APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{o.s*hmka
HETAW WY WA WEY (v Ewp ) AT g

foundation
e T PP - o ()

MAME nf APPLECANT AQE-vEARS 5P | gEx fn

= e 90

pre 6P Pmﬂnpu

W ———

— i+ 55 Ramathatiio
| (.00 :g: MARRIED (Flbn} ) UNMARRIED |srwiem)
TOTAL ANMUAL INCOSAE : {ittach Proof of Incoms)

W W 18 o0 F f_— (T W T e
PAN Mo T WA W = ' e
ARE YOU AN INCOWE TAX ASSESSEE (Tich whichevar is spplicable): You | Mo
T o amow o & (W W g T oW P e W —
™ FAMILY DETAILS famn
Sr. Wo Hamm of F M Age [Yeary) Tandar Arintinn slih ApgpRcant
i) T % w79 ™ () e W ¥ WN EE

=

BAHIE for REGUESTING ABSISTANCE [Tich whichwwer is apphcabis]
W % i fet s

BPL Card -

EWS Cortificate Mation
wink o T T ™ WP W T wre
(waen wy ol wen i sy wh

(e Ty W e e v ) v ww wl ww ol e s = Wi =
R “PURPOSE" foe REQUESTING ASSISTANCE:
wm £ fet et W gt
B, M. Wiedical Raporta/Prescriplions Allached
wH HE

s § wh w o s g s
O DT A S E calroats

LL Q) Fas7 W

ASSISTAMCE BEING AVAILED lor SAME “PURPOSE - frem OTHER SOURCES
T It % i W w= mnen fedlt e e @ fem v

Be o HAME of OTHER SOURCE RMGUNT of ASSISTANCE BENG WViED
0 W i R ﬂlﬂ'immﬂ'
|
—!ﬁw] % I <. T P AT Y/




DECLARATION by APPLICANT: Sréew 50 W wa:

ﬂlmgmmnmanmanlummﬂmm Any tese stalsment will mpndet my Application & ongoirg assistance If any,
hindile lor Fejection/cancelintion,

21|Mwﬂmum.nmmmehﬂ.mnmwynw'pﬂnﬂt-whﬂm.hmmmﬂ-ﬂ

wis fedunsing by me

2} | herstyy: confinm il § have not & will not in future. wvail of FemburEsment i et or in hull, from any aihar sourcalsTRioyerinsurance company, of th amount
frr which this asslstance i guesied

|Jtmm{hnmitlﬂﬂmﬂmﬂiqwmﬂﬂtl:ﬂﬂhntjmmnmltﬂmﬂmﬂwﬂl
:}#mqmﬁ'mm',im:mi,mlﬂﬂﬂnﬂﬂtﬂmm_inm#mnh
.'.:-i#mthi_hmqwmﬁﬂt.ﬂmwﬂhtmhu—mt-Hi-ihinlui'lﬂ-rhhl

“AGREEMENT Ly APPLICANT | mmw gm %)
uﬁurrummyuthmwmnwmm‘-‘m | | Appicant) Peraly agres & puthonse Koshikn Foundation snd its Trusiees io
Wwpmmmwnm,mmﬂ.mEmmhﬂm'wmm'.h-mmmnmmnmﬂ'w.wm
i, inchicing bul nof limited 1o verbi, m.mmhw&wmmmwnﬂmmwmh

pctviies actievernents. Such uso of my pholo & details can umwMmeﬂmuhmuﬂnmwwwﬂmw
fpr which sistance & balng requesisd
I}I{wuwlgmﬁulm]rmmnlmm.m.mlmdn‘w‘.hﬂﬂﬂ“ww
will mol pulomaticaly eniite me for receiving of continLing the said assntance The gocisian for granting and/ar contimung the Bssistance wil resl solely
-.-umﬂuMMﬂMme.mmmlummﬂlnwmmmm

\) T T e v w s W w wmen, § (o) st wty WY i e o o "t wertes T i = wi sy wow f T dm
o, w4 ifen £, 3@ Y ovs Sl mﬁmimmmmimﬂiw“
i-ﬂn-ﬁihmltﬂmmmﬂmi-ﬂtni-ﬂih'ﬂmm"wﬂmtl

11 & (mdew) 1= wn ¥ wyme o fw dm o=, ™, W sbr foar @ T vmer < wrtved  whi | g e T W veDT W e

* g T g anfed w0 fredu sffr sbr el v

APFLUICANT'S SIGHATURE OR LEFT THUMS IMPRESSION |
spiw % T © SR W feem

AGREEMENT by HOSPITAL (wress £ w010

n“m:mqm_wd‘wmmwhmmwrwhmmdnmhnmﬁm.u
[Hospital] rereby @M & sccept foliowing:

'lwulnm“mymwlumhmwiﬂmmmmmthur gt woures, fod the ssme palianticoss, s weo are
mﬂ\nmwlmxmmw.mw—-ﬁM!mthmiwmwKﬂﬂl ign, |1 e requosted ERmsiances |s ol grentod
wmm.muﬂmhﬂllmmmwr‘urunmmumﬁJupmMﬁmmﬂwnﬁﬂwwm-ﬂm.Tﬂh
comfrmation mmmtruMﬂmluﬁnvdwﬂmhhmmmmewmmm
E:ThnuummmrMFwﬂlbmuw-fﬁﬂmﬁimmwl Tmmwww-mwmmwmﬂmwmmmm
p.ml.lubnnnmhrmwMmﬂunmﬂmw.ndtmmnriwmem Henos, tha Hoapital will
mum-nn:tl.mrﬂ-h-mp-urr:nﬂ-rdhmmlJumﬂmnﬂhﬁmmm.mmmwmmmmuwn
in the matiar

Ll M.Mﬂmﬂmﬁd'mm'iﬁhmqmﬂ-ﬂl.mn{ﬂl-l:hmtwnﬂ-ﬂh

1) utwi“#qﬂmimmmhmwtﬁﬂﬁ i ww bt F At m o v £, P S S
4 TS ve W wan § ©wifn mﬂm"wmﬂkhﬂ:'mm"m“ﬁmnﬂlﬁh-ii“
St s et v e s e 4 e o e g T b v e § e we o e sy gk e v b iy el
& oprl Tom w Pt aen smew @ i sl

1*m-nhn'illimﬂmmﬁhﬁiumﬂmmwﬂim-ﬂdﬂmﬂlnwﬂﬂm
ﬁﬁnhl#'mwﬁ‘n“mmﬂmﬂhmﬂmiﬂiﬂnwh-irﬂirutmﬂhim

o vl Swiee W Wi e m festof mom o /f %

RECOMMENDED FOR ACCEPTENCE '
: 200 % e Mr. LAKSHssiEATsy-y—
i | 28500 o s ey Momacty
¢ | 05 g, i S .
3 24 e W N A T (A umit o1 S grpe-rrzr.
o NTERNAL USE of KOSHIA FOUNDATION _ TR 4 -]l ue-52
SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEEZ
=il T | = T

Y AT

L A

20 - 03 - 2028



