K®hika

foundation

Lol L

e —
Bl l=ch o Hu

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETGN WY AEET urey ( P T )
APPLICATION Mo, = | AFPLICATION DATE -
e T 03+ 4 sy Pl -;‘1 ro‘:l"
HAME of APPLICANT | AGEYEARS H!F'H BEX TN

bO

Sﬁquérjm
FATHER S/SPOUSE'S NAME -
fnszen w1 ; 4,_., “‘E!QEE fnJ{\

I RESIDEWCE ADDIRESS 7979 srasen Wy i

{4

9

"']':E;ELLF-- "_T *
A= lE_"f{‘ 2 -[ﬂlil['iuﬂ'i“hﬁ
: J
"-f.ﬁ."“‘“" i e 0 E‘ ™ | MARRIED (P | UNMARRSED | #Svis)
TOTAL AMNLUAL INCOME | e [ARECh: Progd of irmsew
e wits = :mum;mra_a'
FAN Mo. TN MRG0 -
ARE YOU AM INCOME TAX ASSESSEE (Tick whichaver i applicabie) ¥ | M
R A T T ] W
P FAMELY DETAILS iy fiegrn
Bt Mo, Mame of Family Member Age [Tears| Gandar Redation with Applicant
LR ] i ol s i 7= (=) fin W ¥ an Ty
T | ATV N | = loh
"EJ *P’fmt = Yy ? E'Ir:d Ak
(e ;I’Mhlﬁ v - S }:r:n.i?{'u"-. .--.fr-.'
{..-E] 'I}."H'\ T i £
BASIE for REQUESTING ASEETANCE [Tich s applicablel
mﬂlﬂ (Atinch Cariens Copy! mm:{mﬁﬂ E#_I
it T W At g T == wr Wi T Ty W -
Lwnrs ) w ww ol wey R BB CBE . CE-T v ow wen i e W st e
- “PURPOSE" lor REQUESTING ASSISTANCE:
W ¥ fed ot feed oW o
B, Mg, Wndicai Repona/Proacriphons Altached
wH e ST A W onf el el v
i ) Pt P |
[{P) et e A I {itglac
—Lu-‘-lm .uh -
v LIf- (alaiait
: I
E‘-E_E_:I R Ilﬂjuﬁ"h.d; Bk - @ A P(c
[ L )
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
T WAV ¥ # Wi s waven fesdt s owm o e omy W)
5 M. MAME of OTHER SOURCE AROUNT of ASSIETANCE BEING AVAILED
W HEw o Em W wy il
{E\ DEC —moon] —




DECLARATION by APPLICANT, &7 5. Smom wm:
1:|anhh-;_wﬁm friat i detals i this Form ans Trol B ihe besl of my knewledge. Any false statemeni will render my Application & ongoing ssaisiance, I ary,
labie for rejeciionicancsliation

7)1 niipenniy confirn that assstance, If recefved from Koshita Foundation, will e used anly for the ‘pUEpGsE", 36 siEied in this Furm lor which such ssasbance
ey 1squesied by mo

11 | Pty comfinm Sat | bave not & wil not in foture, vl ot e EETn], i paEt ar 7 Ll inaim any other sturmafemployerinsunmnce company, of fhe M
fee wisich this oassinncs (8 requesied

1) 4 viwmy won f S w0 ol e feern 0w w s e e ool el e o R e t 7 i amren P wt W wed &

2] & g o e win “wtfes warsT” A ol A ot b, g w8 v o) g % S fem i, @ o oues F e o b

1) 4 v sy § fe fam wowe b o uds W o § o w st @ s fem o s uim e w0 3 frem b oy o o e F o
NGREEMENT by APPLICANT ( mmew 571 W1

