APPLICATION FORM FOR ASSISTANCE (Hoalthcare) K%h[ka

HETOM B SEES ure { TR S foundsilor
e Ble g Bzap s = 3R] [y o
HAME of APFLICANT : AGEVEARS 070w | ey i .

W T Sa_g_filﬂ v ma. ","LE F
BLA

I 3G D FCT SIS
st o

._u.-l—\_

VARE YOU AN INCGME TAX ASSESSEE (Tich Whichirver 1s apmiicabie] : :!
e R RE TR R CER R nae— LU
FAMILY DETAILS =i fasirm
Br. Wo. N of Family Mesnese Age (Yearn) Gandar Ralation with Applizam
w5 TR b e T T (Wi} & SR % A wa

TEY t s = AT
Ry T 2 b onl

hnmﬁm-mmmmmhm
s w fd fweln s

BfL Care Cartilicaie Ration
Atioch Card Capy) (Artach Cortincate Capy) (Atkach Copy) Ay Cibr
%= 51 W e wh W e uE { = o gma oWy bnad
- “PURPOSE" for REQUESTING ASSIRTANGE
FrR vy el m el @ et
5 Mo Madico Reports Frescriptions Attached
Lk FEmvEes § W0 w5 of s ol wee
I W B VWV 73 ATy . | SR aH 7Y 710 W
A LA OPICT 3
oy { P M

LE rrt et

B LE At nanit —Fprinz

mmmmm-ﬂwmnmm
Fmiﬁﬂ‘nmﬁnﬂ:ﬂﬁnﬁm“ﬁ!

5 ho NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
iR, 5 win W “mfmmi




DECLARATION by APPLICANT 5w 3 Wvoy 7w,

1|mﬁﬁ that o dotals io fivs Foem s Tru to I best of iy knowiesige Any tale sutamant wil render my Asplication & segoing sssatance. f sy,

:ummﬁam-ﬁu.ﬁlwmmw.wlhwﬂ for th puTpose” =8 stnind In this Form Kor which guch sssmiancs

Wil TetLeshi by e

!}Hmmﬁmmlmwmnwﬁ wmld o TRITIEROTTR, € part o hmmw.mm;ﬂhm

for whesh B atewties w Al

13 & svw wan {0 e A ol ot el feite = sl % wppam s e e s fewe T W e e b e Foo ot ol

— ot R R RN LR rmefirmtrvm emestmmh

11 8 e wur % fam new iy ool ¥ LT w i wen e e =1 swdoedenada v 4 T 1% ERA L R ]
AGREEMENT by APPLICANT | snes [ %171

i pubi s e lete: Y e writresy. phite & ditlts of e ~pirpoes”, lor Which Tuch Fiesssars i3 recraraieed/pranisd. through sy
peestivm, ingieing But hol limiled Yo verbed, print. weciron fmmmqwﬂhmtrw:lummﬁﬂhmmmiMMMMh
sctrvibenipcevementy *iunhmtrﬂmmmimniuwuumdnwmhiumelmmiw-nmmrmmrlumﬂmrm‘
fi wmach asaidterce i beleeg reguetted.
i:prl.tmriwwumnnpm::nr.nMmm.mmAmmwm‘wmﬂ'_m-MmummW
#mmim“hwmgmmunmnuw mmmwm%mumwmm
HIHJHITHM:HMHIFWHm.lﬂUﬁmWHMHMﬂIMMﬂWMM
nw-mir-ﬁmumdrn-.-lrm.l-'inﬂt--ﬂqﬂﬁ#mtn*ﬂmm#ﬂm'iﬂ!m{hh_m
o, W bt @ e 1y @ W d sﬂ*:ﬁnu'nmmﬂ_c-_mmrmtqﬂwmrrﬁﬂ:nmhﬂﬂnm
H.iﬂﬂﬂtihﬂMiuﬁmﬁhﬂﬂrﬂiﬁ;ﬂimiﬁu*ﬂﬁmm"lﬂﬂh
utrmrnuunttw“.w,ﬁthﬂih“iaﬁiﬂﬁtmmm—-mﬂmﬂml

-t ey Tee e Wi favie S de w0

AFPLICANT S SENATURE OF LEFT THUNR IMFRESIION .
e € Yt w HT W P

AGREEMENT by HOEPTTAL | Tem B2 S0

By miling hirmiindis :w;mmmumnmﬁqmmmvu mmmrnr!hwinummmm.ﬂ

[ Homta Py a8 A mscepd lallowsnsg,

1) thal we netther 3t phesenty nor will if fufure :.mrfﬁqmmlmnmmHraaumrmwu.*nrhﬂmmﬂ'ut_-mm
mmmiwpnhmm-mjmhm,bm-mmw:mn anyilancs « grantad try Sosnika Eexmidalinn. [ e reduasied ssuivianoe i nol granted
hrlﬁmhlﬁlthﬁnm.mwﬂwmﬂ.mhtmﬂmn'-ﬂmm-uphmmm-mrmﬂumm
mmﬁwhuﬂhwmmmnmrmnmmhmwmlmlwmﬂmwwmm
ﬂﬁ‘nnqm&mmmnhbmum}fIlnmlhw-.mendm.ummwimmun by v Eapibal o i
uﬁrium-dhnmmwnmmm-mr:imw wnd 4, in o wary influnncesd by oyt Foundation. Hance {1 Mgmpital willl
nmumlwuwﬂpﬁmﬂlﬂmmﬂla-mluhﬂ gl T Pt wmwwwlumMmumm
i IFem FraaEbO.
n‘:ﬂ,mﬂmiqﬁﬂﬂ'iﬂnw-mmﬂmwii,mnlm:mintntmﬂh
n-hnmmduﬁqhnilih“mlhmﬁm-mnﬁinw-iﬂuﬂﬁtﬁhﬂ*mw
imﬂtmﬂ'mwﬂmmqﬁhm*mmwmu-hﬂﬁHmi;wqﬂm-lim
Mnﬂrnﬂmvhﬂnmi“ﬂmmwmhnﬁimn-tﬁn—hmmmuﬂ .
T — L bt LR Rl

lw-ﬂr‘iﬂﬂ“ﬁmiﬁ!ﬁiaﬂnmnﬂ#mwﬁﬂ FrenTiEs W Yo T o e
lhumi#'mm‘pﬂimu-ﬂm-jhwﬂﬂwiﬂimw##ﬂ Sl iR TN WS

tHﬂt*ﬂﬁm'ﬁiﬂlﬁlniﬁlﬂwnﬂidlﬁﬁ

FOR ACCEFTENCE

witn = ferg wET

Date of Surgery Vv DR )’4

mi’lﬁl | . ‘Z‘-'—-* ‘H

Maine of Dt & Regn. No. with Stami)
2% lll% Mg,#umnht
£OR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE 1
<yl W |

S’

17.11.2025



