APPLICATION FORM FOR ASSISTANCE {Healthcare) KUShlL‘i q

wETAAl Fy AEET W (R T ) foundatian
BAFPLICATION Mo AFF‘L'CAT!JH DATE Birlcing biock of IPa.
ot i -i/,rmff | S2f | srbe fed r;!'m’M’
HNAME of APFLICANT | i

FASRERSISPOUSES NAE 1\ BOR. 0T RMMBS
PRESENT RESIDENCE ADDAESS TRn AT9mE T
SIS RNIETH B0 PREAANA TIrar s | el et o

WELT BEMGRL

PEAMANENT RESIDENCE ADDRESE : 753 300RT9 W

Py HEOVE =
COCUPATIIN FWP\ u.nRF‘LrwI; {wriEm) | UNMARRIED | SR
TOTAL ANHUAL INCOME : izach Proal of ngemn)
Pl s ﬁﬁﬂﬁrﬂtﬁﬂ,ﬂﬂﬂf— (% 1 e Ho)
PAH No, TUTE 55 HET
ARE YOU AN INCTME TAX AGSESSEE [Tick whichever ts apolicatie): m%
W AW AW F AW (E W W W W W R A
FAMILY DETAILS =iEm faamm
8r He Hﬂnl of Fam Flmbnr fge |Years) Cander Redation with Applicant
wH HE m% T (@i} o HETE ® WY A
=T 7 ; o % o=
i M I'I i

5 P LA p L

2, T4 BT %] ﬁ_ﬂ

(S

T (R | PTG,
BASES for REQUESTING ASSISTANCE [Tick whichever s apalicabls)
B 1
27t Card artihicate Ration Card
jAstach Card Copy) 1ﬁun:E#E|E-hﬂ:m Copyl |Alznch Crpy| ﬂmmwmrm
i b & A e v sws sy wd T T e . e W T
(T T ow we e {9 W Een P e W { T W A e

“FURPCEE" for REQUESTING ASSIETANGE:

e B fied v R W wi,
& Mo Mindice’ ReporizPrescriplions Aftackhed
W W sEmREEn B w0 3 v o WA
[« AN G - ]

i
2 ISUBERY- FET ST8 [+ T0L)

T

i

- =l
e . ) s—

ABEISTANGE BEING AVARLED for SAME “PURPOSE” Irpen OTHER BOURCES
50 TR W O W0 oS aem Sl e wim A oo @2

Er, Mo NAME of OTHER SOURGE AMTUNT of ABBISTANCE BEING AVAILED
wE U s wEm | o FETwm v




DECLARATION by APPLICANT. ST GrT W v,

mmnfmﬂm&utﬂﬂamdshﬂﬁ.ﬂnrmmmrhmmdwmﬁeﬁgﬂ Mmmmﬂwﬁrwwﬁmuﬂm_lw,
liabim far i ;

zjn|u:mwrmHluﬁm..rmammwlmmemﬁﬁmmmlrm i “purpass”, 85 teind ia B Form, for which such assisiancs

was mguesiad by mi.

3||hrmbynmﬁmnmlmmia.wumtnrm,amufmwmmmm n.l.:-ur1|:|"lr\-|||ll.l'n:|.r:‘.il"|lDhrwmﬂﬂfmmwy.ﬂhﬂmt

tar which this nzsE@nce 5 moquesied.

11 & s o f PR TR W A T o e A el ﬁmmﬂnﬁiaﬁmhmnﬁmmmﬂlﬁﬂﬂmﬂmii wEi

:1ﬁnummm“lﬁmm",i?ﬁm:ﬁ*-lmm;#mﬁﬁﬁ%ﬂﬁtm = 13 wen d ey mm b

uighm{ﬁiumianmﬂﬂ”,ﬁnﬁrrmrummﬁmmmd‘MHﬂﬂ!!fﬂi:hwﬁﬂhidm

AGHREEMENT Iy APPLICANT (stHes o )

1} By afixing my signature of humb mmpresEan on hs Feem, | {Appdcant| heréty egren & suthoeiss Koshika Foundalon amd fi's Trusiess 1o
usaipubikshipul-uplrepioduca my name, address, photd & daleis al the "purposs”, for which such assislance ip raguestedprantsd. brough any
madiem. Meludng bul net imaed o virbal, prnl. elesironis, far Bolciting danations for Kosnika Foundetion andfor dissaminating inlomation about ¥'s
peshisasiachisvemants. Swch use of my photo & details can oe mede by Koshika Fourdaion ysfpre or aflar my trostment o fulfiimant of (he “punose”
far which assislznce = being requasied

