[Healthcara)
{ wETeEa T

APPLICATION FORM FOR ASSISTANCE
HETam B MEET WEY

Kg'"‘sbigm

e Ml 1022029 [ T B S b e
ART AJE-YEAMN ETﬁ_ﬂ"‘ SEL

e D RAVLHAN  Apa To P

e e OGN AisH AuMAD

FREEENT RESIDENCE ADDRESS AfaR #0es 79
: ".LI wa g -'ul.g Ll AT POE

RARAY , SA
A AR

Rl

PERMANENT AEBIONNCE ADDRESS - 20 =970 0

— B EpT—
OCOURATION HAOVLE 2 PF |-_,,|tj.aan|e:1 (Frerfitn) | UnseaRRIED | s
TOTAL ANNUAL INCOME ; H = {fsltmzh Prood of ingame|
W Wi | 3T W W A
il e T e o
ARE YU AN INCOME TAX ASSESZEE [Tick whichaver Iy spcieale) ETTIL
o s sem we T # (W e w TE v omn W s e U

FAMILY DETAILE =T Tammm
Er Ma Fome al Faaiily Mymbs: Aga {Yoara] | Dt ivtlas Astution win Applican
: i 75 fise
o P " s £
"I"E-' By oL b E .ﬁ. i Gﬁ_
e!uf 34 L =

"LI!IH '..h'l' &

E

n
*
-

[WTe T == W EE e Wl

(TE N W e EE

Fof RETILE {Teh whilmhavar (0 applizoies
apre o feed Tl Em
BAL Card EWE Carilficaiy Rutinn Guvd Any Othes
{Astach Card Copy) [Attarh Corlificute Copy attmch Capy) Bs
it T T FEn S i TV HTE mll'l'tl &

e B - =l T

“PURFOSE™ bor AEQUESTING SSESTANCE:
w1 e e o ot

Wadice Reperia Frescrptigos Allnched

i No
BT FETTRTRET B W W M ae e weed
t: 1 D1 -
= s |
- ! r - " -
p—_d il
AZEISTANGE BEING AVLED lor SAME "PURPOSE" iram OTHER SOURCES
% T o O w1 A= T ek e e o e e
Be Ha NAME ol OTHER SOURCE AMOUNT of AISISTANCE BEING AVAILED

P W EETH T v Ty




DECLARATION by APELICANT, = wew it wmvm

1) | harphy rorler e &6 ggt=es i tus Fonm @e Troe @ Se bewl ol mry anowedgs Any Tidse slildenant will rendan My ASdecaion b Ginptdg sssldlanon, i|any,
ligbim for mmponicancsiahan

21| migkermrdy Corfirm St wusiatance # recdizac lom fogizhe Foangancn sall be vieed only forine jurposs” 38 sisieg nies Form ) for which such sesisiance
wiis refuesied by ma

A | marety confim had | ave ral b sl oo Riums, syl of remtursmmant, e o i el e any afher s cedesioystimmuronos ommgany, of e amoant
foar wivich i aosislancs |5 mauekied.

(4 v wm B e owew & e omt i S df et e are o w0 e WS fvn e g ey e @ 90 o T o w e

1 e e TR R 8 2wk T e T F bR o, o ow e d wmoen

11 & o wrm f T fow W e o wEE ot o 75 e o af ui e i Nl gaPerw ey el o m e b el w o wfee o
AGREEMENT by AFPLICANT | mmxw gm *1F

1 By wfiding my wgrajufe of thumb snpiassion un is Fuam, | (Sppscant] harely ogme § siiharies Koshke Fourdaiion and i1's Trasiees 10

s pubitetiut-Upreprodvon my e, addrets. phots K dalals ol te “purpesa”. tor witieh Such sesssiande W reduasSdigranted, [Frough =ty

medicen obading bl nod limibed 2 wsmel priel slsctonis, o sodeiting domatione for Koshite Foundefion ontfor disdemimdling information abad iCa

seilelliesachpyemants Such use of my phcte L deinis =on 08 made by Koshiva Fourdeton Delors or @l my teeatment or fuftiTnent of fe “purposs”
bt oot amgeslance b B2op (eLseed

