APPLICATION FORM FOR ASSISTANCE (Healthcare) K:%hika

RGO BN SnHTd W (T TETH ) foundation
L — ——————— ™
APPLICATION Mt § 0 | 5 = APPLICATION DATE ; Bikdiryy btk 4l I
e #0672 43S s Bl floe 1. 2O L6
HAME of APBUICANT - ¢ AGE-YEARS ST9-%4 | sex fify
o ot s TUulL G1 Hadl 5 =

ey = ==

e BIDHU BHUSHAN 61 HOSH

(A TER T
T y-

FRESEWT HESIDENMCE ADDRESS  580= S0aes 59 _
ﬂﬁllﬂﬁir.il"-ﬂil:-.liﬂ'ﬂlﬂ'.‘lilﬂﬂh"ll- #
: ~

ra

FERMANENT RESIDENCE ADDRESS : w51 Smmar] o

S I IATvE

DCCLIFRTION - - ”t'

LLSE ME'F'_E H*ﬁﬁéDMJJ UMMARRIED ( sfyerin)

EEH

TOTAL ANMLUAL NCOME - = Kxtach Procd of Insaime
= = (TURRIZ_ =12, U_E'_C'J’ ‘rmtmmjj
PAN Mo SUT T Wi ¥
ARE YOU AN INCUME TAX ASSESSEE (Tick whichwver 18 nppiicabia]. s | W
i B R B R I R e -y WA i
. FAMILY DETAILS <fmn &g
B0 Mo Mt af Famity Mamber Age {Yoars] Gandar Falation with Apphcant
¥ W TR % i W o 79 (=) fisn i R U
P i ! AT T { | = P
‘%, ii?iﬂﬂlm}{-ﬂ i il;— =
b L L - ;1 4
- i AL Y o7 - [ E s
BASIS for REQUEETING ASSISTANCE [Tick whichever it appiicabie)
e = o Pl s
8PL Card EWS Rathion, Cacd
{Alach Card Coay) {AHineh cm"‘“’!.‘:.“ oy {Atinch Copy] W"w il
i e R w= o wl s T T = P
(W T e CEM TR W = WA W [ R TR R g re——— sy

“PURFGSE" for REGUESTING ASSISTANCE
e B et = o T

Madical ReportsPrescriptivng Atlachsd

B, N,
w9 Hum TR § S0 % i g e

- i .5 ' AN T 0 3 o 5175 Ll oy v

i o o Fa LY — =
= - w&meﬁw: - S T £ G S i AL S 4
W I % ¥ e s awen et w5 o 4 e e

Sr. No. MAME of OTHER SOURCE AMOUNT of ASSESTANCE BEING AVAILED
= e = WA W Gl R




DECLARATION by AFPLICARNTI SAT=E @7 =rEm 77

1 | hanaby conlrm at ail dotade in Sl Form am T 1o the best of my entwioogr, Any fales slatament will rentdes oy Appicslion & ooy
hahe for rajactonicencafialion ]

2} | spierminly Eenfirm Shet asgaence,  mosived o Hoshibs Foundanon, wil ba used pidy for e “purpose’”, 55 sbeted s Fom, e

wind racueslod by moe

k.| | hereby confirm that | hmeenod & wdl red imluirs. el of rmmbursament, ispart or imChill, fnom any ol aoiresiempioysninsurmnes Cop—m

fear iwhchy this assislance & feaiedhed

1) % wom = f o men A i oo el e SR wpmolt o sppes e nd o ) oR el e o wn aEr et il e femE w

23w W W T e e, # oo o ot § T v s vhen ot qfil o (e S st W e e d wnonm

51 g = £ e fam w5 Ot oo aE e om see e el e emimiineln wsd @ 0ol e 4 ool n f ol ¥ e

AGREEMENT by APPLIGANT (=Wl [mn W)

1) By affizing my sgralisms o Sumb miesion on His Form, | (Appilcsnl] ey Sgree & suthorite Kophike Foalntabon and I8 Tiuskess o
usehudlianput-upTepmduce my name. midress, pholo & detshis of iIve-“pvpose”, fogr wikich such Fesislance & emesisdigranied, knoogh aSy
madium, including bul nol limitad 16 wartal, pont, elscinoms, o saliciling donaliors for Koshika Foundalion and/os disssminaling intormalion St
arliviliealachueaiments. Such tse o wy pheln & detaily cen ba made by Koahiia Foundstion before o aliar my freatmen) or iusliment of the “purpess”
far which assislance & Leling ieqeesied.

