APPLICATION FORM FOR ASSISTANCE (Healthcare) K%h[ka
HETAW ¥ SAws WiEyq ( T ml‘ Tovadstiog
AFPLICATION Mu. : APPLICATION OATE B Bamcs of iy
e o 2lol2s /::;3}; sty foc 1?[!/1.;,_
“dmm‘f ! AGEYEARS =T | sex foen
e \eada Chot. 1 M
FATHER MSPOUSES MAME | . ,
Fmz % S)p Hﬂfﬂﬂ:hﬁ.ﬁltﬂ%y
PRESENT REBIDENCE ADDREZS T T
|, PERMANENT RESIENGE ADDRESS wm
E Pre of post
- 23 |2 Necdilh
OLCUPATION P
kica) 1 m fmu[mﬂfﬁzt Wuumﬁm
TOTAL ANNUAL WCDME - = i i [Attuet Progd of
TE AN A _ (W W W WA
PN Ne. sErf wm e
YU AN INCOME TAX ASSESSEE [Tich whichever It spplcabial
Jﬁmmmhimﬁa%nﬁnwmu :1"'::1""'_':
FANILY DETRILS wieser Famm
B¢ No. Hame ot Wi Age [Tears) Ganger Ralation with Applecant
W A A W w1 TH W (i) l=m IS W T
ety sy T Ty
1
BASIS for REQUESTING ASSISTANCE (Tick whichever & appiicabin)
e % A st sper B
BPL Cany EWS Comifcste Ration Card
Atlueh Care - |Aftach Certificaiw Cogy] (Attoeh Copyl Ay Other __
ﬁmﬂt“n‘?ﬁi—n W s o e T - o -—-'m
[ o wem o e = (o ol e e e i '
- “PURPOSE for REGUESTING ASSISTANCE.
i el ok et W e
& Mo Medical ReportaPrescrptions Attachng
Lk FER R 6 wh W ey et e
T =% o
[l DI OO Te 08 L ooT :
' S T7] 3 7,7
I e i
A9 S Tty e
N’ <
I
ASSISTANCE BEING AVAILED \ov SAME “PURBORE" from DTHER EUURCES
T T ¥ 0 W e e et o oo @ o o @
B¢ No. NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVALED
A HEE Lak Bk ™ wew o




DECLARATION by APPLICANT. S0 590 W Wi

!Immﬂmumﬂmﬁmn1mmmmﬂmm Aty lilse stElpemest will rorne my Asphoion & angoing sssstams, & any
TGN/ CRNOsTON.

21 | molemily comfien that snusturce, i reckived fmm Hoshika Fourdition will e esad ooy foe 1w “purpose”. 9 stased I B Form, for which such essslancs

wes roqueshed By na

47 | bewmbey coordiroe: Heat 1 it el & ol et jo fubine, grveiil o et rmmmmant, i part oF 0l o ey st soarsslaenphiyee ety comparry. ol ihe

for which Tis swkiines 5 rigussesd

nimmtspmim-t-u-miﬁm-mmﬂm‘:hmﬂmfimm-uitil“m#-ﬂh

:rﬂmtn—m‘ﬁmwt#ﬂtml,mﬁﬂﬂtdmihhﬁ_iwminwh

u'lﬂlrm{ltﬁ-mﬂﬂ-lrhiiﬂl.mﬂﬁﬂﬂﬁmhﬂﬂmﬂﬂnﬂiiiﬁnhﬁwiﬂii@n
AGREEMENT Ly APPLICANT | st i %15%)

1) By Witluing oy wikjaabuin of M itnpemamion an thes Form, | (Appecant) heredly agree & aulturae Womhilia Founsabon wnd iI's Trostess by
usefpUEIRT - TIprSe Ty same, addtess, prolo & Wutiills ol e pirrose” for which such asaesiance in squestnd ranTes, hrough any
mﬁrnmmmmimﬂmmmml_w.m.mmmmhsumwuhwwmmmh
activilismrhreaenants. Buch i of My photo & detats can be sade by Koshiay Foundnikon bofors o mlied my traatment o fuifiment of e “purpnes”
foor whver aVEataos (4 Barg aguedisd

