K&hika

APPLICATION FORM FOR ASSISTANCE {Healthcare)
WETY ¥R sEEE WTEY TS W ) e
T T PR b B
AFPLICATION N APPLICATION DATE Busiring locs ol ik
S En ' Ml1ﬂ."'-—'-’-] U'-E"':.-'; i i 0% '1':']?'1 =
MAMD af AFPLICANT AGE-YEARE *59-™ | s5Ew 1H®
e m=m - MB JAMAL ] M
FATHER'SISPOUSE™S RAME |
FmwEe W M- 'I-":- H P-..ﬁ!"‘.,_!{:
PRESENT RESDENCE ADDRESS W92 HEMEE 3
! HT_ TATE TAT FIOHAR
ATH - J L
N, i,
PERMANENT REFDENCE ADDSESS . TN AWIHIT o0
— L
gﬂﬁ&k}:ﬂ.‘rm- UNEMPLAYE D MARKIED (ST | UNMARRIED |sFmiem|
T ML o e ey
PAN Mo, T} T T =
ARE YOU AN INCOME TAX ASSESSEE (Tiek whechavar i applicobisil You | NG
s g o owr o § i F T W Iw w oan w R e T
FAMILY DETAILE tofrmr fsmw
5t Mg, Hamm nf Family Member | Age (Yeursi | Gender Fetadlan with Appiicar
A et o e g 9w T [ = i & oY wy
1L I aglcrm L-.E_ [T F LI
! 'c‘EE_%? FiY) | *
5 ARAHTA T  ALAR LY = : %! I
T
}
EASIS for REQUESTING ABSISTANCE (Tich whichever 1s AppUcEDin)
e w e fwAfe s
BFL Carg - "
(Ateseh l:l.r:trﬁup'ﬂ .MuErEaEI.!:F::II::EnﬂH I.:;:I‘:‘-:'I'l E«:ﬁ- gﬁT.WMH
mimdl T W T = AW W T W B i
| g T W W R R W | B U3 W W PR EEE | WEIUE W N B '

YFURPEEE™ tor REW_E-'ET-IHE‘ AEGISTANCE
bei i S o R T B

Sr WO Madical RoponsPrescripbons Allnched
¥ T FERREET § W W W e g A
C [ DIFG NOATS- (A PRACT- LF
= i " M
T IRURLERY- TP (OS]
ASSISTANCE BEING AVAILED for SAME “PURPDEE" from OTHER SOURCES
I § T R F= A e 3= omm Qe omm oAy
i Mo, KAME o4 OTHER SOUACE AMOUNT ol ASSISTANCE BEING AVAILED
TR AT 2 R =t s vl




DECLARATION by APPLICANT. W9EN O1 Wil =
1] | Fmraly corlm hay 80 0&5a:= 0 s FEorm arn Treg 1o ke boem of My KNDWI0EE Ay 1als RIATRT, Wil engm my ARpIcooge & ongosg BESIEnr, il By
Lagie (or rejechordoan celilicn

2| | sodammiy coevdmm thes assidarce, || received fram Kothies Fourdesoh, Wil b ised ooy fo0 1hE “parboee” sacuiased v hin Fam, ke ahich such dssinianog
WaE recuesiEd Uy e,

4 b ety confitm teal | Race not & wall ot i Ul Bvell of nembursement, in pan ar = (U, from sny-aftar sourcalempioyatinsurance sampany. of e smeun)
for which mis 35a=@CE 1§ regueated

L8 wwe wm ¥ o wEs S B ool R 6w o s o i a6 6 ol o B o s wen o w0 S wemm B wt o wme
11 AT W ST 8 S e T T T A w9 R T e e, % @ e g o b
15 & ofe w5 fas wemm g womEn w0 on B f e ol n wwe (s feed o o S ofn waph 2 0 f fer & o 0 o ogfine ol

