APPLICATION FORM FOR ASSISTANCE

[Healthcare)
{ TErEN T )

’ thika

SPPLICATION Rle.
HM W

/eaga /6398 -

APPLICATION DATE . 19} 0Oy
el 24

foundatian
——
Boiiging binch of [Fu

WAME of APPLICANT
aTE R =

ArUN DAS

AGE-FEARS MTE-wd | gEx Bn

b 2 P

FATHER'SMGPOULE'S HAME

ERTAN DAL

=AY =T T

9w R TR w wi W Fws amn

fom ARy W W
PREBENT RESIDEMCE ADDRESE WAWS SMEHM W
(KA ARHATT L | AL =
REST EE;EE H'L._
J PERMANENT AESIDENCE ADORESS | TUTf s 97 —
— AT ARIVE ——
BCCUPATION TOTD DRIVER ng,i’ﬁu (Peentivm) ) unmaRRIED | s
- th Proof of in
e 4800 %N =4 000+ o e o)
PAN Mo, = T U /
"ARE FOU AN INCOME TAK ABSESSEE (Tuck whichaver i appicabiny:

i

EAMILY DETALS wfiss Tamw

| IF I Agm [Yaars ERT Haslation with &pplican
r:*gal mﬂﬁ m";lm:: Eﬂmh fifn sEEY ¥ T HEy
I ARUN  BAK E i
P E ﬂ—g !ﬁs E
T Iﬁ.& oAs 4 ] 0
BASIE for REQUESTING ASSSTANCE [Teck whichover I8 sppilcebly}
i
BPL Card EWE Castificate Ratian Carsl Any Cther
[Attech Card Copy) [tiach Certilicute Copry| [Atinah Copy EaalaProal
wifdl TE W A w T AF% W T T T W i
T wE W W u e Wi L W (S W R

PURPDSE" for REGUESTING A!-'Iﬂ'l_’ﬂ-ﬂ!."f'
e ¥R TR omd e T

I R

&1 Mo, Wadical Reporis/Proscriptions Ansched
wi = ST T ﬂmﬁfedﬁiﬂm_ﬁm
[ [PAGAUETE —— IATHARAET — iE
A | SUREERY — Jg [SWE FT0L)
ASSIBTANCE BEING AVAILED for SAME "PURPOSE from OTHER SOURCES
™ T % i w En awen fad == e A e e W)
5% Ne NAME of GTHER SOURCE

AMEDUNT Ef:'ISﬁLHT!HEE BENG AVRILED

g A T wf e




DECLARATION by APPLICANT, SSw, G Wy T @
141 hereby confiion et sl getails m ihs Form e True &3 the best of my inowisdgs, Any felee statsmenl wil render ry Spplication & ongoing assisianos, [y,
Imbln for rojechon' cancalaton,

) i eolpmevy coniinm ihai essisinnge, [ received fnom Koshika Foundation, will be usss only for fe: "prposs”; &5 s3abed in this Farm, fof winch such esssEIEnce
s requeEtad by me

33 | hewety sonfien it | hawe oot & will nagt in b, evsk ol reimicsament, m part o0 im Rl fram ey olhed soursafemphoyanaTsurance amoany. of i amoun
tor wheh this assisance & requesisd

1) & s = f FE v wmen o e ma i e o8 wmeht o o wmood B & o v e oy TR S T W | o W we S o6t w oaed
114t gm % wew oy “wfee wEEwa ¥ W W i f, T T o W o % Gt fee wam, o & e o w0 o b
11 A T W f fw Fem s b e aehe ot ol &, v i w safie w e fvon el s sinistmsa wepll @ 3 feen ol o o ofes o de

AGREEMENT by APPLICANT ( sew gm W)

