APPLICATION FORM FOR ASSISTANCE [Healthcare) K&l’llk&
HETAE] Be TS WTEW AT ST Tountiation
AFPLICATION N REPLICATION DATE i - ot
e H] 1.!.'::'11J ThA L it :H’[D 5
WAME of AFPLICANT AR TEARE FE-T | REXN Ry
mmwm s MB- PANAZU DBIN 50 M
FATHER S/SPOUSE'S MAME
¥ W W= TF'E MﬂH#.HH A
PAESENT REBIDENCE ADCRESS W= WWH's |
G Haripol JSLEW TANE ERITALLY | Kol WATA— Srobil,
AR
PEAMANENT RERIDEMCE ADDRESE . Fenf smamsie o =
— B RBING —
ECURATION LpTsauR A MAGRTED (Psfin) | UNMARREED | Himes)
TOTAL ANMUAL INCOME - Lol {r—ﬂ—ﬂ*f jAltaeh Proot el income|
w7 wfes e Rﬂ; Ll 6, [ 3R ] W W
PAK Mo wIE I HES = =
ARE 705U AH INCOME TAY ASSEEBES (Tich whichevar in snpfcatie] Ves [
o g w T T (W T TR wEtom T s O
FRMILY DETALE iEn fa=m
. he. hame ol Earily Meribe Age (Taara) | Cerided | Fstalion with Appticant
N WIEh i | I 1] fe-BE LK L b i B e e e e
: —Fp b ] 6] = VELF
: 15 FL¥ : ] g = i
L s R = :
LR (2022 W 5 Y [ B
BASHS for REQUESTING ABSISTANGE [Tink whichaves (4 apphcaisiu)
e W e e sne
I _
BPL Card Cantifize: Faitian G
jttmch Cald Capy) r;u:mnﬁpu::.rwy' I |Ar:EEr- E:ml ﬂ‘m
Lar iy B EOMES R R ] I = wea i
(e T e o e W (v o o T WA (T TR W R & '
|
“PURPDSE" lovr REQUESTING ASSIETANDE
s W T w0 e = wEE
Hr Mo Medigs Reparis' Prescrplions ATLsched
¥4 W w3 W ¥ o S el s
-1 i i iR I
o P
T SURGERY = L8 e B o T A
ASSIETANCE BENG AVAILED for BAME "PURPOEE" em OTHER SOURCES
e agirE & i w4 o= wnen fss B =W R o R
Bi o [ WIAME of OTHER SOURACE AMOUNT of ASEIBTANCE BEING AVAILED
am T = o W g Bt M SR T




DECLARATEON by APPLICANT spe=w o) wrim wn

111 heratey oonbi thid all Uedaiis o ihis =i fie Do o thl besd ol miy kioraiddga Aing lalie slislsmen will wwfiifles my Sppicabor & ongoang sseisiance, || @&y,
tzhin o reprclon cencr s

I | npbamy ooertem than easmiance,  recessed inpm Ko Foungaman, wil 0o usen pnsy ion e prpoes’ 35808 ir e Form, lar wihich such imsmtince
Wiy reguasied ey ma

FE I sty confinm (il | s Aol & el nob i flur, B of reibireemend, in pard of o Tull, Foe ey olbel surosismployerinsurance company, ol (s smound
fgr wingr SiE SsES@EnCe [ roguisled.

po & v wm o & om owen A s o owe e o S & s e o omi bl owni e o e E o e @ sl s o o we b
STl e R R R TR R R e R R
1) & il wwm g T fam v Ay o mdm ¥ o0 A = e F w0 m o e ek am o feiEealm aesh oo v & el s o weee d sm

AGREEMENT by APPLICANT | s gim )

1By flixing iy sigradure o umt engeesgion oo thin Foim, | |Appecant) hecoby agroa & adlmonse Aoshika Foundslion aad 373 Trusiees bd
usa'puiinnout upireproduce My rame. ackdeeis, phoio & coloin of the “puarposl”, fus wiseh such Essisianne s tequestetignimied, Bt ey
masdiurm, inchiding Bul poel Smiled fo varhel poed, slaciahic lor Bdlciling denilions ke Koghika Foundatinn sndior Bssemenating imfemation abalt i

aplivillesachaypmeni Such uem of my phots & detass oo be made oy Koshisa Foundetion betore or afier my feadment of Tollilment af the “purposg”
Ia wiigh pfsinlanoe | Deni fafLasies

