APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘*‘shlka

e h e it ( ) toundation
meve s Bloldg [3air w43l iy T
HAME o ARFLICANT | ACE-YEARS W-" | gEx fun
=2 I Cwnannis, b6 |F
FATHER S/SPOUSE™S WAME
RPN WD Mpbe qeould

TOTAL ANNUAL INCOME
= wew o 2L.a808 f_ B W N )
AN Wo. T W SRR i | S
wifill YOU AN INCOME TAX ABSESHEE [Tick winchever s T Na -
ﬂmmmmﬁiﬂﬁmmdmm :'mn-.._--—""__—-/—
FAMILY DETALS wihwn Sy
5. N Matra of Farilly Meamber Yearn) Genaer  Ruislion with Applicant
BT e s % w1 oW ‘r!iﬂ_:l fidt WY W SN T
"] -,_:
_p_f

mmmmmmhm
= % el feai s

67 Card " EWs Carficxis
mc—m’ Attach Cariiicets Gopy] Frrperif St —
wird) T W = Lakahul ok T anl-ﬁ. m"‘" —
w (WA TN W W e ) (v T ot ww e g wh i v W)
“PURPOSE* lor REQUESTING ASSISTANCE:
e §y ek o felt wowgi:
Se Ho. Medical nu:m
Lk woemyier @ wil o o ufisen i s
- nn

—ggw uﬂja:ﬁ:mz

;
3

AESIETANCE BEING AVAILED for SAME “PURPOSE-
T FgRre ¥ i = s wewl el s o o e e W)
. Ho. WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
¥ w5 W W W W LR R

i
i




DECLARATION by APFLICANT: sive gm v wi.
ulhw..rm'ﬁrnmlllmﬂmﬁmnrmmwmﬂwknnw.wmmmmrmmhmmimm.rm
llmbsie do i tionitanoplluion
2} | sodemedy confemn Mt assietancy, i recelved trom Koatio Foundaticn will b usect oty for e “purpose’”, 08 S1AI0G in s Form. lor which tuch pesstance
W reguesieg by me
nth-mmﬂhm-mulﬂmhmm.mulmmanp-iuli.mmnﬂmwlwmdhm
£t which [ msamtaroe i requasion _
nl*wm{irrmtﬂﬂﬂhmﬂ'nﬂi-pnﬁﬂrhmﬁm#m sy e o § # 9h sres B o w owwt b
1) # gu F e o Wi v, 0 ot = ot sirsi -pvifm it sewn )l % ek e wiy, o w0 v € = v b
1) 2 e wm { % frs wrn #y o i o e o ow e = wen P — A e TR R L LR
AGREEMENT by APPLICANT {stvs o i)

1} By affiadng my wigradiite o Shuirh impeession on this Fomm, | LAppdcant | fafedny wlﬁmmw-ﬂln Trusdezs |0
usaipitinhput-upiragroduce My m.m.mnmdh'm‘.hunﬂmmllmmm
mmmnuuundlmudbw.pm.mm.hmmmm-rmmmmmhmhmn
sbtivitiEsinchirvements. Such uase of my phota & delaids oan be Made iy Moshils Fourdation belors of afor wwwmmﬂm'm'
for which asssamon « being mouesiod
iﬂtmmrhﬂ'ﬂrwnmuwwﬁmuqlwm.ﬂm.Mlmdu‘w'.hmm“mummm
ﬂmmmmmhMUWNhuﬂm.Tmmmmm ronfinumng the sssstance wil resl sokely
wiit e Trustoes of Monning me_mwnmimnmmummmmu

nnmwmmtﬂﬂnm_ltﬁﬁuMﬂﬂ*m{i*mmtﬂ-ﬁ‘iwﬂ{hhm.
wn, Wi ol % Sewrn yo vy we §, v e e e o mﬁmiﬂ%mﬁihﬂimﬂ!
ﬂﬂﬁtﬂiﬂﬁhhﬂm'm&miﬂtniﬁih'ﬁm‘lﬂmh
:ll::-ltlr:nmﬂm(tﬁm,mﬂ#Mihmimiﬂhtyn-“uwdnrmmi
e T 35e alind w Gl offes i eein o)

APPLICANT S SIGNATUGE OR LEFT THLIME IMPREESION |
=iew ¥ frry

AGREEMENT by MOSPITAL (wemes 0 W)

Sy ahing harsunded pgnaturs of oir Authonted Signary HMHmmmnqhwmtmr{mrm.m
ety affirm & sccept talawing.

1) thet Wi reeiiivat npmm_mnmmh.rmrn-lp\‘ﬂm:‘nﬂmmmmmuum:mm.mmwm.nnn
uwm;mmhhumtmmﬂmhmﬂmem it thes requestsd ssslalancs is nof granisd

by Koshila Fowndation, m pan of in fill e thin Haspral resenves e rghl 1o nisks ups the sharthll fram ancthie NGO of sy other source This

eonlirmaton ayseninly stites that the Hmuﬂlmu-ummmumeﬂmmnmﬂmd nny othet sourse

2] The ssaritancs from Koshika Foundation s ondy financisl in natuts The choice of the reatmenimoeduns aqussdiopnduting by the Heapds on INe

il iy Bosed on the arrangermant betwesn S jatend lmm.milmmmmupMme.w.hwwm

mﬂimﬂ.mﬂhdhlhﬂmmllhmlml satuty of B patwnt, and Koshike Foongation wil Fvve i role 0 neponaibiity

fift v rrmtier

vt s, T s & S=ReE W ~uipe wsrey” @ lefi eyren By fewifte el b, fen v (v fm e & e w v ot b

:]-ﬁaiﬂmﬂttﬁlﬂqim“ﬁihmw-ﬁntﬁiwm*ﬂwﬂﬁtﬂhﬁ‘ﬁ-w'
ﬂm-twi-mm-nmnnim-ﬂmm-mmmmquhqn—-"’
mﬂhtr-nﬂmu#ﬂnmim#:ﬂwﬂwhnﬁimw#l‘hmﬂlmﬁ#ﬁnﬁhﬂ

by wpert e w Tl = wT ® AR Ames
:.*ﬁwnm‘w#r-tmiwlmmdhMwmw#dmthﬂmﬂwﬂm‘m
ihmht**iﬁmﬂn'wﬂdmnﬂmdlnwﬂﬁmiﬂimpﬁmﬂﬂdﬂhm#ﬂﬂm

W o b et W W qfte @ feeot 1w S e

f _ 2.

Date of Surgery e
etk “J."..TL.E s
Eﬁﬁ:iais Ok & e lh.nih
a3 h he e My ey
FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE |
= e |

7

oF £

20 - 03 - I025