2§ 1 (Applicant) furihar sgree that ary e eeo of my neme, sdoress, phoio & coizis of ibe “purpose”, for which such assisiance | requesisdipranams
will nal sulomadically enlille mo [t rocedsing of conliring the sald assi=tance. Tha decision (or granling and'or cantinding the assistence will e ast
with tha Trustess o Hoshiia Foundslion, ond iheir decialon B is regaed wil be fingt sng acespinbly fo ma

1} WU M A T W AR W w ewe, O (e S e i jhe v f o s et i e el ¢ owt sfieg won f & oS
=, W s W fieaen e d e 0w Selfeenr” g sl we, e qat weom @ R oREED siv ekt @ 5 Tl o vm e

® yTE W % T e T wrn W e e W T e % e iR v g

1) & (svee) v wm & e o e d om, e, ot ol S o e o o v € oide o v TR W T W w  wee E

iy v s iR ek e e e

EPPLFCANT'S SISHATURE TR LEFT THLUTWE RIFREERSN |
TR W vEme T SR w e

W
i
Fu

AGREEMENT by HOSPTTAL [vemm B0 S35

By sffizing nure-undﬂr'ﬁlwm':ne of o Aatisrised Senalony or recommarding this cessipetant for fmanciad assistirss brom Koshike Foundaiion, we
(HEspuiel] haretny affim & acoegil lofiowing
1] that ww raithor aro prasantdy nor sl in buturg oeall of Snoncial essistence from eEmither NED of oy Ohes SRATE, 10F e Game pateiicase, §s wWe e
reqiasting 0 gat from Koshia Fowidation, o the axtent thal such ssssstanos i grared by Kochika Foondation [ (he réqusasad ssmsiaics |5 nal graniad
by Kosking Foutitetlun, v et or b foll, then e Hoapiiad resanees i's right o make up the shodfil from anather RGO or ony olfier souncs. This
confmabion essandisly dises (i the Hoapital sill notl geail sny duplicals sesstance for the same patienlicass from amy albar NGO or any other aoums,
2} The naslolance fram Koshike Fanoalion & only Tnavcsl in nelure, Tha chaice of iha issimenbiprocedurs sdvissdvordugiad by e Hosplial on the
patient. is Based on the srangeamesnl hotesen e patient & e HospEal, and i In o wey nlisnced H}'H:d}ﬂm Foundasan Henee, (e Hoeslal will
gssumne ol & complete resporibRby of fhe irestmend & i's oulcoms & salsty of the patient, and Heshika Foundation will hava no mée o responsibliby
ir tha e,
rt e,y St st S Al 5 e s 8 fafen weos d feefoe Wt w0, Rl T (veee) P w0 W s ae b
1) = T A e S 0w i aeem e S aresl W W el S win A e e S e w W on R, 9 R v P sk
W fawtvios T & e § Hwitmn s o e i ook i weihet T e ER e 3 W W aem
firelt e By vk we w el s g @ o A aleos e e b ow e T e o T o fpim T R o i el
W wiwr wew w S oW T SN A

1w W W R T T S (e Ty st 4 T W e o 0 e W S T w0 g o of wemm
A P Y mm:ﬂlmmilﬂhﬁ!m & i = wEE e s s AR = Wl il of W e

wi Wl s et W = o s ferd) wow o woas

Date of Surgery | T
HH & e J
i'g g1-tecld {Mame of Dr, & Regn, W, with Stamp)
TS Y R4

FOR INTERNAL USE of KOSHIMA FOUNDATION S S ¥

BIGHATURE of TRUSTEE 1 BIEKATURE of TRUSTEE 2
R T | O 2
% 4—2‘:@ — ]

20-06-2026




