APPLICATION FORM FOR ASSISTANCE
HETE ¥ SmEes Wy

= Tblioss 2065

IWAME of &PPIICART
LU R .@?M

Fo vy =t a= R - N':ﬁ‘?ﬂm

The )=
r:'ﬂ"t’ - -ﬁiﬂr_}-i"hﬂv-‘lﬂ

QIO -Hpnxfﬂﬂﬁu'r' ManmiEn (Telke) & usdarrED [MEJ

TOTAL ANNUAL INCOME - {Attach Prost of imcome)
it s e (W W W W)

AN No. =it R TEE

ARE TOU AN INCOME You | N
LR R {1“#“1!: hnmﬂn oo

T FAMILY DETALS it fammm

$r. Mo, M of F Marmbot (Yuary) Gancwr Alstaticn
Y g woer & w = Ecdj hiai HEITE ¥ I Esny

Ty ‘"'"":.— ._"_i_.

"L:.‘ .__-' m Hl!ﬁ'
[Astacs Cardd l:l:pjj- I'ﬂﬂz:glﬂﬂﬂmi I.lnhl:-::j ﬂm
uindt o d% sEm & A T T W Ry (ol
[ o e ol ey owh (v o o m e S wh (= 7 = ww o S owh

- “PURPOSE" for REQUESTING ASSISTANCE.
wrm e o et v oo,

8¢ We. Mastical ReporPrescriptions Attsched
Lk wEmmaie # wl o of s ol o

I i .'.' l'rli;ln-"!“..'d. 'HE Lﬂ'h L‘tj

—LL L~ C(adavo s

__L_Ea'ug,?zj:w _TAE oF o+ LTk

B Mo NAME of OTHIR SOURCE mdmmm
W == e W Wt vl e




DECLARATION by APPLICANT. SeTw U0 ¥al 1
1|mmln1MﬂIMHmHfmnmmuumﬁmnm.mnummﬂwwuﬂwhum“.nw.
::nmﬂmmm.rmmmrw -ﬂnmm:hﬂ-wm'_nmmum.hw#wmm
e LAl by e )

:}|mmﬁmﬂlmdlﬂﬂﬂnw.-ﬂﬂmwlﬂ.lnnﬂﬂﬁh.lﬂ rrmmunrmwwmmmnm.dhmﬂ
far whirchh shin ESHintancE  reLanied
n!ﬁ-m(twmiﬁﬂﬂmﬂminﬂmﬁuﬁhﬂ#mnm—twmi:ﬁtwmlﬁtﬂh
;;*niﬂm'mm“_wdtml_m# ﬂiﬂﬂﬂiﬂhﬁdinﬂiﬁﬂir
niﬂm{hm“qiﬁddl_nﬂ-ﬁimnﬂﬂm—*iilhlil!ﬂ“l‘l!ll

AGHEEMENT by APPLICANT | sptme g %7}

1) Dy aijmsg vy mupwmmmmmmm.lﬂmﬂwﬂ]mﬂywlummFWmmh-nb
mwwm-uwmyw.mmlwmmw' ot wiich Such sasiatoscs i reglestedigeaiing, IDOgh By
m,mmmwmm.m.mmwﬁmmhmmmmm anpe ERDTTETTg Fisraths stoul B
U hmmdmymnmmumnnwwwﬁm—wmm halfiisnert of the “purpaBo”
mm.ﬂlmlhimm

:jlwwmmwmmdmm wATES. Miﬂldhwwﬂ',hmmmfn-umm.
wmmlmmuwuﬂmhubm muﬂﬁmhmmmumaum
WiIR Ihe Trustess of Kawiha Faisdition, snd il socinion i tis regand wil Se hral amd acoeglanie o me

nnmr:ﬂ_wﬂﬂum!:m:ﬂ-ﬂnﬂﬂmtﬁ‘ﬂm-ﬁm#ﬂW‘i wiiegy won  fw T W,
w_ﬁ-lrih—nmiﬂl.#'h'mﬂ.m,muﬁmiwmwwimﬁaﬁ*m“
tﬂlﬂihmhimwmﬂrﬂiﬂmmiﬂth'hm‘lﬂﬁ'h
ni:-hﬂw-iﬂthhn-,ﬁd:hminm-im*ﬂtyﬁ:mnwdmnmi
*wfem® v v i e frdn sl s i O

APPLICANT'S SSGRATURE OR LEFT THUME IMPRESSON -
= ¥ pe= ® W fmm

AGREEMENT by HOEPITAL (veem (= Win)

By affiuing hereundur Wawmmwlmwﬁwmw:hﬁHmimmm-Wn
[Hosgiinl] rermtry afficn B accept folowing:
lIMnulhmmmrw-Iu-rruhnhﬂmlw_mmmmwmmm.hhmm.nmun
mmmwmmulmmhmmmmithmmﬂm.uhwﬂm:lmmrm
hmFmﬂhﬂ.h'nﬂﬂnlmMﬂmHWm‘ﬂmturﬁhMuﬂthmmﬂmmmm“ﬂ T
mmmm-ﬂhmmuuuwulﬂmmmm mmﬂmwﬂmmmHEﬂmqqﬁrm
2] The wssistance fiom Kosnika Faendition i ooy inancsl in natute mmuummmmeMn
ﬂuwmmwmmhpﬂbﬂlhwi.muhmmmeme Fearson_ e Hompetad wil
aavmE S0 & compiele repnraii of S ifeeininmn lwnwmimﬂmlmmMmeﬁIMnﬂfﬁaﬂm

i M rrugiieEr

m”ﬂdﬁiﬂﬁﬂ'ﬁﬁeﬂwﬁaﬁ*iﬂnmqﬁﬂdﬂl,m:um—n fs gt W e 0wl o
HI'h'liiﬂ#Iﬂlﬂﬂiﬁ“ﬂhwﬂﬂ-ﬂ-ﬁi—ﬂﬂiﬂtﬂﬂtﬂitﬂ'ﬂﬁﬂ'
tm::imi'mm-im‘nmnhhnﬂ*ﬂhuﬂm‘nn—hﬁﬂnﬂnqﬁm-ti—n :
lnanhm#ﬂwm-mﬂm#rﬂ-#—hn*imn-ih — o Rtk R
o Ll e R

] "#nwphn'i!lqﬂmmmﬂhﬂhﬂﬂmmtﬂntﬂﬁﬁn—nﬁWﬂ‘Fﬂﬂm
iﬂwhl#'mm*wﬁwﬂnﬁmﬂllwﬂmﬂiﬂimﬂﬁﬁiddwﬁﬁn—l

o ok ok~ ¥ W i Pt g et € P

RECOMMENDED FOR ACCEFTENCE /] |
" gt W sl M

Date of Surgery
s Y

\ﬂ\lﬂlag {Nams of Dr, & Ragn. No. with Stamp)
v T e 1 T A WAt Thin
FOR INTERNAL USE of KOSHIKA FOUNDATION  se=ifl 75 T
SIGNATURE of TRUSTEE | SIGRATURE of TRUSTEE 2
e | =4 oo 2

l s

20 - 03 - 2025



