APPLICATION FORM FOR ASSISTANCE [Healthcare) K%hd‘{a
i E_':[ ilapialul ' foundation
Aﬁumuu:ﬁuc M Iﬂ'l‘ll [-jiﬁm ﬁ&tﬂm”‘ “'i]lm!i'l Eariudrg Steck w it
NAME of AFFLICANT AGE.TEARS TGV | gex e
T W :Ir'EnLH H‘:‘b[_:g L) F

e MD HYDEE BL)

PRESENT RESDENCE ADDAESS W= sy
LA L, TOHTE. SERTSAET RoEb WA TA TAM MOHAN TATANT,

WOl PATA - AEma | LOELT i
PERMAKENT RESIDEWCE ADQAFES Son sty 0= g
— LR
SCCUPATION HAME paptcE o, | mapen (i) | ueliapes | s
TOTAL ANHUSL MG OME | = {atneh Prool of Ingees|
H Wi HE F"' [ HTE A R EE
PAN Ho Ty T SR
| ARE YOU AN IMCOME TAX ASBESSEE [Tioh whichever is appficabie) Yioom [ i
= o owme owr oo (o W oR T W wT w em Em L )
FANALY DETRILE =Ty farsm
Br. ha, Suiire af Fihilly Mambe A (Yearmi (Gander Relgton with Applicant
Y g W TRy W T LGl G W Ty
", T 20 F %

m!; nz:u;um:.mum"ﬁd wherspenr n pEplicaliing
e s L B LI 8

BFL Caed EWE Cartificaty Mation:Bard
{Amach Card Cogy| IAtingn Covtificats Copy) .m;m Cany) B‘;’I'.m
e ol e B FRmW RN FomneE wTE % S et
Jewom S g o Sl w (FE= T WO W W (EE W R R W W
*PURPOSE" for REQUESTING ASSISTANCE
WVGE Y Tl e W e
Er Wa Wgoicel Rppone®mecnpions &ached
KT RIS FEme e 4 i A o a5 wEe
L T OTBENIV - CHRTRERET- LF
b} o & 5
Al SUKG l_:'.“{"‘r* - L. E‘d-STﬂ.ﬂ =+ :?_r.'!'_ r___'.l
ASEITANCE BEING AVAILED for SAME "FLURPO3E" from OTHER SOURTES
oEsiTn Wi W e eeaw ol B w9 fem o owe
i Mo WAME w! DTHER BOURGE I AMGUNT ot ABEESTANCE BEING AMAILED
wi e gl e | #f nf =eres e




OECLARATION by APFLICANT == =7 7

1)1 naeeoy confnm fhay el deass = Fug Forn ee ik @ He 8 i oy et Any fese sidrme wdl rEngar mry Appecanon | ongong asastance. it mny,
|l Tar r‘-:;ﬂ:."-"l'l'.l"'l-llimiill':rﬂ

27 | scigennly confirm ek sxsstenie f imoived fom Kahips Founoetion sill be used ahly for i ourpose” e efessd e Foem far shich such smistanoe

WS IpquEsing o) e

_]-j|mmmmn|mrﬂﬂ.uununh.u:.-murmmmn mm1muynﬂwmummmmmmﬂhm

fer which il Susllirs is reuesan

13 st o e e € i ool B i el R e o s s Foers on we anew v e o 5w e o wet b

15 W TR R CwmeE wrn s, 6w w oo e v ond oo ol 3 o fem fem o, o g 3o mn o

1+ & ol wew f B fum a0 e 3w R 0 0 TR v W oEe w ww e Rl @S ainmETeT e & T o e ksl s o e o dm)

AGREEMENT by RPPUCANT | seaew g o |

14y afilalng my slgnawre o Mgmsd mpresgan on e Form, | (Appiicednl | hamby ogrea & suthorse Kauhsea Foundabon and i's Trusises i