AGREEMENT by APPLICANT : mmims gm =11 |

13 By affiaing my sgnalure o mumb anpoesaion o0 ig Faim, | Apglicam) hesoy egras & aumodniss Koshikg Foundaiicn and 'y Trusiees io
Ugsfpualisniput-tairaprndion my rame, address, phedn L delail of the “pufpoes” lor which such sssalincs i mequedtscigranied, through any
medlurn, iroiuging bal net Bmited i3 sene, pinl, slectonle; for soigitng donatons for Koshlke Founcallon endlor desamnetng nfommatian aboal £
achviligsacrsavammnie, Sach ose of my photc & delare can be mads by Kashlke Foundiation plore ar @l my lrestmand oe fulllimens ef he “hutpase”
B8 Wil BE2iglAN0E 5 D1 TRILEsRE

il :-ﬁ:.p'll;.l.'lll [IRLRTT: agred Nl aryy LS JEE QMY NEMBE . SOReEE. pORYE a9l g ZurpoRs o7 WRATLELISN SRSISIEBNGE & rAJussedigransag
wlll pol ausommalicgiy enlibe e Sar rdceivng or conbnuirg the el nauistance. The decisdn 1 giantag andm! aoitlinuing ke essiarssy Wil ekl somaly
wwn (e Truglees of Koshika FoUnEglian gnd nss Jecaon @ mie fegn'e wdl De Thgl Bro gcospEts 1o ey

| T IR R WA R w e F L hmbe ) e et ol wee o ol i wrer o el el ow) s wme o B ofoae;
s e o P qu oo d s ot e oo = am, T g T S e el s e f S fesd o wm sem

| wwi w ey fesr §) St e S S o YE W WS W W T R woneen© s s 6

;14 et o e g ourm O am T, W A e W e w T W whn TR . e TR A T R

MDIRITH L

HGREEMENT by HOSPITAL | w=mm g W)
H:,- sfizing hersurder signatire ol our Aulbhanse? Signatory M i=cornmeanding e casedneliant o linandia! aasislance [reen Koshike Foungelon, wa
i Heasaite} neraby aftmm & acceat fullowing:
V] bt el prenlbeer prd graseally nge will in ugure @vad gf tTmana SEEEIENGE r0m aramer NGO ar @y DEngT ROUCCE, "ar I Jama paligntoase. s W arng
raguuebng 13 oot fram Koahika Foundglion, 10 Me-Seien M SetheBSFEEnce:iE gianied by Koahika Foundabon. I the mQuesisd gEsstance & nol grantag
by ®ashina Founganc, i pan oo in fuil, P e Pdapal redssdas iCe righl @ make ape i shantsl omegneies NOD o By alferscarca Th=
celimmasgn ssseially siates Inat the Heosaite will rit owvail oy guplicate: sesislnrde far 1Fe d@me palielioase tom oy olbsr NOD of any aller Biuits.
2! Tha gze-argrcs e ashika Feungalion 2 o linaroigl i agbare. The oo of 1he lpatmenlprooedur e adaedicgraucterd by the Fasplial oo ke
palirnl o hResd on e ectERgETE DelwEsn the ebenl & INE Hosnie and v 0 rg wiy affusnced by kashike Foungablion, Hence, e Hosaral wili
pssume sog & complele resporaibily of (he-lretdmani & 0w oL3come & Setély af the palient, ard Koshike Founcahon will kave no o O MesacA ity
inina mater

YT SOEE FEED T A0 # Semar wm Cwifee wrie @ Sfim mper i ot ol s b fe en (R SR w8 e T e aon
o T = W owEme A 1 o o e wewm fent T s we Sl S A ome it | wnom oA i, S e e el e
# fedfrp fiedy o o . € s v g e o T b oo st s g e e e T e T e tof weee
fiesf) = & vt e o T o T 0 wreEr W wE whewn g T e gfe f T e v d R s i T e i i fasi
1weEd ERE O T s oanm 8 W MR

L R wERTE R A A e et et ow b T o e g d o e wm T TR i e e i o re

& wre an fawn o S wiE s e e e = e o i R R TR A T T e T T e
w} w e ® W gime g fash o A e wn

AFPLICANT'E SIGHATURE OR LEFT THUMB IMPRESSION
AITE W FETET W R W e

Cate of Surgery
A @ A

AP

s
ol Buthorised Slgnaiory

oPTOM

S AR A
FE T 8
EIEHATU!EE af TRUSTEE SHGNATURE of TRUSTEE 2
=l O | = TR

7

i ..--—:—__'__"___-_.J

10.03 2022



