APPLICATION FORM FOR ASSISTANCE (Healthcare) thih :
“ ¢ ) foundation
avucamis K (0349 2316 Asrucanon oAt 05 0 21O g ot o e
APPUCANT AGE-VEARS sex fom
ATMER WIPCUSE 'S NAME
:nn;--‘ ™MD SAHIIVDDBIN
3 PRESENT
Y =
4] 2 THNLE -
PERMANINT RESIDENCT ADORESS W Sowas W
—Te PO VE =—
OOEUNEION gy EmeLoaven
TN v
TOTAL ANNUAL WCOME - e
“*- & b
PAN No. T W WER
"ARE YOU AN MCOME TAX ASSESSEE (Tick whuchever is appiicable) You!
:;w—u-ﬁdﬂdacdumm 'IY
FAMLY DETALS wimt fywrn )
3 T | w | emeee
= Al 2 LA e
n ; W17
A i o
L’ 1 ™ e0
4 = g - 2 U ' B
B “ v RUUR T,
Ja N [ E’BU('UY = {
AR o REGUESTING ASSISTANCE (Tih whichever ' sopiicasia]
e ¥ it el s
R, Cod EW Concate Ration Cart Ay Ot
(Amach Card Copy) (Afach Cormficate Copy) mw
w58 twm ¥ Wy @ vl o Tveen .:':""
(v 51 ) wu ot Wy wh (wew w2 we o e ol (v w9 W W o -
“PURPOSE" for REQUENTING ASSISTANCE:
werew i et ot fend W aghre:
e N Madical Reporta Prescriptions Aftsched
¥z ow sesmwvw § wl ¥ of sk g8 s
| Dipanpors cranipet bk
g EESYVA T T, A A S o3 36 e} )
ASSISTANCE BEING AVALED for SAME “PURPOSE" rom OTHER SOURCES
¥ wetre ¥ By s ww wpen el w8 few v W)
5 e NAME of OTHER SOURCE AMOUNT of ASSIS TANCE BEING AVALED
S Ewe = vy w1 ™ o »f woun o




DECLARATION by APPLICANT sndow Dy Wvw W
1) | Beretyy condem a8l detals 0 B Form are True 10 1he Dest of my knowledge Acry laino staternert will ronder mry ADpRCIOn & ONGONG assistance f ey

Latsn by repectonicanceliation
711 swernety confem el sssstance ¥ recetved fom Koshia Foundation. wil be used only for the “purpose”. as stad in s Form, for wheh such ssustance

wan roouesind by me

V)1 terety confem Bt | have 00t & will 0ot 0 Lte. st of reeursemert, I DI oF 0 AR DM Ay O SOWTTA/RTITYS NaUrance compaeny. of e
b whnch tha sssntance i reguested

1) H b o fe g e € St ok o emre 88 el ¥ e e w1 o Sewn of wen e we e | 48 s e o w et

1) % on o wow ofe “wfew st @ o W ul | vew vl ol stre o o # et o wie o Ju e € w e )
1) & s (0 few e g o e W of £ oo e w v T el e sl fieedn st 4 v o e € b v @ e o oy

AGREEMENT by APPUCANT (s 5% wet)

1) By afiang mvy Bgnakre o thumb impresson on this Fam, | (Apgicant) hareby agree & suthorise Koshina Foundation and Il's Trustees o

WA ADLANVDU LT G TaUce My NEme, 0Cress. photo & Getals of The PUTONe”. 1or which SuCh ALMSLANce I requestad/granted, hrough any
TElur vy bt e bmeied L0 verBal Dl ehectonic, I ScACIiNg GONNoNS 1 Ko FOUNGaton Snd/r Gaseminating niormaton sbout @ 3
scivses achevormens Such use of my photo & Getads can be made by Koshiks Foundation belore or afler my Weatment or Adfirmant of e “purpose”

by whah msiiancs 1 Domg requesied

O (Aspican) hother acree Bl sry such use of my name, sddress, photo & datads of e “porpose”, 1o which such SESISIANCE 18 rOGUES. *Ygranted,
wil ot sulomatcaly entie me for receving O Contimung tha Said asaatance. The decsion kr raning andior contnuing the assaiance el et sokesy
win iha Tnstoos of Kosnaa Foundetion. and iher decaman 13 Bwe regerd will be final 30t scceptatie 1o me

uwnuﬁwcﬂiuml(“ﬂ“i*w(d‘“*‘ﬂﬂ'd"w(l.q
v e Sewre gw wer o e | o Celfewt oey il o, weww (ot agtee f gl el sl veied ¥ et el o war e

vty wrt o B e B 8t er w fewen @ e ¥ ol @ e § el @ B o ety v el sfeg

204 (otow) w0 S e e vl sl e W s ween ¥ agted @ ae | 58 e e W veor ) e ye e

“wifn” pey vad wfed w Py afw sht el B
a—n. (y=mw DU w1

APPLICANT'S SIGNATURE OR LEFT THUME INPRESSION |
fy s ang fertuncer ugratare of Gur ALhonsed Signatory O reCOMMmening thia casa/Datent oy financial ASHIANCE rom KoshAs Fourdstor. we

e ¥y w w0yl - P
(Mosohsl) Mrety sfem & accept foliowing
at3um 1ok & compiete responadibty of the testment & i cutcome & safety of the

o T malder
vol g sl o) oy 4wl ¥ “wlfow seeder” 4 A wer iy feetn o) i feld o (ren) S e f e v wel )

13w B n o ke oy v ) e efos e el wens Wiy @ el en vl f e e F R w o o £ &8 A gt e wree®
¢ fredmfedh v & ween @ “wiiver water® ou ety B B R Cslioe st o v el sfivwen fy s W few e | o s
fel s v wret e w el s v & e W w adoen o o e g F e m e e s B8 soc s ddee #y N
ool wve w feal o owun d W vy

3 e wmrde” 4 of wpen S e sy 9§ 08 W Do @ of e w el o Tvension w oy 04 o yeee

€ 0w w fewe |l Cwiiom weter® pu el pee w W cee o i peied s F 00 ¥ e wow b st il o) ol fedod 4w T

o o e s W ow w ol wowet 4 W) B

Oate of Surgery e
#r ¢ v -
2Y-81200) o behat of Hoapha
W v e el
FOR INTERNAL USE of KOSHIXA FOUNDATION  fts 799 1
SIGNATURE of TRUSTEE 2
v 2

AT

28.04 2018