UER gL Pl s reproducs my name oddren, photo & details of e ‘purposs” v whith WD assisEncs ¥ regquesiodigeantid. hrough any
midium, incruding bl nal Smiled 1o ysthal, prinl. ssectrenit, for soficiling donstiane for Koshike Foundetion andfof disserminating infarmation: sbout i’y
activiliet/achmvamsenm Such ugs of my RO & oFEls mar e made by Koska Foundafion beforg of sfer my eatment or ufSmenl ol S “papose”
I WIWET) AESINIETTR & SN reuEsied

711 ifapticeal | iear sghee INBL 2y sy uss oimy name saorens pRoe & detmie of e Cparpeen” Soe wlish such ddss=anoe 18 requesedigranied
il red @lommically eniite w ) mcesni of eoliaing e 3 seaisEnce - The depaon i granhng andiar cohirdng e 3esElance will rgsl solaly
whill e Trudisss of Koshike FounnEhes. and R Qucisod) (o thig regard sl be firal sa0 soceplabis i me

by W e e e e sl e s e S g @ o W T eRE W @ TR e W ETe e Tl am
sy, b W e e v € e ) = et g s o, weeen gk wobeg 0wl rfifliual e vl s e ] ol s e

= v = iy whot 20w e O e R W WO W & e s woa e b

1) 8 revevw) W owm W wEm f ' Gn am e, e aln fer o e meme € v o wfier f g v EEeE W wwn o T RO d

i TR T e e e e i

APPLICANT'S HIENATURE OH LEFT THUME INFREGSION |

T = g s B _}fg‘- '

AGREEMENT by HOBPITAL (wwss g wr)
By alfrorg Parsundsr, mpnsiure ot our Adingnses Signaisry B recdmimarding ey caisDalen fal tingnes aEsiEENGE Irom Kaghike Fousdaton, we
(mampiial) heeshy @il & scvapt folowayg
THATE Wen Dbt W pemaaniny noet wil i Tlues 3y OF inspcial SEEIMERCE 11 Rrgimgr MGG ar arvy RN BQECE, FOr o Bame GaNEnUCEEn, g8 We are
IAgEEEnAG I g“‘lrum msinks Fowndaion . |o thé g=lan! thal irufh BERmIAOCE: N Qranied Dy Koshiks E:ruﬂdllnﬂ Il tha requeEsIA0 assiElance o5 N Greied
By, Fahikg Fourdabo); 61 par arin 4, then the Hospsol reanbves 0 nght B Foke op Meabatfal Fom anches B0 oF any other sourcs. This
confrmalivn estenisly wiates Fst tho Hopial il nod geail ahy Bupheale sgEsinnon far 1fis aams palienl'cees rom any ofhel N0 o= any SinaT BouTos
20 The pasisteen rom doghed T ourdaran i anly Mnarcal inmatgre The chooe of Ihe Bsalmealibrooedure advsiadrgorducind Dy Me HospiiEs on (R
pubmnt, 78 basea on b mrinperssnn beiween he paisen) & 58 Hosplsl eod son m sy nlleencad By doshise Foundabion, Fence, the Hospial will

=nn;ime sl & compiee resoonsimlily of the iresfren) & e suiceme & salegy of tbe paient and Aoahds Founaaton will kave ne role or resscneiiny
1 iiE e

ot i, ToTNS W AT @ SRR s i e | e e iy el w0 w4 e o (e Besoaee W ws o En w6

|1 mx B on d wrdem sl 8 o) e 1 (el v T i o wRE o RS mE W R e oviees o i om W ow 4 o T e T wrre
o frem i T % v f “wifime et gm0 e b e T g T e e T v e am oo e
e A el wAn W SRR s ws % men sdow v griem vem T e O e o owm F T sores fpin oo e it iy fiesi
v W= w0 W TR S ENE W AR S

+ vwifiran STrEEA T A F W T e B o st & o e gl oA e o e W ogen il e ve

& e w fovy - Ptme wrebea g Tt wmmown v e TR TeEm S T R e O i = w R et i o v
= E AT e W e g feetd o sms o i ol

Date of Surgery

FOR INTERNAL USE of KOSHIKA FOUNDATION  50=3T% T 7

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 1
v T Ve 1

7 e

10022022