24| {Spplicant) futher agroe ihat any such use of my AEme, adcress, phole & catsd af 1he *pumoss, fof wHiCh BUCh ESmMIERce |8 requested!jranted.
will nal autamatically exlitle ma for recesing ar continuing e sald assistance. Tha gecisian for gransng ardiar confinuing the assistence will rest salety
wilts Ihe Tragtess of Keshiks Foungation, and their decision b this regarc witl be Saal and aooeptabie [ me

1) T W W R ) e A, § () et T o) FE w { w Cwile et sl o e " - alhgn wom T d0m,
o, i W T v v o e E, R e T S, 0, W T S & w6 viniafedl s T W Sl TR Wi TR T

& waiity W = T s b #F e w Pemw 6 e R W v % oy st e w s sl &

a) 4 (vrdew o 7 T R g A, w, w sl e i S5 s & TETE 4w B v mew W TR W T e

"o Y IR e W S a8 sy e v

APFPLICANT'S SUGNATURE OA LEFT THUME MdERESSION
s o FET R SE W e

V0 4l of

AGREEMENT by HOSPITAL (wi=if 0 %)
By affixirg herender, signature of our Authoraed Sgnatory foc recammanting thia casaimatent lor fimancial assislancs from Koashina Feunrdabon, «a
{Hospal) keraby affirm & acoept folowing:
1] tnat wa neilber gen presanty ni il in o avan o firancish assistance irem snotnet HED o6 any olhel Bource, 1or T same palaniicess, bR we Bre
reguesting io gel fram Koshika Faundaon, 1o the exlenl il such assistance iz granied by Koshiks Foundalion If P raquesied sssianoe is rof graned
by Koshika Fourdatan, in part or in full, 1haen i Hospitnl resgrves 1's right 10 make up tha shantall from anciter ME0 or any othes sooree. This
confirmalion essantaly sisles hel the Hospial will rat avsl wdwmmw“mknﬂwm MZ0 or any oihes sHUECE.
2 Tha assislEnce from Koshika Foundation is only inancisl i ralura. The chiice of ihar Beatmentiprocedise sdvisecdicondusted by B Hospilal an ha
nmunt.llhandmIhummgrrr-rmhummum&uummiw-dHMMmmmhgﬂmhmFmdaﬁm Hunice, the Hospial will
a.ut;:m sale & complete respongicliity of the ireatment 8 i's outcars2 & safaty of the pelient, arel Koshika Froandatian wil hawe no roe o respensioliity
Tl madles,

mm,mﬂaﬂ:#wﬂ-wﬂﬂ*s’rﬁmmw‘nﬁrfmmumﬁﬁi_ﬁﬁﬁnmjﬁnmﬂmrmmm
LJqqunﬁqﬂﬂ-ﬂu#ﬁﬁmﬂ'ﬁmftﬁhmmmmHmﬂmﬁ&mﬁﬂﬂtﬁﬁi.iﬁﬁﬁ'ﬁmmﬂ'
ﬂmnﬁimimﬂ'ﬂﬁ-nm"mmtqniu#'ﬁmmﬁ'mmhﬁmﬁw#MHtim
mhmhmm-ﬁmmtmﬁﬁnmwﬂmhmfzﬂmmmthmtﬂhmmﬂ-ﬂﬁtﬁ
W v W f A @ R T
:,‘lﬂl‘amm'i!ﬁﬂmmmwﬁnﬁhﬂwmmﬂﬂiMEMHlmﬁmmwﬂﬂqﬁm
imwﬁmiﬁ“mm"nuhhmnmﬂm#lhnmmﬂﬁmitmgmﬂzn&ﬁﬂmmﬁﬂm
e ol “wif” 51w e w faRn W o © TR T

Date of Surgery
sihjim & T

ki sl

FOR INTERMAL USE of KOSHIKA FOUNDATION  4tFifis =9 ¥

SIGKATURE of TRUSTEEY SIGHATURE of TRUSTEE 1
A TR | I R 2

16-08-2023




