AFPPLICATION FORM FOR ASSISTANCE (Healthcara) Kﬂﬁh[kﬂ

il S e CE : foundation
:;qmﬁ;rnﬂm HKG‘} 1&/ lgq?} mcﬁ;ﬂnmn-'_ﬁ]?‘h_lr g TT———TT—

AGE-YEARS 3T5-T% | gex fem

NAME of APPLICANT MH‘{HT‘:{' F’HR C2 E

HETE T AW

FSIRETWE & ocT A KAR

i e =
PRESENT RESIDENCE ADDRESS Tmm e 70

Ll;f‘;:.‘f

ERY
PERMANENT RESIDENCE ADDRAESS . 0} 3wt

= S HAmME ALY REoVE ——

DECUPATION - el MARRIED (Tfen] | unhmiED (St
[ TOTAL ANNLAL INCOME - 1 = T |Atach Preal of Incoema)
- aihE s ESTTY RA2—= &6 | 51 =] BT
|BAN No. 75T T e s
"ARE YOU AN WWCOME TAR ABGERGEE (TIGh whichver | applicatie] Yes | e
T e (S e W R W OwE W e oA
FAMILY DETALS wfian Seae
B fin, Napis of Family Mambar Age |'l';|n| Gandur Rulaflon with Applicant
w9 EmT Ui W WS W AN (5 ik ¥ T Ty
T FIRCAT] TR cfg— 1= SEL ;F
i FHME_EH LS |9 Fika EEMIHEE

BARE for REQUESTING ASEISTANCE (Tica whichever = applicabla)
Lt e L e 1

BFL Card EWE Coific ARt Card
 (Attach Card Copy| (Attach Cerificaie Copy) (ARgh Cogy) ﬂmp.r
NN T e g = iy g T =
(T T W R A o wt (g = e e [ Ty W W e Uy Wi il —

‘PURPOSE" lor REQUESTING ASSIETANCE
wrmm ¥ e W e W g

Madizal Roporia/Prescriptians Aftachad

&r, Mo
I DIREN 18 ———— 7 ATAgHe T ——— [ E
T CHREERY ——— LE ¢ /ey 1 Naa )

ASGISTANCE BEING AMAILED for BAME “PURPOBE” from OTHER S0URCES
T T & i W me wprme figrh e ode 8 fee o 6D

-1 H!D MAME p2 l.'.'ITHE-Fl' ROLRCE AMOUNT ol ASSISTANCE BEING ANEILED
T o T W A W R T




L
DECLARATION by AFPLICANT: WISIGE BT WM 7%

14 | Hisrey ganfm il sl daisly in fis Fam @ True o 86 bost of my Encwiecge; Ary false stmimment will rendes my Appliaton & ongaing ecsisiance, If any,
liablw for reecion/cancetingan

21 1 solgrmly canfirm et assistence. § reonived from Haatsea Fourdobon, will b used arey Sar me "purdoes . 36 5B 0 thie Form, lor which sUch seEstEncy

veEd FeguEaied by me !

3) | herly conSrrr mal | v not& wil nel in luiure: aval of mimbursamant, i pan orm jull, from oy alber seceiemeidyarTiniurangs comaany, of the &meuri
tar wichy |ms pssEEnCE & meguesied

1) & v wm | w T frn o w B A e W s A oF w4 ot v S o e e v A § 8 A e S oad w o b
11 5 g0 % Apen o Vel wyme, o @ o Wl e T o sE W P % 5 e e wowowe § o
11 & afer wn f T fw w0 by 6 w8 v ofn e et om see feee e see Tl weh ® S @ e b ER = o o o e

AGREEMENT by APPLICANT | ams o1 =T

13 By affixing my slgraiuig o thumd impressan oo s Farm, | [Appieant) hereny egres & authesss Koshiks Founcaion ard i's Truvisas o
unespuhlishipul-upirepmduce my Hams, sodres, phaio & defads ol e “purposs’, oo whash such assisience |8 oguesied ghanted . IRMGUGHY Bny
medium, ingluding bl nod limdad i vesbal, gring, esaliond, $or ssiciing donanons for Koshike Foungalion andior digsseminaling infarmalion abeul e
aiflviizsackavements. Such dea of my phain & dedails car fe rade by Koehlke Foundadion baleee o0 8Mai my ireaimen) or hatiment of ihe “purpass”
o which messtanoe (8 being requesied