'I}ErlmungmMmﬂMthmFﬂm.iW]wg“thMFm and if's Trsslees o

isapubitshipud-uplrepecd ios my name, addreys, photo & delsts of Ine “purpose’, fiof which such assistance is eouesiedigranied, theough any

mdiun.mmhu-.nuHml.lndmw.mLmnmmﬂlwmhmhmmmmﬂmmh

mmw.munuiwm:m;mmmwwmwmwmwwwhﬂmm“'mm'
for which asslstanes is baing regquesiog,

)1 (Applicant] further agree ihat any such use of iy nams, address, pheln & details of the "purposs’, for which such assistance i requestod/grenbed,

will nl automaticasty amitle me for feoelving of confmeng the said ssswiance The decigion for granting end'sr continuing Me assistance will rest sokaly
wilhy P Trusties of Moshika Foundation, and their dectsion is Mis regand will be final 8rd scceptabls to me

I T nlnm-u-H!-nnm.i:nﬂﬂmmmu#mtq-mm*m'ﬂ'imm{hhm.
H.-H-hihlnm#ﬂulﬂ‘ﬂH‘mﬂ.w.mmiﬂmi]ﬁmltwimmlﬂmilln:

 werktn wrd o frr arfnge 41 ey ow e A e o T W e S wet o T “wifipe wde” n i afeen b

sy & (wpbrey 78 am & T { e o, v WA i fewen @ fe T € weied @ e b gn e e vwTr aft wen @ o |

*wifn” Ty T il W P affm sl enah |

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION «
m*_mgdﬁwm
.,

,t Y
AGREEMENT by HOSPITAL | Feme g0 W)

Et'ulwnnh-lnnmr.wmmﬂwmmﬁwmmmmﬂﬂmm&thWMHuhﬁmr':l_twk-Fu.t-du.r.un Wiy
{Hoagpital] herstry affirm & bccegpl fofawang:

1] ik wee naiihes arg pragently hot -hnlmuru-m-mlulmdinuiuurummmwmyan.hhmmwunnn-ﬂ
mmmbplhmﬁmﬂthW.mﬂuﬂMMMh“ﬂHMHmhrmﬂm|'h1wﬂhﬂmﬂhﬂ‘tm
wxmhmu,mpm;.hm.mmmwunmmn'uﬁwnm"pmwmmﬂwﬂﬁumnpmm.m
mmmﬂm“wwmmﬂrmﬂmhhmmmhmmmnm:mmﬂu.
EJMummmmmhmﬁmtnmm Tha cholon of the teatmentprocedine advisediconducied by the Hospaal o (he
mbnﬂdmhmﬂwwI'nplhuﬂ‘limW.MhmmmmhmFWrdﬂm.m.mmﬂ
m:.m!mlImnmnm-mﬂﬂtjufhmmlmmuﬂwdﬂ-mmmﬁhmﬂﬂunﬂmmmmwmmwn
in fha mabisr.
n'rih-u.l:-lﬂ'ildtim-lﬂl':muﬂm'nm-—qmﬁﬂl.mn{mwnwm#n-ﬂ-ﬂn‘lh

e . B8 b :F E8 wfires & fafen we fesd Ry et Tt w T e i e e F S om ok of § 4 e e e s
& frwfimdwdt T & w1 *wifes wedv® o ows a b R s — TR R R
fslt s vl e T e s @ W A4 e a6 e ¥ e w0 wrm & fis e ol wee T ik iy el ey
fr et wiom m fel o onE A el AT

+ ~twr wrers® 8 o i s v T T W v o @ of wew el o avenatin w e O o v

% wiw e & o Sw e g feeh v w e oo W b gl e 4 Tl % yrew pow oh a0l wd W) Wl Pl i v e

o e o et = wh WIHMH“'I!‘JHI

L (223
wmems | Dr. Lﬂmﬁﬂ
H\:u\lﬂ - “mwr

FOR INTERNAL USE of KOSHIKA FOUNDATION 5711 TWT T

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
I T | R T 2

Ep—” JAT

11-04-2024



