AFPLICATION FORM FOR ASSISTANCE

HEYH ¥4 == WEY

[Healthcare)
TR T

BPPLICATION Mo
T WA

W/ 0593 /0905)

AFPLICATICN DATE
ArEeY R

Hpcha

qund_ ion

Besibifviny Wics &l He

UHTH W A"

SAMLE aof AEPLECANT T-:'Iq MCH U&{ﬂ pﬂ .L ?"‘"'JH MD A L

AGETEARE 5T AW

SER TP

7%

T4

Frmmer 1

FATHRER FEPOUSE 'S maME

anMM ATH

H&Hﬂ&t_

feti] 1H (n]
SJEST F

A Al

PRESENT RERDENCE ADCRESS wioH #Fema

S/ PP PRANTAKURIYA DUTCE "llii-l.'lL!:.'f‘ﬂE"l'lll'-lll'l.
AMLAASTRART, MO H 24 PRGN .I-"HI-'F“!'.I a

PERMANENT REBDENCE ADORESS way AT

.S

SacumaTOn UNEMPLEOYED MARREED [14] | UNMARRIED (s
TOTAL ANNUAL ™NEOME M”_.-—- (Amach Proof of mcoma)
e AEE A { #TE W WA )

B Mo BT AR R

BAE YO AN INCOME TAR ABSESSEE [Tich wiicnever |s applicatie|
Wmﬂﬂ’WIIWTHWTTTﬂEl’mml

Vou |

Ll

|

FANALY DETAILE Tfam Fm

| YO UF ] W U =AW

[y =5 ) amogf 29 R

IR TR W W T wE s

&r, Fa, Wams I:If_FiTﬂllf Memiber Age (Ve Gander Hlll_:llilr‘l wim Aaplicani
T T = e 3 TErE T o T ;

& = £ ™~

% 3 i

e |

BASIS for REGUESBTING ASSIBTANCE (Tick whichever i Apolicabis)
ot e s O L

EFL Card EWE Cerificate Rstlon Card Ay Other

|.t_1un| Card Copyl |httach Certilicate Copy) [AfLaeh Capy] BapisFrogl
ni % A= ow #e s g TN WE o w

FURPOSE" s REQUESTING ASSISTANCE:
mvmm 7 e e e W g

== T .

= T WevRE TET

S, Ma Medical Repors Prescriptions Aflaches
FY T R R B W W T WS e A
1‘. — — -_
2. SUlAinER _5' - L E i_::__ 10 ¥ 107 !:l'
ASTATANCE BENG AYARLED for SAME "PURPOSE" fom OTHER S0URCES
o WAV F 7Y wn a= mewr SR a8 fam o w7
&7, N NAME of OTHER SOUREE AMDUNT of AESFETANCE BEING AVAILED




DECLARATION By APPLICANT wiiew 551 =T WE

111 maraby coiliom hid all deiaes ot Forrs ore Tre inine e ol mp enpaladge A "alie sigssmenl wil iendes my dnpiicghen § sngears gassants. # e
\abie lor rejechascEnnrialon

E4Y | Ser@mly Lo L TR SEeslAlle F radeesdd lFam fotees Foordaticn wdl B s oMy Tof TE DurpasE . @e SEaled o Dus Fam, for wWiich wuch EEE!S-'-“_I":E

WAl I pin Qy Mg

311 Peaaceby crderm tal | hane ol & wit oot m usuie, sead of Teimsurssmenl, in parl of in ull, fram any ather Soureiemplsy T e BhnE comEsty, of (e drmous

for which this aEsiEOroR § TeguEsseT

1 # wee w f fE oy wEn g fon o md e 5wt w o T T = 0w wT P e owee mm oy e @ ow =fomE e ow o v £

11 Fgm e i “wifmer wmepe 3 ST o f T Toy ) o oh g of e Sim i o 7R T & v B

1). 4 ey won f e fom e ompom we o o # ™ nfw o e m e e e o i wE s e B w ) e 8 )