£ | iapliven|) Rt sgrns Rl @iy See usa Fmp e adtiess. g & daiinks o e Cpurpaa’ L WRIGT Bush anshidlancs & retgusladipranieg
il et Wil enline e for racenn ) ar conliruityg (e Sak aasisiance Thi desman b glintig andon consmeng the isgistance will rest Goledy
wilf ve Trunlses of Kophies Fountalion, Brd inmd asoeon & i rogors sl e fral @ acceatsmie 16 me

|1 e N e e S W wen e i sl epnl e e W T T el siid ol owes e Y wT Ehegn wen o e o,
wowE =X e ow oen d o o, = i o S, T, T g TS e s e w e el o wen e

= TOOTE AT ¥ AU s b T w6 T R WA O W T S & T S weee wies e afvn b

2} & {aiew, e A e R S T i d feem @ i osoe ¥ T @ wite § o9 s wouE W weRn W ) R o d

Fgime g e il n PP s a e

APPLICANT B BIGNATURE OR LEFT THOWE IMPRESSION |

T W EH T TS W S

AGREEMERT by HOGFITAL (wmmm gmowmml
By nffwng hereunder mgraivte of our Authonsed Egralory o recomimendmg s casainsbed| icr Snanoel essszanog om Kosniug Foundabion, we
|Hesgita;] Fareky affirm & ascapd lallwing,
U irml we isilherdne proaarly o w1 Fuking Fell o fSnncol evssianee Voem another W22 o dity difver scdree, e ihe seme pellnlicoge, o v ane
requessing 1o ol from Mashicn Feonsdnlan, o (he-axizn) ihak I‘-IH‘ namslgrioe @ grinled by Koehlka Foungabon, I the mequogind AESiEiancn iF it granigd
oy Foshisg Foondafan, mopat oo il e the Hospits mesrves (' nghd o makas sp the sticotfall bom another NGO or soy ofher soucs Thie
sarfematon asEFandally shaies tha the Fgspoal Wil ral aymi ey Juoiceie sasistmnce for the serme patarticase froms any utrar NG or sy LB SOUTCE
i) Tns asmialance Imm KDEhilE Foungaicn i anly Senrie = naiew Tre choice ol mp rgarnsntreceiaie sdvanicondutied by Ihe Hoapas on me
O, 1 Dl on I.”Hl'ﬂ-!l"_ﬂl tifmeen (e onlutd & ihe Frospial syl i i 6o iy IR ed tl" Kihing Fourdalive, Henos, e ml wal

assens wale & comnpleie tespmmmadilily af N vsaimenl & L8 oaldome & salely of e gaken, and Resnika Fourdmlicn wil have no role or mspansibsiicg
1 Ing metier

A Eimn, e wf a8 sl o i wnreeet 2 el e iy feanm = g 8, feE o (s B e W = wiie T b

1) W T T W ah o3 ofeg f Tl owese Tl el e w el m o W e oivene f B w2 o b dE e el et by
H feanfmfualn v W Su o Sase waatet g oo b w Cefin erstmt pu smes Sl sfnecees iy s ooft fem owm & o e
fareli w7 ot wteen o el S g d o W Wt e e ne b 1 R s owm o § B Tl e e el b Fael
v =mem FRa w fesl &= aen 8 o e
:.‘ﬂﬁ'.rl'mi'mr"a'-ﬂTrImmfﬂnmﬁhﬂi-#ﬁwmmtﬂmmfﬁ'ﬁwsmHiqufnﬁnm

% 3 W fees § o e o o et oee wn w0 e v e e S Od 0 e g ot e oWl o o fesnelt o8 e
o wrE b Swtrt W) wN e Wt o O e

RECOMMENTED FOR ACCERTENGE
st fm

. FOR INTERNAL USE of KOSHIKAFOURDATION == 77m 1

SIGNATURE of TRUSTEE 1 BIGMATURE of TRUSTEE 2
e | = W

A~ AR

10032022



