APPLICATION FORM FOR ASSISTANCE (Healthcare) K{J‘S'h Llﬁla
iﬂl i ) lnuhdltmn
e ploAas|nsC (SR Tbthy S
MAME of AFPLICANT | ' ' Agg-vears Wi | mex fum
e f"T'ﬂ.‘jﬂrerﬂm - o F
umw*l“ , ’_ﬁtﬂt ﬁ-ﬁ!ﬂ
{1 ﬂ“ 3
P = WJ” w‘- = i {]J
g
FERMANENT RE SIDTNCE ADDRESS _sen] s Pl*-’ e {P‘m %4
=tx | 23% - ']nffc:ww\
iﬂ“:l‘zﬂ r—'l--fnw-l'-" Nm mimtﬂlﬂl
TOTAL ANNUAL INCOME (AnBen Prood of Incme|
'jnmﬂtm { W0 W W
PAN Mo, TTE TR WA =
#ﬂ:ﬂﬂﬁimﬂﬁﬂmﬂ%mﬁl 'l';:ﬁ"
FAMILY CETALLE wftan fawrm =
T T [ ve % | e
by [P e———————
< b sl snw 2
. g G e o
wind ‘o % i wEm == a Wl Y T wr i
{e oy w mn e S ph [ w o W s W {wam i o uf e W

“PURPOSE" lne REQUESTIMNG ASSISTAMCE:

werom % fed wa Sk W Wi
™ Moz 8 HupormPrescriptions Afached
¥ W syt @ will o i Wil it wee
_ P
{%l{!- L
'__‘Lk A_J 7 J'
W _r'Iﬁ{nH
Z '@:H;_&;LE&E!TWJ
ASSIGTANCE BEING AVAILED for SAME -PURPOSE " from OTHER SOURCES
T % i ol e anen el @ owim s S om0
5 o NAME of OTHER SOURCE AMOUNT of ASSIETANCE BEING AVAILED
w5 wpn e mim W wit i g T
e DT =




DECLARATION by APPLICANT. wrimw £ Whrey iy
1)1 hareby confrrm Mot all detass in this Form are Tree 10 ihe best of ry snowiedpe Arvy taine glasarent will mnder my Apobcation & crgoing ansisance. il sy,
linpdw for rapbiii i

i:lmmum.ﬂm:ﬂm Kisshiks Eoundation, wil be usand oeey for e “puiposs”, @8 stated n s Foon, fatwhich sach Malsiince
welis regisnkiod iy me.

3 | ety cowfirn il | e ol & 8l pol in fulone, svall of Feimburssment. o pat of = i, Bt ey COh BOOTRSRpK TN TIITRTCS COmOnny, of T mmound
for which $is nEnafance o FEgURSE].

11 v won f P owe @ ol ok el e O s o spt v Wt b wiy i fiern oW ———t 12 LR RN L

31 # pu o wven uin “wfwe s, @ o m ot b e T vt o g o fird e e, @ e o L]

1) 4 ifte won { fi Fiom swven By or webn Wt nf £, 7n ofe e w we v Sl e wnfriaa weh @ v form £ oy 2 @ ol F o)
“AGREEMENT by APPLICANT |upttw DU %)

1] By aMaing my nignature of thumb impression on tis Fom, | (Appiicant| horaty sgree & mulhorse Kouhis Founaaton and T3 Treldes o
rseipublishypul-upireproduce my rame, addeess, phoio & dedails of fe “purposs”. for which wich pasistancs iy requesindigraried, theough any
medaim. incioding but not Emiled 10 warbal, prnt. electronc, for soiiciting donations for Kashia Foursiatiin andisr dissarmnasng infarmation about Iy
aciiviiigs/pchievarents. Such use of my photy & detsits can be made by Koshika Fagngation befane o ahier my troatment o fufimant al the “prrpans”

711 (Applicant] Rirfther agroa that sy such use of my nams, addrans, gholo & datails of the "purpose’, lor whech such ISUSIENGCE 1§ requesiedigramed.
will Pot aulpmafcatly enditle me lor ecaiving o conbinuing the smd #rEstanoe The decision for pranfing endior continuing fn assatance wil res solely
with T Trisitess of Keshiia Fouyndation, ond e decison is thiy ingard will b final snd scosplabie to me

A ——————— A LR DT R R R R R R R R
wom, widh e o e ey o e ), “wife e el on, wwwm R v o g e i il o St fedl o mm e

# yaite Wi % B afegn W oy w fewen 6 g o wed w e W o e " wifew b w ol e b

1) & (o) 1= we & mpw € Tt o, e, o ol fewrn w T e € Tetvd o ol | e e e e W e e e

" Ty T e W T sl s et e -

APPLICANT'S BIGMATURE OR LEFT THUME IMPRESSION :
aiew o W W s oy

{

AGREEMENT by HOSPITAL |werm g &)

By afimng hemsunder, of nur Authensed Sgratory for recommanding (b ceseTatient for financial assistarce bom Koshiks Foundation, we
{Hongital) herntry affrm & sccap! olowing:

1) Bt wen Omiter mre presandy not wil in kuture sveit of financial assivtance from another NCEQ o ary other scurce. for fhe same patient:cies, #6 we ane
reuEsting io get from Koshika Foundntan, 1o the exion] rat sich sssistance i granied by Koshia Foundation. Il ihe requsiad assitance in rot granisd
n'l‘.'mmni:mr'dm.mnu':mhh.i_mqnhm-ﬂmlimhmwhmﬂmmHWWﬁMM‘I'H:
conlirmation sssentaly stains thal e Hospitsl will At vail any GupScais assislance for the sama paentcass from any other NG of any othed Burce
7) The assimtance from Koahika Founcahan i ony finarcal in nature. The choice of the resmeniisrockdure sdvissdiconducted by tha Hosplal on the
pabsnl, in based on e arangeman Beteasn e palient & the Hospaal ard 18 In no wey niiuenond by Keahika Foundeton. Hance, the Hompilal wil
penumne soie & compisle respanuibiity of the truatmend & Ty cutcame & safety of the patient. ard Koshits Foundation will have no role or responiiity
" At

vt whg, wem i o # sl W Cwte W d fafi S i feefe w) ot &, Ty s (womemey) s wu @ e o sl w b
15w e ow A e s @ e Ty s Pl A et e et s e A e dvhomet o St w o o el e v S et
o ol v % w4 ~wifee Wt o e iy B b e weeTe o wees fedh sfmeen Ty T e me R
faceh s Br sl e w Pl e e 4 mowm 40w afve e e T e f v v w § e e il ao e irfveed iy et
b wrarlt W w bl wm we A W Al
3 g worskre” @ o of wres v Sl wgf ot §) 0w e oo § m oo w ek ot TTenTieT W oo T T e
iy e e = witfw wrrst el v w W v e b el e F o ¥ o s o a o wd fesoh 0F o v
ot ok ot “wiw® W i e w e ot F o S

Fa 02

i W fAg 'Ih!ﬂr
- Dr. MY BB,

M5 Consultant Ophthalmologist
e\ nmmmmnﬂ
|

20 -03 - 2025