AGREEMENT by APPLICANT | st#iw 201 %

1 By atliwing Ty RgAlture-or IRUNg IMEEEEEDn 0N TVE Foem, | [Appdcant) reedy ggres & aethoime Koshike Faedabon aed d's Troslses In
usEpubaRpul-upiEprodute my name. aediese. phata & delsia al ihe “porpose’ or which sl Besiviance A Equbssadigranted, threugh.ong
FIRGLIR, mElidag bt ral lirdied (o el pont. slecironiz, far scheiling Songhons far Loshiks Fountslien sndar dassminming siiommatan stoal 44
scinisi schipyements Sucn usn of my pholo & detile can b made by Roahike Foundmion belorg or aliar my ieeimssni o GiNimest of ine “pocpaie”
far whEh 3B6EIANCE K Driring requesied
40 1ALl furtker pptes tnml @y Bick uge ol my lams, addiess photo & delnis ol o puiposs’, W wiseh gipch 255isan0e iyl oA nied
W AET alcmaEhce®y @nddil mE ¢ recdivitg of coninuing Tne sRK EEREERcE  Tha decaion & geennrsg dndior cantinueng the asmsiEncs wit ress splely
#in the Trudtees ol Moshaa Foamdaban. sng fel gecean is s egand will be linal sng sccopissis o me

| TR UTT W A TR WA e e mwT, S e mmeHIW!ﬂ*ﬂmmﬂnTﬁM"nm:m(umm
s, w3l o = fer oy d arss T el T T, AR ET TR W A i e et of e Bedof wnomas
W e W W M s F S v fw @ e o gpd | o 8 Tt w fe it et A =l a4
A& ameE R oA oW e B OB owm e owmm i T = T o 5wt O whi Byl o e w W T o T g
“wifvan " wwg e i w e e b eeaEsh g

AFPLICANT'E B:GNATURE OR LEFT THUME WMPRELSI0N
A W FEE W SR

AGREEMEMNT by HOBPITAL | fzinm =5 o

By afairg hayrgunde: sghaiure of oul Authonsed Sigramny lor mesommsnding (b caee/iahen far hnnkeal susssanon fom Koehig Soundeson. ke
(Haspitaly neely allinm & pocept Iniowng .

Vi thid we sieilter s prosangy nol mill in Riiure sl ol frdncol essatence fom angiber NG o @ny Biber sores, Tor ke some patiericess, a6 Wi 3
recuestngie gnt Iram Koshika Faundalion: (o ihe sdent ihat guch assistance |5 prented By Reshos Fourdsban | the requosied assisiance s ne! granied
bry ¥oshiea Foundafion, in pan of in full. shen the Hospitel rasarees i's rght 1o make up the sharifall rom another RGO or sny cehe: souce. This
CLrhinmetan 25senhally stales thot {ho Hoopitalwil net eeall 2y dupbcenle svsstaoce for the same palienticsse Irom any alher NSO o any Bhor source
2| The ssdatancy ram Koshika Foungalon i ealy inanaml in nalurme. The chaipe of Me taimertpiosedure sdwissicondiucied by he Hosgikal nn e
hatlinrid, i BEsEd 00 the 3rangrmal Briwngn the palsnt B the boapeal and mn no vay mlluesced by Koshea Foundabon Hangs, the Haspital i
AEFLTE-Sle A compfele respannbialy 0f thi readmart & d's puleoTe & anlely gl thie satmnd, @nd Koshika Fodngabon &0 Bave Ao male ar respansiily

" M mEee

b, pE) ST W W WEAAT W Wi e T Al e g frgeion & a8 e os Grme ) fee gen g W w et w13 B

V) T e S R e e s e e e wR w TR o T 0 T e o m o o e T e T
& Frminfei o o w2 et wr=t o o= w b ofe Saifen vt g reen faei s w99 S o @ o
ﬁﬂﬂmmmiwﬂm‘vnmmrm?ﬂﬂmhmuﬁﬂmmmif‘mmﬁwmwm:mrﬂﬂ
b amerl) B w e o Ame A o= AT

L “wifew wirvet 6 i wwerE SEA G syls e b il m e g 6 of T om e TR 0 e i T s

v W W T s Cwre W ge e e w0 by v A o e peew s sy st W s s e T e
o ¥ AT S wE e i = s W o e

RECOMMENDED FOR ACCEPTENCE
w=Hiwft & o wep

A\ [Nam,
AP | | rmmten e |

o B EAMEYR
~ FORNTERWAL USE of KOSHIKA FOUNDATION s Tmim
SIGNATURE of TRUSTEE 1 SIGNATURE af TRUSTEE 2
St e o T
7} " /I/Q
-~ B
i p—

10-02-2023