1] By affing my signaluie o thumb iraression an this Form, | (Applicenl) heraby agrae & suthaoriss Hoshlka Foundalion and ['s Tiusiess &
vasipublishipui-upieprodune my name, addmass, phalo & detalls G ive *plrposs”, for which such sssstance @ reqguesisdigrented. through any
il includng bul ned imited o verbal, print, alesironiz, for soliciing donaticns for Koshiks Foundation andier disseminaling infarmation abolt it
scEhites acvemaTiE, Such wis of my phalo & details an e mede by Kighig Foundatan before or aftar my freaimend ar lfimenl af the “purpose”
for whik assiaianos (g baing réguesiad,

2} | iApplcant} furthar agres that sny such use of my feme, address; phaty & dedslls of e “porpose’, fof which sich asssiance Is requesiediprantsd,
wil Aek aulcenatically antite me (o recalving of sontinuing he saki assistence. The deciian lof granting andial cenlinuing Bhe assistance will res? spealy
with tha Truwions of ¥oshaa Fourndalan, and [heir gecigion |8 his regard will b fimgl and pocaptabia o mE

[} ¥ v s we W o W mn e, A (e @ W W e T f T twime e e e snd o sfem o o fe o
1, i Al ey wed, e e A, e et wote @ o el sty Susfeen & fo fee ot s s

# yesm wrt o S e ) 91 v oW feeTn T gETE W W W o= W W % e s et v o afiegs &

13 & (awe) v WM ® e R oOw am, v, et o few o e sews o Toord © e o wmy e W oven S o @ s |

T e T e % P oaifes sl ameesd mm)

APPLICANT S SIGNATURE O LEFT THUME IMPREBSICN ;
T W TR W AT W

A DA

AGREEMEMT by HOSPITAL [(w=TmH §0 %70

By affmng horsunder, sgnature of pur Alshanssd Signatany far recommanding 1he case/palien for Bnancinl assisience fom Keshig Foundabon. we
IHespial| ety &fMirm & accapl follwing:

1) tal we feiher are prasenily rnor will in future avmil of Tmancisl assimiEnce from another WED or any G0 e S00TE, for e FEME pRTNTTUCEER, o5 WE are
muEling o cal fram Kaahia Foundstion, b the sabend (et such sssesianca 5 granied by Koshika Foundafion, |f tha requssied assislence = nol granbad
vy Baskika Foundslion, in peet or in full, then ihe Heapital ressarves (1's right 1o maks up e shoddall rom encdner BE0 or any other stufda. This
sardmanon assardishy sisies that the Hospind will not aved any duplicete nssisieace for the same patienlicass from any obher NGC o &ny other saurca
7| The assistance fram Koshike Fapncaion & ordy financisl m natre, The shoes ol ihe impdmentprooedre sgvsan/cenducied by e Hospital on the
pationd, id based on e arfmngement betesen me palient & Me Hospilal, and i in no way influnneed by Koshiks Foundetian, Hence. iha Hospisk will

sEsume anle & compbpls raspansibdity of the freetment & 36 sulseene & saledy of ihe patant, end Koshike Foundation wil hueed i roes of reenoaelbiliy
in e malles

r=t sfingn, wemwll W) o O SR W “witrm wEEw T W T s g R of urh e v (veER) e owER W o w wEn wm o

|3 0 7 7w st 0 o sfine 3 Syfive smen fant fy weant W w fied o i A T e S R e v it
W Pt e % e § st st g we by e b fe Ceie s g wyen fiets aifmeeeee o e ot few oo 8 sme
) s Wy ool wop w Tl s= e R T A W efiee g e 6o e one owe v R s fpin e e Sl oy Pl
& v e w T Ew U W S0 TS

1. ‘o et A o e e el o S bl wem o ol e T ok el W og T o we

% dw W faen ool wifw et gn St vew w o o w4 vl oveee 0 F v e dh s ot il Redol 08 o s
o ot o Cwifen” ot wil gt W famiof o § e

waph % m%
Date of Surgery
i w
A
1.
\f’ﬂ\
Ly

SIGNATURE of TRUSTEE 1 SIGMATURE of TRUBTEE 2
S TR | ) T 2

H I

s

04-03-2024



