DE L 940> oy

q\.
- APPLICATION FORM FOR ASSISTANCE (Healthcare) K(?shlka
HETGAT ¥y ST wWEy (vameay Rara) P FTY P
oundation
mn. A e
e T gb(?L‘QO\‘\ 002y ot o el A |0.0% ——
: AGE-YEARS sex v |
oot S (N PRVLV Y8 s:""' i
FATHER'S/BPOUSE'S NAME -
e W T
PERMANENT RESIDENCE ADDRESS - Taf 0w W fre Post
Q03
_ Bhoryos
m“-%:“m- @ NA MARSZD (Prefim) | UNMARRIED (sfvfte)
AL ANNUAL INCOME : (Attach Proof of Income}
W wiés s 35/530/—-’ (e w e wem) N\ By
PAN Ne, Wl W Shom
[ARE YOU AN INCOME TAX ASSESSEE (1) s sppiicabis)
nmmwmi(dwﬁmmmmm( 't?/l:;f
| FAMILY DETALS witwr fiyges
$r. No. Name of Member (Years Gender Relution with Applicamt
o e *mmv % "!i)) i e ¥ wm way
L. YY) (3a VP
BASIS for REQUESTING (Tick whichever I+ sppiicabie)
weren % fd fely e
BPL Card reificate
(Attach Card Czpy) [Ammf;mm Copy) m w, :&'m
ol T % 3 wm & g vl v Sv T Wi = W oW
(WY S WY s 7 e wh (7= 7 o e v s Wty (v o 9w e s Wy
“PURPOSE” for REQUESTING ASSISTANCE:
sron ¥ T AT W T
e No. Maedical Repore Prescriptions Aftached
T W seemuten # ot W) of wfder g s
KE" Sﬁlnh ID!Z\!\GL}'
1% Dn\mhu;}#‘
\us_?en;_.\_:'_@;J__gu A Vum
{
ASSISTANGE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W T % e o= veem feld e e @ e WY
B¢, No. NAME of OTHER SOURCE ANOUNT of AGSIS TANGE BEING AVAILED
T W sen = W vt of wwrom vl




OECLARATION by APPLICANT: WINTS U Swe o%;
1)|-zm~dwhu=nnYuhuwdwmmmmwmwwlm

et for rejectonvcancelation.
n:mmmm.lmmmwnuumbn'mx-mnmm.umm
was requesiec by me

3)lwmmlmulﬂuhm.WthmunMlunmwmwmuumy.du
\or which this asaistance is requostind,

nliuw(hnmiﬁdﬁhﬁhvﬂiaﬂuddhﬁdﬁmiwuuwwttﬂwﬁmdtm
:;itwima’mm".idtwt.mm'lmdﬂtﬁhmdwwiwwh
nGg‘cm(hhwﬁwﬂuddtum-mvmhﬁnm:lniniwttuaﬁiw

AGREEMENT by APPLIGANT ( so¥te D10 wUU)

t;h,.ﬂungmyqunotmmwtr\mm?m.lWﬂmmlmmmentmw
WMMWWW.W.M‘W’O‘NW'.Ummm-w.mm
mmmwmmmm.mmwmmumwmwmmn
acovivey schiavemgris &mmduyphohulmuwumwm‘mm‘udhrmwuwum'w‘
Sy whaor 335iStance b being roguesied
mwwwmnmmdmm.mmaaudum'.mmmmnmw.
it not Butomaticolly ontitie me for Momving o ConSnung e 5aid sesistance mmnmmmnmwwmy
with e Trustees of Koshixa Foundesion. 22 teir decipion I s regesd will be fing and acceptabie to me

1) T yer o wd v = sl o wm e, # Gt Mﬂd*w(«'“wﬁm*ﬂﬂi'dﬂm(ﬂha,
w.dlalﬁihmwmi*!.w‘m'“ﬂ.w.wwwmiwmluuﬁdemﬁQw“
thﬁthMhﬁw:“tm‘ﬂ‘ﬂiwﬁ*ﬁﬂ‘iﬁmﬁl\‘lﬂm’»
:)i(-tmnw#ﬂ(ﬁhv,w.dﬂ&Mihwtﬂtﬂiﬁiy-:-—mmwﬁmﬂmi

“frw” W@ e il w fedn o ab weed ¥

APPLICANT'S SIGRATURE OR LEFT THUMS IPRESSION |
e ¥ vanw W it W B

AGREEMENT by ROSPITAL (vmma U Wo1)

wmm.muwmwwmmmummmmrm.m
(Hospiial) hateby alliem & accept fotiowing.
1)Mnmnnmunﬂ/MWhmwdwmmmma-wmm.hummuum
Muwmmmrm.wummmmmnwwmm of ihe requested assistance Is not granted
wmr«mtmsnmumumnmmw-m»mwnmmmm«mmm.n_n
mwmmmwwmwwmmmuummmmmmmuwmm
mmmmmrmnmmmhm mmaumwnmwMu
Mimmum«mumwwanw,muhmmmwnmrmm Henoe, Ihe Hospital wil
tmnmﬂbmrummdm.mwnnllKlM&MdmmmemﬂMnmmmm
e

mm.mnmtmﬁma‘a—wim'i*thddl.ﬁn(M)hminlwmh
nuhni*inl!-dhiwhmmhwﬁtunm‘aﬂtﬂhﬁuait.ﬁhm‘mm'
dmwtw-i'dﬂnwﬂm'mmﬁhh«’iﬁnm'u“nmuwﬁhuﬁim
forit e sl vee @ R w= w8 T W mwtnhnwamwmtkmwmﬂmnﬂ
# wrerd) den w fesh arg 5oy @ W b
z.‘danvwn't\ndmwmqﬁdhﬂﬁmwadm'mﬂMwwﬁvm

e v & bt it vt o el v v ven ) vt v of O ¥ yeex g b st wk ) b frde® T o e

o vt o wifrer” W w et w fie? e d ol

Dato of Surgery > =
st ¥ T TR 58 O &F
o™\’ OA S ' Signatory
A0 (Name of O & Regn Stansp) %-
L
T W W 1 ™R
FOR USE of KOSHINA FOUNDATION _ 3¥ifts 7%7 1
SGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
2 v | T TR 2

"l F AT

-

30052016



