
TRl T W 9w Ty o wm o ym ™ Fuie W
U T s e i v wd e oft G { v e W W i ey = Wi W

wEem W e el e

5r. Mo,
W

Medical

Reporin/Prescrptions
srmevEss | A W v uihdes gl e

Aftmchad

4 DIAG NOSTE —— FATARAET — EE-

T [SURGERY —

RE

AT L S T T

ASSISTAHCE BENG NdARLED for BAME “PURFOSE" from OTHER BOURCES

w b ¥ gy v = o Bl am w9 o w67

Er No.
wH EE

NAME of OTHER SOURCE
Eok R

AMOUNT of ASSISTANCE BEMNG AVARED
el mf wwem




DECLARATION by APPLICANT 500 B0 WPPeW Wi; =

14 | hereby confiem St sl detsils in s Foom sre Troe 1o e best of my knowiodge. Ary iaise staiement will ended my Application & ongoing aesistanca, if any,
liabie for

2§ | nelernly ponfirm that aesistonce, & eooived from Foahic Foundation, wil be used onfy i the “purpose’, 3 stesad in this Fome, lor ehich such ssssiance

Wian T

.',]|r-ﬂqrmEHMII'Iperh:rlE-wlnmrlM.wﬁmmqmﬁnﬁi.mwwmmhﬂhm

{or which ths sssistance = noopuesiod

1) 8 v worm o e A e o e e 4w o e o w b ok i e on e e v b ol e e et w et

23 1t g W e o we e dd e b pm e i s R s AT e A s b

3-8 vhe wm o T v o e o o T e w e w oo e e o wafeeesim e O B sl 3 wfee o

AGREEMENT by APPLICANT [ sseow Gl W)

1} By affocng my signaturg of thumb impeession o i Form, | [Apphcant) heeby sgres. & auihonse Foshika FoundaBion and i Trodless o
ussipubishipul-upheproduce my Ram, 30dress, photo & caleds of the “purposs”, for which suth assialence |8 requesiedigraniad, thiough any
migdium, inchuding bul fol Bmilsd ko serbal, prind, decironie, lor sokcting donstons for Koshike Foundabon andior disseinaling informisbion aboul I's
soiivitiesiashisvemeniz. Such uss of my photo & detsly con be mads by Koshiks Foundation befors or afier my reatment or fulment of the “pupose”
far which assislomcn = ey requesied

2 | phpplicant) fuiher sgres thal amy 5uch wsa of g nama, sddress, phoio B deteis of the "purpose’”, lor which such sssisiings b requestedigmnied,
wiil pot sutamalicolly entite me i ressiving o sonlnuing e seld ssstinnce. The dechlon for grenting endior confinping e pssistancs will rest sololy
wilhy e Trusieqs al Koshikn Foondation, and their decsion & this nogand will be final and acceplahls 1o ma,

1) T W e s ol e e (aiow) wed el o e wn o o s wdve sl vl *owt afiem e e do o=,
v, w2 fearn vE v s, T R T L o e g e o et st weed € fd P ol wer

= vl wrd % foy sfogn 2 v w P 3 e F vl w e e F i “wifewr Wb w SRl afeg

17 & (sadow ) TH we ¥ s e Sy m, o, w08 sl Teen o B R ¥ TEEE W Wi § O Teem e pegr el e @ e

“witia " T T e B S e e
i)
i

AGREEMENT by HOSPITAL (=8 gm &)
By affixing hargundes, signatare of our Authonsed Signaiony for meomenending this casaipaten for financiel asalstancs fom Koshice Foundabon, s
[ Feaspilal} nereby ulffem & accepl Iodhowirg:
1) Tt v neither are presently noe will inluivre aved of lisancsal assisbanes bon anolher NEU o Ay other sowrce, for Bhe samo pRiont'cess, @5 W an
recagsting io got fmm Koghika Folmdation, o iba exinnt thal sach assisiance is granied by Koshiks Founasbon, | (e requesied SsEEIENCE 1§ nod granted
by Keshila Fourdats, i part or in full, Than The Hospiisl rassvves T8 fght to make up ha shorfall lrom anoiber WGO of any ofher sooice. Thin
m-ﬂhnﬂim-unrrliﬂyi.nh'hdMthﬂlnﬁmﬁﬂﬂmmmhwnﬂmmﬁmwﬂwﬂﬁﬂwm#m.
I} Tha suestans from Koshika Foundasion iy only finongial in nale, The cholce of he resimenlprocedure sdvisediconduciad by the Hoepial on the
pailignd, b besed o e Brangemant babwean the patiant & the Hosplal, ard i in no way mfluvenced by Kadhic Foundation, Hence, the Heapltal will

nensuime s & complels responsibiiity of e reaiment & §i's outcoms & sabaty of the palient, and Koshita Foundagon wl oee no ol of ressonshiily
in fhe mattar

ot sy, srnet o st € anpbed ) e e ¥ el e ) Rewfn o el § ford e (o) fre e @ wen i s b

1) ™ e 3 W wiwm a7 o T e fed & et weee w felt e vl T ot F o w ot o £, B B v Switfien st
A fpltfode v & a2 “wifn wietyR” oo e iy oo s st o e R afeee iy R w9 e wo § o s
Faait st it e w el e T € aoee R m sfie gl v e g 4 e own we T s ol e e dlkowes Ty el
n wlt e w el o e i A

1 ‘e wET T d o e S e v st § T e g S o e w e ol rreysien W B o wemm

o b B § ol = wifin e g S pen o wd sam ) i e TeEE o & e s o W s il faeeed i o weme
= i i W g W e v e

AFPLICANT'S SaGHATURE OR LEFT THUMB SIPRESSION
s W e w S W s

RECOMMENDED FOR ACCEPTENGE
st & fig dwfh

Date of Surgery

st o whe .

D'\m‘fﬁ“"‘ {Mame of Dr, & Regn, Mo, wip Stamp)

™ e Il LB

FOR INTERMAL USE of KOSHIMA FOUNDATION SR 799 1]

SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | o R 2

ol AT

16-08-2023