27 | {Aoplicent} Ruiher agres thal ary such wea of ay neme, sddross, pcse & celeils of e “pupase’. Iot which such Bssisiancs s regquesipdigranhed
witl nat atermbicniy andifin ma for ieceiving ar conlinuing the sait aasistance The dectsan ofgrarting gndior conliming e asssiance wil rest salety
#E e Trustees of Koshisa Foundwion, and mr decinion (s thiz regard will be Sl and scceptabos 10 me

1) T TR e v w e wt o v, € (ondew ) e e W g e o e e sntts el st ow afiege e Tt e,
or, witd sbr o Syoon g g A afe b S e ST ST TR, TR e e F s wfded sty yefeed o ey St oy e
Imfln'lﬂ:.‘-ﬂumh{nilﬂtmmfmm#mmwﬂmmﬂmih‘miﬂfﬁ'IﬂTﬂiﬁ?il

20 & [(mmbe ) ow e f e oin owm w wil s femmy W fR e W Tt W wity & g e wwes o owm ol v g sy o

“wihrn" e T =T o T a e sl e T

W o T, W S 9 P
»

R

.k
i

APFUICANT'S BRSATURE OR LEFT THUME IMFRESSION ’{
o

AGRETMENT by HUSPITAL |r=imd 91 &
By afftming kersunded, sgnaure of su Authodsed Signatary e mesmmmnding ths masepatien) far fingral gaacaianoe ram Koshike Faundsion, we
{Hagpital) nerahy affiom & sccepd falawing:
1) ihel wa nednes ara presangly rar wil o o gyl of Smancial saenmionce from enstfed NGO &0y Gl source, tar tha sama palisniicase, an we Bre
requesting o gel fram Faphila Foundatan, 1o e oskant ns such assatapos mgranied iy Hosics Foundalied, I he reouesiec sssiNlanog 5 ral granied
by Koshiki Fourdadan, in gact of in [, then the Hoapital resarves-il's nghl i make w e shotdall rom anather NGO or any olhersource. This
confirmalion eysantaly ginies thal the Hoapial will et aved any duplicets ssssiance for e samie pefmndcas fom any olhet HED of any alhar seunta
2} Tren arsisiance fmm Heghiea Fourdation is orly fmancial ia falupe, The choes pf he festmenliprocaiun sdvisediconducias by the Hasptal on Ge
pabent. 8 based pn the smengarant bebawan e pefiom) & the Hospited, and &5 n nawey infuenced by Koshike Founoation, Hence, the Hospitsl il

EgiTE Eol- B complets resbonaibility of the tneasment & i ovicome & salely of ihe pebent, dad Keshlks Faundsion will laye no ool or responeibility
ity thy maftar

ot i, T E # e o e w3 Tl e g feedie Wk &, Tt e (e Se wem  we w i e

1) = f 30 wins #iv = 6t wies § fafm s fad e s s w e o onin @ T R © W ow s 4, e e e wem
W AnTies TR % WAE A R S pn ar A e #) ol e ventam® e e Teit st T w90 e e & o s
e am hoEnet wen w RRR W e R W S wie g e b e e own owe E e s Tl wmn s i g e
e Tt e w el mey g 8 ol deEd

1w wEETET R A e W i et 0 bt = v om0 wEw e o wramTEw S g S e e

® i w bk YainE wEETRS gn T T W e b e v @ 0l O e e el w2 e 9w T R o v
= gt st Cwte ) wd ofiee w fesod g omd = e

RECOMMENDED FMAGFEFTEH:E
il i it W fm s
Dats of Surgery . o i it SN
stvm @ wEE , N ar?ﬂr_
, oW, o (Name: Designation &
F“}?‘/l iName of Or & Regh No. with Stamp) ;
1 R T e 2 1 SANEAE ¢

FOR INTERNAL USE of KOSHIKA FOUNDATION  SFIRF 700 73

SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
2w T | T e
H i
/i

15-048-2023



