APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
mﬂw gl : } faundation
APPLICATION Ma. : APPELCE w
sy i E‘:Fﬁifi ‘-/'Hr?;_ Tl —
NAME of APPLICANT - AGE-YEARS W19-WY | sEX fifn —
ety Cl'.mnrf: Aoal & LE s e Q
M 1Ln1&:f%ph.hﬂmfﬂ:
— : o plof  po ot
___,_'If-" i -r “{- L { {M{IE}JM
“mn- fh‘,l leﬁ';’r{? Ef_{",f ﬂm:m{mﬂu;
o e
PAN No. T W 5T
"ARE 70U AM INCOME TAX ASSESSEE (Tich whichwver b appiicabis). TesiNo ——
Lo oo w own o b (w we TR oW W P e w /W
FAMILY DETAILE fram Tamrm
':.r.qn ::;u"rr-w:m; Ap.?d-n:l: Gornudal m:u;mn
‘?_-{'I il ATV i ) ; H.,' T"E J[?Iiﬁ,;ﬂ!!
G xin InATIE g0 L G 4 8 NOH SV . o AR
- ——
' a
wrm % fird el s :
T | T, =5 e
it e o A e e i b s
(= v o . imn w =t v v oS wh (= wl wn e wh
- “PURPOSE" for REQUESTING ASSISTANCE.
werm ¥ fed mh feedh W R
5r. o, Wedical Reporta Prascriplions Aftsched
Lk semmgiee 8wl o of wibey gl sy
{__le’ 10 3 LO9 [l S5) 8 ° o - i laarl
L 7odiard
s Y I-Taf T 17707
ASSBTANCE BEING AVARED for BAME -PURPOSE- from OTHER SOURCES
wmihﬁnwﬂnmmﬂm
Be Wo. BOURCE AMOUNT of ASEISTANCE AVARED
Fﬂiﬂ - Ml::mm “ﬁﬂ“#ﬂ
I 1!}} .u,gk [5 S




DECLARKTION by APPLICANT, WIS T W 7

11 | ey condie Hhal @il detals in this Form ar Trig i it bl of ey iAowAndge. Ay taie watmennt will render ney Apphcation & ohgoieg stasiance, I any.
iimbim for pemctionicEnoalinton

27 | noirrmiy corfrm it sssaiancs, i recesed rom Koshiue Foundabon, wil be osed priy or fie “purpess’, u sheted in this Farm, 0 whech such ssainlants

sl ety By Ine

1) | hatatry cordirm that | bave not & wil rat in fubie, svad of reimbursement i pan or m Iul, fom any offme sounceieTpioyTiTEIENCE company, of ihe emourt
o wehich B assistance s rcumstad

1) & s o f w8 e & s o e i o e e o e b e e w0 e
15§ g e o witew w6 o ol | aee vl T wiv o g o e Bew W, @ o e o b
1) gfie n{hh“qtmdﬂi.nﬁs#nmhﬂnm-ﬂnwﬂhlhnﬂ wfirmy & wm)

AGREEMENT by APPLICANT | wimw o %73 )

niylmmnwmwmmmmmFm.uipﬁ:mlmwmlmuMHmenTﬁmw
usppubiishipul-upTeprmduts my name, sddreas phoso & details of the "putposs”, for which such assiviance in Fequenlsd’granied, hrough any
misduiam, mchuding bud mof limded o werbal, pist. slecsonic, o soliciing donstions for Koshike Foundaton andior dsaemnating informanon abou s
sctivitesiachigyemanti, Bu:hmﬂwmsMlmnmmemmmﬂEWWHmmﬂﬂw
far wiich asaisiancn a being requshbad

24 | [ Applicand) furthar agree that ary such use of my name, addnes pheto & datals of the *porposa”, lof which such RsshLence s FequeNIBdGranieg,
wiill el mioyraically @ntite me for rpoahing or confinuing [he aid EEsEEnce Tha decision for granting ardior ponfining fh Essisiancs will Pl aoely
wilh tha Tiustees of Mashiks Foundatian, and (halr declulon s Bis mgosd wil bo lingl and Socagiacie 10 ma

1} T Ty e pe s ot wr se, § (apirw) vt e o e w0 Cwime et o T il ow wign wom f, BoEn T,
. i i o e gm v o wifie & 3 =W ae =, s (E TR ® 78 widefed ain vefand o frd Tt o v e

& gty wd % o wfiegn ) 4F T W fewn B pew F Tt w o 0w o f S ey " amE afe &

33 4 (awies) v o o wm o T dm o, Wi ob e ot e o wrerd @ iy | o v me e v

“wifpoe” Ty Tos anid w el ofie by weait g

APPLICANTS BIGNATURE OR LEFT THUME IMPRESSION |
Entre o pom o EE e

AGREEMENT by HOBPITAL |y o w1

By afllxing hamsunie 1mmw-¢mmmmmhmmw-uhmwmmFMﬂ
[Hospiiad] herby sfirm & scoapt foliowing:
l}lmnunnnrr-mﬁymn'-mnhmn-u-'ﬂnm:'-luunnummmﬁuwwurnrm.hnmmﬂuu.nwm
requeshing io ged o Moshia Foundation, B0 the eannl i such aesmtance iy granied by Koshika Foundalion if thas requaled assislancs & nol granias
upm;#wd.dm.mp-turu-uml.mmm-wuunul'imnmh-uphwmmmmmwm“u"ﬂ'-'l
canfirmation ssssnfuly states thal Me Hospisl will not gvei eny duphicets sesstance kor Me seme petienlcase hom any ather NGC or any other source
7 The assintance fram Koshika Foungaton is only inancial in netee. Tha choice of ihe reatmentiprocadur sdvisediconducied by e Hospilal on the
patant, (¥ bassd on e arangeenent Detwasn fhe patent & the Hospisl sed @ @ no ey infusnced by Koshike Foundation Enncu, the Hesgital wil
aEnumn sale & compiels responibiing of the trestment & iF's putcome & satety of the patent. and Koshika Foundefan will hive no mie of responaibility
i1 I i,

v afgn, wemwl € bt @ il w) “wifyes s @ e e iy e o wh 8 fed vy fes v R s sl

1) W e w o wr shy o et e feh i woet o m ek ope v @ e v A o w0 E T e e
W Serfmyf e W o S wie weers po s e b o sSme e gn mee fae et 0 = o few wn § o
fedht = by e weEn v R = R @ Temew A W afess g vee bWy F e wn wn | fu v Tl wen e defamad i fad
iy wrwrlt s el m wme A W e

3 wifver wrten” @ o o e e S i W booh W o oo @ of T e TverEiEw W e il o v

® i w Fren & i~ ot o g B v ot cow et ) el o ol o e pe s @ o w fasie® b w0 wees

o Wt abe “wifen” ol w wfing w festoh o F W o0d

" g ]
RECOMMENDED FOR ACCEPTENCE / i

OuectSemy | Dr.M PAV
MS Cansultant Ophtha

Vas

EIGNATURE of
R |

7

4

20 - 03 - 2025



