e —

— — - ———

Arrocmne G| 61 9| 22

NAME of APFLICANT |

APPLICATION FORR [ QR ASGISTANIL. (tesithcare)
TerEw ¥ IEST WEW \Spkth o foundation
(qﬂ,’lhj\ lmm:;'mmri 2'51—?—}'? - tasicing bk of e

[%W g ol | sox fén

_—— —————

" xShika

ST W IR Wvd MM ZO F
'ma:q’fnm= f\\i Chey

" PRUSINT RESIINGE ADORLSS  Wiam sramis e

MU, wamed s Mew el

RS Dbawve

UCCUPKTION : Hauteud fe

TOTAL ANNUAL INCOME [
o wits am

PAN N, B T B T

NCOWT (Tiok whichaver = applicabivk
mm;vuiﬁﬂiuvu’:uﬂaﬂt!dl

e

FAMILY DCTAILS wiTan faem

3. Mo 'f;";':;""‘"’ mn(t;n coé:w M?‘::nﬂwu
TR W Lk ] T z £ ‘w__ W WU w=e
LR =hen nan 5 £ Dg«%ﬂ;e{"‘—"
BASIS for REQUEETING ASSISTANCE (Tick whichever 15 apphicable)
A = R R aE
BPL Card EWS Cortificute Raton Cord
(Astach Card Copy) (Attach Cortificats Copy) (Attach Copy) u"’.m',
wis T # A @ o= =9 W ™ TR W _ a4 2 wee
(v v ¥ wa wi e o (v 1 RN T W T 0 (Fw = B HE W HES W
“PURPOSE™ for REQUESTING ASSISTANCE:
opex ¥ ot Pl W et
Ge. No. Mecnl Reports Presciptions Attached
= g5 e W 31 TR g 8
D\A(ﬁ\- LE (atavacd
ZuY - I Yhaco 4Jnzr
=
ACSISTANCE BEING AVAILED for SANK ~PURFOSE™ from OTHER SOURCES. ‘
v T w3 W wes o e o ain W fe T A
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
W 3t T W =N A = wen Tl
I'——‘_’t —
/"r )
P z 7
/‘{ it

>



D= ARATION by APPLICAXT: A¢% 0 WIet 93 ' e 5 ™
‘1>mmuammWMmebnmawwMmmmmmm&wammwn
I CENCEISIN,

2) | zolemely confem Ut sssislence, § raceived Fom Kochika Foundation will be usad caty [or e "Dopoes”, &5 stated in ths Form, for which such assztonce

was reguested by me.
3) 1 nerabyy confirm that | kave not & wil not o ulure, aval of rembursoment, o port o o Rl froe any other saurcalomploperfinsurancn company, of The emount

Tur whsch B9 sesistance B reguesiod
1) 2 sy =0 € 15 TR TR 3 1Y W wd o 6 ol @ son o o W §) o W e o R aes v wE T A 9 R e W W wedl B
7) # g o woes oy "I SR, O S W W, T i o SR ) O S A S W, R oe S o

y) 2 gie wom f s Yam v dg of sede Wl ol udn.ladmqumhdqaml«w-inowaéquﬁmh&ua%hiu

AGREUMENT by APPLICANT s g o s

1) By afitxng my Sgnalse of thumb énoression on this Form. | (Appiicant) heredy agree & auioree Koshia Foundation and s Trusiees (o
UEADUBISIVDUT-URTORIONUCE My RaME, axigress, pheto & detalls of the “purpose”, for which sxch assistance Is roguesiod/granscd, through any
modum, including bl not limied te webal, pint, slectronic, for suiiciling donalions for Koshiks Foundation and/lor desseminaling informalion sbeul s
petvBaniachisvamantn, Such uo of my photo & dosuls can by medo by Koshike Foundation deforo o afier my wastmant of futimaont of tho "purpose”

for which aszmtance & bang roquesiod

2) 1 (Applcant) further agree that any such uso of my name, eddress, phato & Sotads of the “purposd”, for which such assistance |3 reguestadigranted,
will n&t automaticaily entele me for rocoiving or confiswing e saic assisance. The docision for graming andior consinuing the assistance will rost soicly
wilh the Trusiees of Kashika Foundation, and 1heir decision is thie regard will be final asd accaalabile o me

1) = ver W e wEaet w el W) e eeer, f (Seee) el wensy W (IC wve f ud Cuif witdve ol ol il * wd sifess s f G5 e T,
om, okt ot ) e gu wen € wifen 8, ond i o e, e St Sglvs o il ol swled 3 Rl 1@ & van mos

W e =0 & B ST § W Tm = e R e wd 3w S o0 % 5 Csiw waesT T = 31 B

2) # (aw) W W @ W S T wm, =, W s e @ oo © ot v wis 3 v wen = v 3 T W uss §

“s¥fpa” v v wiod W fer sy s o v

mmmmmamm
w4 v w =P W fm -

'
Qu-\ww-\
AGBEEMENT by HOSPITAL (wvmm ou wwt)

By sffoing haraunder, sigralure ol ow Aulhorsad Signastory for recommending this cazainatient for fnancal assistanon fom Koshika Foundaton, we
(15ospital) haraby affiom & acoapt following
1)Mnﬂ&mumtﬂymwhmmwwmmw»m«wommwo for ™o oeno paliontivass, 58 we o
reguesting to pet from Koshika Foundation, 10 Ihe extent Bial such assislance is grantod by Kastska Foundation, Il the requesiod assisiance v not granted
by Xoshike Foundobon, n part or in fid, then the Hospital reserves ='s right to make Lo the shortfall fom another SO0 o any oher source. This
confirmation essentially states Bat the Hosplial will not avad sny cuphicale sssslance lor the same paienticsse fom sny clher NGO or any oher source,
2) The axthtance fromn Koehita Foundation i only fnancial o natrs. mmun«mumwmwummmu
patient, is dased on the HTENDEMENT DEdwsen the DEUen & the Hospital, and is I no way Infuenced by Koshlks Foundstan Mence, the Hospital wit

[ dnsumg ook & compisle reepongitility of Ihe leealmenl & s audcome & safoly of 1he patent, d0d Koshda Faundafion wi havo no rol Or responsiikty

0 B¢ matier.

TR A, TN W AR SOl B S R AR T R e A @ 3w ) R AR R TR I EEn R

1) W S 1w i ofit 7 9 e ¥ i wpnm fed A el v = T 3w A = iR T @ o A @ E o i ool it weem
¥ fewftaiafy 38 & w2 ¥ “alfem visdee™ o0 weg ¥ o 1 wic “wines s oo e el eEmwsT ¥y wRE Wi 6 e § 8 s
Bl g B vt don w el 6 SR 0 wawe R W S e o o e e gl o 2 fa o Gata meg gw Dwet g el
% vl wew W B o W U =S S

2 "o e ® v o s v e vEi = T W w00 § W TR O S TR TTeTe = g9 o 0 e

o fw m fove ol oo vt on Rl s W 93 one ) G cetnd e F D0 dore g 2 set al o) @l feod 30 @ o

3 3l “wiion u w e w St v et W v Wil

RECOMMENDED FOR ACCEPTENCE
wieh # fore se (,,

Date of Surgery Lo o
9 % iy \ PRI L Dl’\/" Th..krac

(Nams of Or. &
AR Dy Samersine mﬂwvm

FOR INTERNAL USE of KOSHIKA FOUNDATION mmn

WOH'RUSTE‘! dei
T TR | T 2

&y ¥

L e

14.08.2019



