-

k¥hika

foundation
—_ e r——
Wb bizch of ifla

APPLICATION FORM FOR ASSISTANCE (Heslthcare)
HWETHT B e WeEY { Ty T
e W/E424 /608 e 18-04.2
o MANOUARA f(R| pemmmsiee
e MADAR AOX pMeNDAL

! m%m W e W
i B K - = |

AT TP EE G AL
PERMANENT RERIDENCE : v e ym

— % ORI E —

ﬁm: mwff; el e WASHED (T | UNMARRIED {sftmafin)
Pk A0UOX 17 = AZOBO [ i

PAN Wo. TET] W TR L

nm;wwﬁiﬂﬂHﬁﬂwﬁ;ﬁl :tr:r

FAMILY DETAILS T fwer

B, Ne. Numw of Famity Member Agu (Vears| Tuder Aeiabon with Applicant
T W 5 L W [m} Ty WETE W HY Y
| | i A CATES _“ﬁ{"} F ‘
e L= PR E'qf: FA
e whickses m spEicable)
wen % Bl Ff s
BPL Carg
{Attach Card Copy| mmnum mmﬂ Hu,iw-'lll
it iy T e W W Y T Ty -
{7 v ) o w weh tw e i el (W T e s e wh s fea
“PURPDSE" for REGUESTING AESTRTANCE
werm ¥ et e fedt | i
Lo T Medical ReportsPrescriptions Atlsched
WL He mﬂmﬂﬂﬂm_@mm
Le IR L AR R T —E
Z: TP E Po] = &y ST 3 AL
ASSISTANCE BEING AVAILED fur SAME -FURPOSE" frum OTHER SOURCES
= i ¥ i ¥ 5w GE s i O e g
Br Ma. MAME of GTHER SOURGCE AMOUNT of ASSISTANCE BEING AWULED
ki W TN W AW i e ol




DECLARATHOM oy APPLICANT: WATS @0 Wy 71, 4

111 hierely comtinn thal alf detaiis o the Form @ Troe i e best o Iy ENCUARTE. Ay Eaten siaksarenl wil rondor mry Agpiicaton & ongomg actistance, || any,
bstvin for rejeclionicancllabon,

<} | hcsamindy condim that asalsisncs, if recoied Fom Koshiks Foondation, will be umad only hh‘mm'.-MHMMFm.hmmm
Waa raquaniad by me:

3} harmtyy condiern Bok | have ol & will not hhm.lﬂurﬁmhmumummmmmmm,ﬁhm
fod which thin ssaiBioncs is reyuesiod.

) 3 sty o o ey o ek e s S i et o o e el ) o w w3 wos v ww b 3 ap B o w e
10 W 8 v i g oerstes®. | w1 v awin 3 wav gl W Bt e ae # o owe o
1) A ofer = f e h“q-m-ﬂ#i.nmmﬂ-!mhiﬁlmmm dA3m Fem ¥ ol 5 of wive o o

ABREEMENT by APPLICANT | e 50 wor)

1:Eytﬁuwwwmmnmm.lm:mm:mmmﬂnmm
wwmmmmmlhmdhw.mmmmhm.wq
m.muﬂmhmmmummhmmmmwmmn
-cﬂmmu:wmEmmmmmnmmhmwmmmmulmwmmmuhw
for which aussiancs (8 Being requesim

J:-Ir.ﬂmmrlm'ﬂ-rmﬂmmiﬂmﬁmyﬂ%.ﬂﬂnﬁﬁufh'w‘ o2 winc) auoh asstiance |s requasieaigranied.
me.--u.:mmmnﬂmnuhmnummmm.mmhmummhmﬂmm
'rdrﬂ1'|.hlTmMﬂHwﬂme.mdlﬁrmﬁumhﬁmlﬂhﬂm‘mmlmlnnm

BRI R LR LR R LR A BTl R R T e e em— * wl afg v f f g o,
v, A w femrn gwowe o v b e w s T e gal I o ) il s eyl ® o fed o T e

W e o % ey e & Stowm oW mtmiﬂlnqﬁih"%m"-ﬁﬁmil

1) () e W e f Rt Wi frwrm 3 o v € el 0 wle & ot T e W s v

e " T T il W Sl v b o

APPLICANT'S SIGMATURE O LEFT THUME (EPRESSI0N |
SPHTR W A W sy w R

AGREEMENT by HOBPTTAL | s mm wp

By sfung harsunger, sgnature of cur Autharsad Signatary far revommaniding has case/patiors for linancie asisiance fom Koshiks Froungdaixm, we
{Hespital) harety #fiom & scoept olowing:

1Jhlmmrmmmﬂhmrﬂdﬁmmmm B o iny e souree; Ror i same bRl Cowe, & e B
reduesting 1o ged from Koshike Foundabion, o e oxbend Ul such assisianes 8 {rmnieed iy Foshiks Founsabion. 1l the requesieg assisianon 15 not granied
hri"'ir-'-l'din'-'wmhrt.hpmnmumnwmhmhmwmmﬂmm.amuwmm This

nia:ﬁqn.n-uiltiwﬂﬂ'mm’im“nmnii.hn{mlﬁ-mtnwﬂlmﬂiu
Vo B b sl W e S v et el e o ol o i bt o o & B e
e i R LR L h e L Rl L e pr——— wifweszpum gy w ot o wm A s
Tzt o= by woerk W w et = e A o e llwre i v v g o e e e e T iy e
i wslt wam w fad sy e @ ) el

L v bt 4 # ihﬁmiﬂ-ﬁtiﬁHtmniimwm-ﬁmﬁ-mfﬂﬂwm

S e ol i s g Sl e o o b e SRR L TR R T R e R pe—
=1 vl ol st W ow g w Pesdt wr oo o o g

RECOMMENDED FOR ACCEFTENCE
Fipht € frg e
Date of Surgery - CETOW
ultiber W i ) Fas 9, WA
T i [Hﬂ'ﬂl-nm L ETES T
i\nh\m {Name of Or. & Regn. po. With Stamp) SANEAILS 50 belfata
b} LW fan A AT R
FOR INTERNAL USE of KOSHIRAFOUNDATION s 759 1y
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 7
Wl e |

Sp—r” TAE

-

10.03.2022



