APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETGA ¥ sTAEE urey { Ry S )
BPPLCATION Mo APPLICATION
s | ol 1856 v 24
ooy ¥ 1 AGE-YEARS W% | nex fom |
O N My okore { AouAl C L
FATHEH S/SPOLISE'S AUAKE -
g W o ] ) ;']
PRESENT Ll

[ »10_ 165 -

EnE ol o |

=

P

]
- }_tfﬂ
: P op 'F‘
— (g5¢ ﬁﬁl-uw-.jr;ur.ﬂ
w: rﬂc_l. mam[l#mm[%;
TOTAL ANNUAL MCOME - At Prood of
7 aftw sy -:H'HI:EEE‘{; {mwmwﬂ]
PAM Wo. TRIY W W £
ARE 70U AN INCDME TAX ASSESSEE [Tick whicheves iy applicatis]- You [ 6
W s s oW o f (W W W T W W e e R
4 _ FAMILY DETAILE witam firem
Br. No. Narme of Family Memiber [Vemrs] arudar Faistion Appiicam
W T otk ol e ‘%“nm fistn m?y_m
)] A RRLTTNV & = B
| | § 5 p
éﬁ_ g h v Ry 5 X — Eleqiﬂ-E o o

uummmm-ua—-rhm
mm w Bl fai amer

BPL
m:ﬁm:
it T o ik =

(e w W wE il S

EWS Conmificate
(Amtach Cortificate Capy)
AT W T T

i T ow owm ol sl

T
7= w % W W W Wl

w= wif a

"PURPOSE™ for REGUESTING ASSISTANCE:

— wrrn B Tew et W e
Se Mo Medicel ReportsPrescriptions Attached
W Hem m*ﬂﬂﬁﬁﬂiﬂm
- |
IS {1 SR S ©51 4= 1Y 61, VY PE—— rorialart
|I JE r
LE (g [adog |

r
I -

I -
.11;1&&“' -'i‘ﬂi. |

ku—_&ag&?_—

ASSISTANCE BEING AVAILED for SAME -PURPOSE™ fram OTHER SOURICES
™ Teive % i i e e fel aew o o fem v W

5, hia. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W FE W TR W W it m
U ;;-}l:‘.r._k A3 =




DECLARATION by APPLICANT S5TH T Wwe Ti:

tlhmhwﬁmmﬂmtn this Fonm are True bo tha best of my knowledge. Any false statemant wil ronder my Application & ongeing aasislance, B any,
reechiorcancaiialion

2y | ncdernnly confirm that aststance, If Fecanmd fom Koshia Founcation, wil be used only for the “purpose’”, a3 stalied in this Form, for atech kuch assonrce
wis nequesied by me:

1) | heretry confirm mat | e not & wil notin hduee. ivad o reimBuraament, in part of in Jull, from any other sourceePpIoyerirBIrance company. of he amoun:
o wehich this asaisianos in mpuested

| 4 s v f B T W 0 T T A Beern 9wt seper we v o b ofe st Tewr s T % & semm S % w et b

1) & g we i “wifee s, @ o o oof b auw T ke ot g w e few wpde, W ge W & wm b

¥ 4 o wm { T P e o ke W b, T e s e i el o T wedh @ 3 W fin & ofe v ofem § o
AGREEMENT by APPLICANT ( wes gin Wi

1}H?m:mm|WmmﬂmemmleWuﬁmww&mMWuﬂﬁmﬂh

mmumwm|wmrn;,m.u&rm.pmmimﬂdﬂ-'m‘.hrmmmhmw.mw

rrm.m.mummmmlnmmm.hmmhmﬂmemm-mh

W.Mmﬂwmlwlmhm“thWWtﬂerwmﬂh‘W'

for which asstilance b bairg requarabed.

ﬂI(jmu:mrihrﬁ-rwwlwmmﬁmm.m.mlmuhm'.hmﬂmmﬁm-

will nat utcmabically enlills ma Sor ceoeiving of continung The Said assiskance Thie descision loe granting andior continuing the axsisiance will rest solely

with e Trustees of Koshika Foundation, and thier decision (8 this regand wil be final @nd scceplabis 1o ma

1) T v e e W s w v & | svdew) s wre o e o v “wine wndiee oby v il " W) s v oo,

wn, i sl o e s e &, T win” g el os, e g g W gt wffifiod] sl yomiared o fird Pk o T e

# wefte ek & Py sfigm S Ty W e A e % e w e d Wt o i it w el s

::'l[ﬂ-':nwﬂ!ﬂ“{tﬂﬂ.u,mﬁﬂlMIﬁniﬂtﬂlﬁiﬁlﬂ:“- e B R R R

“uina® v T sl W fen i sl s

APPLICANTS SIGNATURE Ot LEFT THUME IMNPRESIINN T
urETH % w g W fr

AGREEMENT by HOSPITAL (w=me pm W)

mmm.mmmwwmsmhmm:—wmnw-mummﬂmmﬂ
{Hospital) heretry affiom & scoepl following:
umﬂm-npnmm,wmuhhm“nldﬁmmdnmm-mlmHMumjwm.mm-umpﬂiﬂm.m.nun
raquesiing 1o gl feom Koshika Fnuulunn.mhrﬂwmtmmuwwmmm.uhwmhmgm
-p,Huiﬂurmnd.ﬂm,'r.p-nnrhu_mmwmmmmmmhmmmmﬂmw“m.h
nnnnrrrnﬂmmﬁ:ﬂymmmmwnm“ﬂmmmhhmmmmmmmmm“ﬂ
7} The assisiance from Foshiks Foundation s only fnancisl in nature Tha chaice of the treaiment/procedire sdvised/conducind by the Hoapstal on the
paunnl.Ilhnudmmmmﬂmhm&mw.mHmmuymmemm Hence, e Hospital will
mmnuu-w-mmmuhﬂ,-ulnwmll:milﬁHﬂhm.mmrmmmemww
im the matisr

ot i, enwd i sl ) it st 0 feiee wem by Rt o il §, et v (e fes wem @ v w i W b

1) P e s o v o i meen Sl et s w el s e & T e waowm # ok & oo S st
wmnimi‘mm‘wmﬂhhuﬁ'ﬂmm‘nmﬂmqwﬂm'—idm
e wr & v e e s e d S WA W e g e & T g e wn e s fifts Sec e Sl i R »
i wt wew o fed rn wee A R sl

N rempm——r e SR R R R R R Rk R R
% e w1 B b b Swire weant g fest gen w ahf e =0 el e B o p pow shy ard o feoll ah o we
) i ahy “ude” ot w ofem m st e o e

RECOMMENDED FOR ACCEPTENCE i :“: =
ot % fing el
mﬁm T L i Dur-:m*ggmr e
MBBE.MS.FPRE.FI i wpneibuibm oy Dbl & G20
F.mlm 3y ‘nnﬂHmﬂﬁm.w ’ 1-.-um:...'.m“'.......p.mmme,.., Signatory
TRIFCTS e 494 % oo 7S
FOR INTERNAL USE of KOSHIKA FOUNDATION  S=4ie 7w 77
SIGMATURE of TRUSTEE 1 SIGNATURE of 3
T T | = e 2

al JAP

)

11-04-2024