21 | indvplicuar) Rird gt mwmu-:ﬁmm.m.mlmﬂh’mm'.mﬂmmhnmumww
il riot Guimmaicoby eniilse me 4 seeening of continuing thi e ansisisnes. The decinicn for gmniing 30610l confinung ihe aEsiancs wil rest solaty
weeh [he Trgstoes 4 Wusthidas Fiuridainn, and thesr Secmion m i iwgard il be firel ang sccrptable o me.

|1 8T W e ﬁﬁnm_limnmmﬁﬂwm{nmm#ﬁﬂ!'iﬁvm{uh!
o, Wi o o v om e e T e oy ==t v wwtin cal o g8 ivied o reieed & T e o T e
1nlhwumMhimnhm-ﬁmtﬂ-mtﬁih*ﬂmm':ﬂ-ﬂwrh
ljl-{“]l'l.li“fﬁ'ﬂ“,‘,ﬂ'ﬂ'l*hﬂthmi'ﬂbﬂiiﬁlim:“Iwﬁ“lwwi

e wn T = = ey e sl e v

APBLICANTS SINMATURE OF LEFT THUME IMPRESSON
agiirw o pemee w At o [

AGREEMENT by MOSPITAL [wismm R war)

ﬁnh:qm Tmﬂwmmmmwmmmmwmm pauxinnee bom Koshihe Foundabion we
Fioapiial) herotey affm

1 st oo it aive presaiethy ot Wil i Raire aval 8 o antntnres frim anethed NGO o any citer solirge, lof the sarhe patesniicien, 52 we &9

mnwmmimm-.mhuuhﬂllmmmnmm-uw-ﬂwﬂMme H i HEgeeead assmiarcs & nof punied

HWFHWMLH;IMHNH.thmlH pﬂummmmhmllmmuﬁﬂwmmm Thim

senfymiation srsonisly kit ol the Hosgitul will pol pee @iy dugiicatn asmElanee for N0 Game patmrAicass firaesy ey ol KNGO oF any ol stlnce.

llﬂ'llmmh‘uﬂ'rll.wﬁ'nhFmﬁwrhﬂmmnﬂuﬁ.Thumd!hwwwwﬂﬂHMWMM

uw-t.I:m-dmhmmrmmhmruumHnrprw.mummmnlmdwMﬂmmﬂmm,hmm

:iuummlmwﬂrﬂh humwnr;mmiuhunnmwiumwhmiwmﬂmmmﬁwmﬂ
I miathie

v o, W) ® o € e eh W e werdre & i wren by fiemife ot s 4. Ped v (v fem wow @ e =y W b

1) ww B f wie v e € el S g e g aimey g sl i o e st o o w0 o B, W T e sl s

W Tion ntmi“ﬂhﬂwﬁﬁ‘wmﬁhhﬁ'ﬁhﬂm'ﬂmmﬂnmhwﬂlhﬁii-—r

forkt s By Wt vow w e w= SR s e e e v e e o wre ww we & o ST i v T R A e

oy et e fesl s mwe @ A e

3 “witwer wrEbR W of mre o e e o bl rree pr & of W = Wt ad TreTEEw W Ope O 1 T

urh-lmiﬂt‘iﬁmmﬂ'mhﬂmndmthgﬂimimﬂimmﬂr  famml T o

W v by “atfea” W W e W Pl O et = el '

-::I '_I p ] i I_.. .::... . =|.' ..-l' : .
| N of BF. & Rogn. e, with Stamp) TES & EXRAUSHIA
fi-ﬁ l’i:-c Tt W 5 N RO N LS i “d #'m T v i)
FOR INTERNAL USE of KOSHIKA FOUNDATION Chsaiis e g 50, -.e-b2
BIGNATURE of TRUSTEE ! SIGNATURE of TRUSTEE 2
ol = v

&g’ TN

17.11.2025



