APPLICATION FORM FOR ASSISTANCE (Healthcare) thdm

v ennihe Sevailo (Tpee Yur) foundaties
e - wlosg/oas) poruonnamens: Al /15 =T LY
ARSI 0 AMPA SARDPR. “"':,";F"' -
mm BIRAT SARDPR.

ARE YOU AN INCOME TAX ASSESSEE (Tich whichewer it sppicatie)
wm-uuﬁiwdwuduﬂmﬁu ‘;','
FAMILY DETARS witmy fiwrey
5. No. “ Geander
w1 ¥ mt '%'-"63' fotn ;m
| O 3 ‘JFW 71" —34 r T T
2. INpDsias S O AR e {4 Sory
3 IRUDETS _SARUE 1 —
BAS for REQUESTING ASSISTANCE (Tich whichaver 1 applicatie)
wyn ¥ frd foh =
BPL Card Cortficats
Amach Card Copy) (Anch Cortibeste Copy) (At Cooy) AyOer
itmEs NN smviyan Tvden Wil agar il
(v o o) wu i ey wh (won v ¥ we oy e wh (v v o wrw ofy ey wh
“PURPOSE” for REQUESTING ASSISTANCE:
woen ] et el W ot
™ Medicsl Reporta Prescrigtions Attached
5 ¥am smAEien ¥ wl € of Wi il v

A T A ARACT - LT

e e e 1 —




DECLARATION by APPLICANT. Snfts DU whwe T
ummuctMnum.-rmsnudmwMh-“-lmnw-ucmmun
7) | sclermndy corfirm thet asssstance, If recerved from Koshina Founcation, wil be used ordy o ®we “purpose’. au stated in this Form, for which such essistance
it requeiied by ma.

nlwa*-mlmmsnmmlm.wdmnmcnuhnm“mmdu
for whech) Twa S3ASWNCE W requesied

1) € vtwm won € 0 1wy 4 ol ok e forrn 40 wewl ¥ g e od wh b o o ferrn w W en v o § R @0 o e @ w et
Vgt e s it s b R P e M s dw e T
y) € g wam (% fow wown 6 W oo o of £ wn o e wls w wen e feet w v friendn st d o fem § ooy @ e e

AGREEMENT by APPUCANT (s09es DU %80)

1) By affiuing my signature & thumt impreasen cn Bus Fomm | (Applcant ) heredy agiwe & authonse Koshika Foundabion and I s Trustees 1o
UBaDUESVDUILDieDroduce My name. address pAot) & delads of the “Durpose” for which such assmtance i roquestedigranted. thwough any
medium, Inchuding Bt not irded 10 vorbal. print, electronic. for sohaling donntior:  « Koshia Foundation andior dissermnating informaton about 13
acovSesacivevemnents Such ute of My PHOMD & Getads can be made by Kottwa | cundation belore o afler my treatment or halurment of ihe “Durpose’
for which sssistance 15 beng roguesiod.

2) 1 (AQOhcant) Arther agree that any such use of my name, address. Photo & Cetails of the “PUrpese”. 10r which SLCH SSHITIANCE 1§ MAGUESteCGrENIed.
wil not tmatically eniitie me for receiving o contimung the said sswstance. The decision for Granting BAG/Or CoNfinuing th assntance wil rest solely
with the Trumisos of Koshda Foundaton, and theit decron s Bis repard will be finsl and acceptadle b me

1) T T W vt yemer w sl %) wy v, @ (mion) wvd aeelh o e e { o “sifw wtten oy s it W s v (e S
w, b8 aby o fonew yu wvr € e |, o “wiee o e, o e ot artee @ g0 Wiivied sl senfeed & fed Sl 8 T e

@ sufty wrt ¥ feg afogn & & wov W feere & pes 4wl w et @ e ¥ B tsilow sader” « ol afeg b

2) 4 (apbew) v wr @ wpsr { % 0w, wn, i ot fenen o s swen ¥ wted o wie § o ve: woeE W peor W wem e e 4

“sifow” vy sod wited W findy o ol wevel B

APPLICANT'S SIGNATURE OR LEFT THUMBD IMPRESSION |
stee ¥ v w W@ W fam

MhMT—ndeWbm~thwMMMn

foliowing:
1) that we nelther are presenty nor will i futire avad of financial assatance om ancther NGO or ofther source, for the seme patient/case, 83 we are
m-ummrmunwummhmnm 1l the requested asuSiance is ol granted
wmmhmunumummnmnmwummmmunnmm
mmmuumumnqwmunmmmm“uwuqum
ammmmw-mmnmmmdnmwnumun
m-mmnmwnmcumunhmqwnmwn—a.un---l
—-n-hcmmdnwanmsmdnmumwunummcm
n e matter

ﬁ"ﬂi&iﬁﬂd*ﬂiﬁwh"ddtﬂnu—nh—twlv‘-dﬁ

1) B v @ i 0 ) i § il wper S & woeh et w el e ede @ s et w0 o |, 80 T ot Cuiee et
tm~¢"l‘*WI'Rﬁhh“‘hwh"“““ﬁwdh-'i-
fert s & woed e w fedd e weer @ wows B4 w afer g v v g € e e e | e e iy wee ve Sty
& wowt W w ol W W @

1 *wfve wrter® ¥ o of woen S Al w69 w e pr © of W AR sveuaien w e 0 T e

* w w fown | o “wifow wetort oo el wer s o oo b pit v € 04 € pea gow ol ot i Wl ol 00 o v
o ol oy eifvet o W e w fetot W owet € o ol .

RECOMMENDED For (Tick or Rejecton 14 appieatle) ACCEPTANCE S CHON
wah ( w o w) = o
Dats of Surgery \/
W & wbe Dr. K. Qi :-.*.‘.‘ «.'M.‘,_ Bagehi
A I f./l’i- : N0 '.\&;: rm'“‘.-_i-::::c:_ )
/.8 g T N muﬁ:mmh
ﬂ.ﬂl"l*\ "‘""“

FOR INTERNAL USE of KOSHIKA FOUNDATION -t 7wt

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

e ~




