APPLICATION FORM FOR ASSISTANCE {Healthcare) KGEhiI?,a

T F S W (e ) ETITIRE
am e Mlog2 |0235 [emcmonone 07 08,7090 evwesam

AGE-VEARE #7-Td SEX [

e st PRAMILA- MANDBL. 5 T £
il PrJ:T Hwi}&f_
ﬂ—n"!ﬂ“ﬂ“'

PERMANENT RESIDERCE ADDRESS - =M HIFHMN w5
— I FROVE ——

s -
gi::%_fmm HaE .I"-fq‘-"rh"f-'ﬂ\ HAFI'FﬁEI-J (e ¢ UNMARRIED | Siam
TOTAL AHHUAL INCOWE | jAttach Prood of Income)
e T am 1 — [ = W
PAN No. Tt oW W ol
[ARE TOU AN INCOME TAX ASSESSEE ([Tick whichever e applicabie) Veh | Mo
WO MW W TE W oEs 6 e T uE W fm e L |
FAMILY DETRILS wrmm Toam =
Br. 8o Harre uf Family. Mursbor e [Yeara) Gendar 1' Relotion with Kpplicam
w4 A . T W T W AN FO ™) fan - i e L
?‘ o R‘”Lﬁgﬁ%%”i—%-? o  —
SIS iE N q 4
TeT
BASIS for REGUESTING ASSHTANCE [Tick mhichever In applicanls|
wTgn o T faein amm
#FL Carg EWS Cortificate fatian Card Any Ciher
{Mitach Card Capy {Attesth Carttficate Sopy| ianch Copy BasisiProod
T AR % A e Fmi mr o gEm T TUWE] 3 e W
{ T e e | T O W e (T TR W RS W
*BURPOSE" for REQUESTING ASSIETANCE
Fae ¥ e i =
T No Madicg! ReponsPragonptions Aflached
T e | HEmTESED B W W Ees E oEs

[ I IAGNGEIS - CATEREC T - EE

3
ASSISTANGE BEING AVAILED for SAME "PURPOEE" Irem OTHER SOURCES
 oE v o e T = o O fem mmow
3¢ No MASE of OTHER SOURCE AMOUNT of ASSISTANCE SEING AVAILED
R W=l S W W Ll | 21 (R ]




DECLARATION by APPLICANT #9W 5 9| =5

11| ety corirms fhal BE BesEss in i FAm are Tr i ine pees ol my kneiedge: Any hidee: SIEEEETT wll 12088 My ApDeceon & ongang:assalancs: (f any
fialze tar Impeianicencaiahcn _

20 1 mekemily cerde Sab aseRsance, i tocwved Tim Heshie Fourdeoon, wil ba weied pny for the “purpess” 3o steted in (e Form for which such sssstance

Wk ekl by me .

3} hidraby coerfion e | rave rol & sdll ndlin Bdlure. avil of reimiparsamand, 0 pan oo (Ul Yom ony clbai s0ur e sindioyerlinaurande sarainy, of e amdount

for which ik 3sestEnce e reguesied

|1 v e f S o wE S FE TR e T St arewrt o s e o mh bogf s e o s T oae b o wr S S W e

1 B = wm o Cwfe wwena T 0 oA w oo f e Tees 1w T w8t g # T fem wedn W oo g oo me b

198 afet wom € 18 ) wr oy o i o o 4 o P o s ey el s el T 3 o e b o 3 < o

LGEREEMENT by APPLICANT |=aew Ul 2

11 By afaing my sigraiuie o Sumb irafassion on dis Farm, | GApplicend) keroby agean b suiborse Kowhiis Foundatoin and iU Trosless 12

g puBliEnpuE- LD TEpRBUDE My name, demess: phofo & detaif ¢ e "purpess’; for wich such AssiEEnce s requesisd graniad. Iugh-any
madiuem, ingigeing bul not limited 1o vertal arnl, eleciranss, for sligiing donatiors foe feshiia Feundafan andior disseminaling informalion shou e
aelslen actayemmnie. Sucn v of my phols & dethile can be mede by Hoahika Foondahon pefore of after my peaiment gr fufiment ol the “porpose”
|or whot assaiancs (b BEinG eGusEIeg

