K®hika

r,:_'_'}' -1 = | 2

g

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETHY WY STEEs §rE { v e ) sl
gundation
e 3| 1035 | 2040 ST 0> e
WAME of APFLICANT ' ADE-TEARS THER e
TR w T lé:.u-\-‘;_'—-lfxwr\..-.ﬂ._ by B
Mm"wm ullo _-.L‘_'u‘.':l.-'h*ﬂ'-ld‘ﬂﬂpr.-ﬂ

M%Emlmm“

re op

r’f}ﬁ

— T —— JE"’ :-J’{'hr"-"“:'l

;.,?_!“"“ Howe Madeear e r——

AL ANNUAL NCOME . \Astach Bract of Ircome )
N it = r_qnwu:#nj
PAN No, TR W W
“RE YOU AN INCOME TAX [ ———— Tos i M
e W w o & (0 R P e LR

FAMILY GETAILE i T
8¢ No. Wi o  movily Weile Age (Yeary) Fr—— rston, with Agpices
w T ftam % T T (w)} iy AT ¥ I

— (O thorlrrtie =1

BASIS tor NEQUTSTING ASBINTANCE (Tich whichaser 18 spalicabie]
urren % i fede s

—
o o L A -1 o
i T ¥ o W v .o T W
v T W W i s wh (v v o il B W Cvum Ty W e e = A e
Y PURPOSE for REQUESTING ASSISTANCE
e 4 fied e fed W gt
%« Mo D ——
¥ e srpmogher # wit & of sl ol v
[P [YLALOETA E%adﬂuf
T % P
2 L o~
-~ TPy HE ot P00l
¥

ASSIFTANCE REING AVAILED for SANE “PURPOSE™ from GTHER SOURCES

¥ IYerR € 8w e meen Tl w= v 6 fen o W)

e

WAME of OTHER SOURCE
== vt W ™

AMOUNT of

o = spes ol

| §7

I~




DECLARATION by APPLICANT: a[rbrs Tm &we w1

'I]mm it ml derfails i this Form am Troe i P 2est of myy eawiecpe Ay tea plnlenee) will moce my Aopledtion & onpoing esrlanos, I 3y,
myeclinnizancadetion

ﬂiwﬂrmhm.lwmuﬂwﬂmm will b s oy Tar e ~plrpose”, e w2ang i five Fomm, Ke #fich sueh asessance

wEs quesied by e

3 | hevwty confirm it | Nave ot & el rit i Tulire, e of rempersemant, nmumummwmmmﬂ!h-nn‘

i whach This EasEsITe 5 requesied

nhi-m{hnmihliﬂm#n-mﬁimmﬁnﬂhﬂ#hﬂ!wmnmlﬂﬁnhd-ﬂ.h

ni:mi“ﬁ'ﬂhm'.i!ttﬁl.wmﬂﬂn-ﬂﬂliHhﬁ-,inﬂiuwln

1) 8 e w5 P sy iy o by W of £, 5% i = Pr—— et e R SRR R

AGREEMENT by APPLICANT | sowts o &%)

) By aflixng Fry Egnistishe o Mt improasion on ihin Fm.llmu-ﬂj“immimrﬂdnmd-uﬁ
ysiRibimhE AR apToduce mry e pOmresn. e & dutads of e “parpese’, for atuch such ssatitance | foguesindijranied, Iheougih any
e, mckide Bt nol mied in weial print w,mmmmmmw-mwmmh
scihifiedactieverntn Such usa of my photo & m-mhmwmmFmﬂmuﬂnﬂmMmgw:muﬂh‘w

wmlemdemm.muMMthm-ﬂhwﬂmmuuhum.
unmuuﬂmwﬂﬂmmlmh}ﬂt-ﬂﬁﬁmtﬂ'ﬂmmiﬁ-ﬂ'iﬁmtnhn
am. wad sy o fewrm v e o i § o S g S m.m#wﬁtﬂ#mﬁrﬁiﬂﬁ-iﬂﬂ
inlunﬂiﬂuﬁph'#ﬁﬂhﬂﬁmiﬂnnt-ﬂih'hﬁﬂ‘qﬂ-ﬁ'vh

13 & (embew) = = 3omen  fu W o, S WIS #m:tmtmiﬂiy-mumimnﬂi

g wan vew sl wr Fedu afw bt e e -

AGHREEMENT by WOSFITAL | F=vm= QI &3}

E,-mmnhmunn-r.mﬂmmmwummmmhwmm:mmn
[Hemgital] torstey sfrm & sczegt tioweg S )
mtdnni?n-rnmrrwﬂmm-mulrmnulmmmhmarM!nﬂ*vnrmu.hrhmmﬂm-.nmm
|m|.uﬂmmmrm.mhmnlmnmummmwmum fF i racpuesied Aasminnig /5 nod gordes
hmmmu,nmunm.hnhwmrmﬁummﬁuwhmﬁﬂhm anothinl HE0 o soy ol ssurce. Thin
mﬁnﬂmu—m.ummwmnqmmmmhnmmﬁmmmmamwm

pnm,hhndmmmﬂuhmhnmumm:m-nm-nthm.m.hwm
Tmlwmmnulhn-mu'-mmml.-ﬁrnsnmmmmfmm-ummmumm
s e el

Iﬂi’ql_mﬂlﬂlint—l',md‘mm'iﬂh“qmdﬂl.huumﬂnﬂlﬂnmmlu
u‘h-i“*nﬁﬁ:#ﬂt“ﬂ#mﬂiﬂiﬁ—ﬂiﬂﬂlﬁiﬂiiﬂl,ﬁ#ﬁ%m'
tmmini'mm'mmﬁhhﬂ'mm'wmﬁmnwﬂh-lim j
thnﬂu-whnmi-—uﬁwMWmltw#imunihmﬂmnﬂﬁhﬂh
& wrarht wme w B w w6 S0 st
1‘dﬂ-mi'-r'iiimiﬂhﬂtﬂllﬂ'ﬂﬂmwﬂﬂimImﬂﬁmmwﬂﬂm

< i wn fewe B by~ wirdm® pe erd v w o v st b gued we # 0 yre g bt = Wi o R fesol f v

ot ol ob “witnm” W w3 ofen w Tl g owet S owh o

Date of Surgery
s W

Q\_wl | et

L il o

T W T W Y o 18, Thir TR W Tem e Sveiied A0s
FOR INTERMAL USE of KOSHIXA FOUNDATION st v ¥
SHGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
== v | A

ol FAT

0 - 03 - 2025