£ iappicant | g agees hat any oot use Al iy NS B0ERES, PhDD-b DEENE Q) thE purpoRE 100 WICH BN BNEISENOE N JRjuaEsgirEnied
Wil il ppiematienily SnbAE MiE ko TECRIInG o canlifurg Hi ai0 danintance, The bediean K prantig aed/oe COREARE Pe-Basmlances il reck soley
wth ife Trustees ol Mashvea Counditon, Bd fies decaon @ iy regay s b Mgl end sCrglagis D

|} TR Tv g R wmee ) aF W W e rEmE L vl e W g wee f e e ol wee sl © W) g e e de
o, W AW R o v e e o s o e e et 8 e e e Bl el oo e anes

iy W W e sfeg b ST TR e 3w o TR W oW S AT & T SwiR R § e e b

1 & () woam s e f S dn A 0w, WOD s e W S T ® e W w5 e mm W e wh ovem wowa f

“wifim * T Tt s W fan sl aby e W

APPLICANT'S BHIMATURE OR LEFT THUMS IMPRESSMN -
e W W W W e

AGREEMENT lyy HOSPITAL | wemm &) w5y
By piiong hermencss, Pgnalies of our Aulhensed -Sgrdiocy Ior reoommenging s caseralior lor innncds dsistanos o Roalka Foundalion, we
iHoganul] boroby &ffirm & sccapd fakawing
1) i wie paitied 30e presenty rof Wil o fuiume ol of franos! essmisarcs o shohs KOO B enp ainer source, [of The BaITH JER4nL 368 BE WE BN
‘quenlitag 10 ol oM Waalvis Fogndszar 1o P okimnt ihat "‘1‘" assiskEnce @ granipd by Koshike Foundaton IF me reqoesled asbiaiancs:|B mal gramed
by Eanrka Foondeionin paetar in [t tren tha Hospie! reseryi 4's hght 1o make up the shoeflall bom analber NGO of afy oShes saw'ce- This:
santrmatan aeeamally sleies il e Huspaal will nol gusd Eny guikesie gesisianmon o the samil golemifcaes roa any albel NOO ar Gy St soante:
31 T gswstance: frors Kegfka Taungalien & galy bnancis o ndiwe The phises ol e irestmenlprooedise advispcitonducied by he Hoapal on (he
ftersl, 15 SaEed o e amargemmnt bereean the patend & ke Foapdis ard @ i oo sy infenodd by Fosbel Fourtalion Hince, the Hospital wi

anaume ol & compele seapanaibaily of ke Peaoment & e pubzome & wately of e poland, @90 Koshike FourndEhar «il s no rolé or responsibiiny
LRl 8 )

T S, P A A % Rl W it s @ i apey oy fewim o we f, P ps (rmm B owen 4w e e b

|} o fw v wins wh o F wiew F fafim meem Pl Aot sreee o Mot o we @ e Afo F O o @ o A B s i st
& Eefimded va W =y 4 s st g i & b o Cstfoe st gn anee foifh affewees o w=p o fem aw @ oo
farstt =2t mweh diom w i g e @ FEEw A o Sy e e b e F e e w4 S seem ipie e oe e i el
1 mre gem 0 fal WS AR A EmET

: utm TR ® o oof awmn swe fefe ol ol bR o vmes g @ o e ow ST TEEm S oy T O e

& wn W oy kv S wmar pe G v s e ol ) vsbnl pmnnn 0 o o e gem s st ot faehod O e
Wt W sl Swimen T w w e w e P e e W

RECOMMENDED FOR ACCEPTENCE
it W fn de

Dute of Surgery |

Mq nl-| " s e

, FOR INTERNAL USE of KOSHIKS FOUNDATICN e Tomm i

SIGNATURE of TRIJSTEE 1 SIGHATURE of TRUSTEE 2
i} T = pen
Tj /_E:(’;__———-—-*
f —

10.03.2022