I I |Appicant] Furiha ACEEA TE Ay BIE UdS O Ty 03I Erasn, prang & JOEAIE COINE  purpoel - far which Such esSEcancs m llﬂu&ilﬂd‘ﬂ:’ﬂllﬁ{].
wil Rbt iuiEriRLesl 8 it e 1o recaiving of canfimuing (he 48 asEsiEnce;: Thesdecsiah or grenfing sncior Cohbinuing the sssislance will feg-goey
wan e Trestaes o Rosties Fourdaia),, Eng ihsr secisign (g mgand will be iral god acceplasle 1o me

(] 9 T T pOpe § TS S g e, A (e amdt el o gfe e o wimeE wEEs i T e R afven s o e Tmoam
.t dn o T ] i 4TSS wm e R, e gt e hefed s gustien W fem S i e e

7 et W ey S T  fe o T W W W W N W F D W weles . u oA aneenh

14 (amieE) v owm @ e f e wn w w ol fewmn o e mew F e # afte f g8 one mETe W v o v T v o

‘g s T i = (et AT s A i

APPLICANT S SIGNATURE DR LEFT THUME IMPRESSIDN !
W OTEER WA W e

AGREEMENT by HOEPITAL (wm== QI &)
By affieing hereunidel, sigralute ol our Aulhorsed Bignatony far recormmending i case/pate [o) inencied apsslRnce from Kaskika Foundahon, we
|Hosalal) bareby afirm & accap fallowirg 1
17 Ihat s paither arm grasenily noe will i fuburs: ayisof Inencil 3esisence frgm anather NG ar Ty, DL ROLER fur the same pabahlioage. g4 we ans
fequiEaling Lo get bom Keshikd Soundiicn, i e eslon] (B Sudh EE52an08 /M Qrantes Ty Koshas Feundation. I e requesiod sisalancs i fal granied
by Moalvha Feungahon, in pem e in il e e Haspil resslve Penght B make up ine shortall frém anofhes WE00or gy ofher sgurce. Thie
sorfmaian essenlially stsfes thyt the Hosgital il gl weail iy guplicete seealnnoe far IMe-gama patenl'case rom any albar KGO or iry 2T Bource
1 The aesstance. [rors Hoshike Foundaton & antp hearss ) matare. Thie choce ef (ha aalimenlipracedur g ad«s80/condesied by it Dasptal on e
paiian, £ 55560 an the arrargemeni dejwsen Me palisdl § 08 Hosmisi et w0 oo sy flenced by Savkisa Foardalar, Hemes, the Hospita! el

AsHLINE s & Ccompdolg regparsibiiny of the ieetmen & d's siieeme & aafely of iPe pabenl, ard Koshiea Foundawan ol fave ng ralecar responalbilly
inthe matied

r=t siican gERel W) 4 @ TR W CEEE w4 i peen @y et o R 4 faR o (pm) e o R e e o b
(3w T of et b o o) e o Sufin T SeE A7 e wEe m RS s o B pw ot o w B o e i S T EETe
W fawrm et e % e S st arst o mex iyt b o Cetme Wt o s e et iy =m0l fen w8 @ seA
) s et wEn w R s e | S seow v griem oem #0 T 5  we o ww # S e fpis e owe et iy fiewt
t gred) o faE a= ws /SR e

1 e Tt R B o ) E et el s T w v gl 0o o e s e eiee o oo e

= Fw w fw F ah  wtfewm o gn e o = = T 6 s v J ol ow wre o e o el et ik o s
=R ST W g Sl e F e

RECOMMENDED FOR ACCEPTENCE
et W fem e
Dato of Surgary — i . .
st ) e oh S » T2 gl
| bl = fMoma, Deslgrst?
09 i “ﬂ‘ {Narme af Or, & I&h S1amp) g
= 51 TR 405 q 5
FOR INTERNAL USE of KOSHIKA FOUNDATION  3=0ms 77w
MATURE of TRUSTEE ¥ SIGNATURE of TRUSTEE 3

&G
= TR TR

i TN

10032022



