K2hika
foundation

APPLICATION FORM FOR ASSISTANCE (Healthcare)
FETHA B ST WET i T T
v W 808 o617 [y for—
NAME o1 APPLIEANT (7 1) o (3 A / MMA m;:*“ “’g‘“
;;T"f;:ﬂ““l:";.m EJH 0§ HAN Bf‘fm rY,

FRESENT nmc

OCCUPATION |
LR

A OoA

H}ﬁn[‘hﬂﬂ}lmﬁm

TOTAL ANNUAL INCOME

|fudach Prood of inoome;
(= = e e )

QAOOAKID = ﬁuanﬂfF

A I
PAN Mo mﬂmm P
ARE YOU AN INOCOME TAY ASSESEEE [Tick m::mwnupumm: Apn | H
wE =y a3 wr g 8 OoF o W w e = T .+
FAMILY DETAILS e fnru'.__
Er. Nn. uumﬂrnﬂ;m Age ['Tears) Gender Ralatlon with Applican
¥ HE F_ﬂjuﬂﬂm 7 (] E‘ﬁ' SR % W A
i OTOANT ol iy '"J'_]"l 1 s -
T I~ - J \
SR TRt E ;%-mnr 2] T | SAURETE
BAGIS for REQUESTING ABSISTANCE [Tick mhichuyer s spplicabie)
e o fid fisfl s
BEL Card EWS Crrifizstn Rntien Card Any Othes
{Attach Card Copy) {Arach Certificais Copy) (Altnch Capy) Basis/Proot
= TE W S T W F W vt g e W _ 5o wif W
|F T E T T e [(wum T = e wih A wh {5 v W v iy WE W
“PURPOEE" for REQUESTING ASSISTANCE:
e 4 fed m Ml = ot
&, Na Madical Reports/Prescriptions Attached
T o, T frim"fl i} wivies e we
U; !JIM‘lHE—'ETI WA, F Ff
'
A “:EPEFI”? FE ??'L".-_HHILJ
o
ASSISTANCE BEING AVAILED far SAME “PURPOSE ' fram OTHER SOURCES
W TR ¥ W W R W el s wm | e e ]
3 Ma, MAME of OTHER SOURCE BMOUST of ASSIETANCE BEING AVAILED
FE W F= T W ot i g T




]

DECLARATION by ARPLICANT, wHTE [T W 71
1} | gy conlom that alf detsds in Shie Farm ane Troe 1o D beal of my kinowiedos. Any Talse s2aipmert st nencas my Appicaton & angorg ssstetance. I &y,
kgt for rjechonicancatision.

2} | sofmmnly cordem Tat assstance, # reoeived tom Noshike Foamistian, sill De uzed gnly for fhe “purpess’. a8 siatsd |6 tis Form, Sarstich sich assisiarnes
Wil TEgLmsIBC By me

3} 1 baraby confimthat | e pot & will Aot in fubure, @l of rembersemneat; i pad or o il Som aoy ciber spercelempioyornsEnce company, af e gmoul
Foo which e assslenca o eguemad

[ o v e o B opm e (e 0w e 9n o € g e o o § ol s S oy e s o s & oo we e ow w1
1) T E o EE i e et A o w ol b s v o Yo w ol e ame W w wen i w o
13 4 v v f 7 fom Wy w oW wdw Wi, T o oW o e e T e wEieremena wxnh o v o e | sl v o wfies o

LEGREEMENT by APPLICANRT (s oo =1 )

1} By afforng my sigratune o thumb impression on fhis Farm, | (&palicand) hareby agree & awhonse Koeshikas Foumaation @nd 78 Trussees io

s Dl FE N pul < P e rnekiee my Name, pdieRs, pholo ﬂ dotaiks of ks "puirpoge”, o which such gasiEance 4 1Eﬂ'LrllIll!.:ng"I|ld. I!'Il'ﬂl.ﬂhl.rl:)'
mpciuim, includmg oul nol lireted 16 verbal, prnt. slegionc. lor sabicing domabons for Koghike Focoalion sniéor dssamnatog sfemebon sbout B

suiiviesfachipvemanis. Su v ol my phiols & datalle f#n ba mads by Koghike Faundslisn pelars o gler my tastman) o Sllilmsnt of ibe “gurposs”
For which assimlarme is baing requesisd,

211 i mpplizand) iyrinar agree thal ahy such use of my name, address, phoio & detess of the “purpase’ Ior which such assislance = mouesiadigraniag,
wlil pal Butomalizally srillle me e receiyving of sordinung the seid essisiancs The decison lor grantng ardior camlinidng (b2 asastance wil real gniek
with tha Trusloes of Koshika Foundation, snd theit deacison w ks regard will be fimal and soospiable o me

11 B T W e W s o e s, 8 (eniow ) s owsl ol gfle e o o e oonbe o wms s st st s o v o,
W W Ep W e o s e O =, e e S W g e e resen ® G fesd o e e

® wne s % fr afiegn #1 % v m S St e o vl m a9 ) o B Cfiom sl o st oy §

21 4 oo 72 wm o8 weee o e dm A wm, wE sl S W) & e o wobe] 8 owikls § SR wac ween oW e s o om ey
“wifnE T TR e e TR S W SRR F

APPLICANT 3 SIONATURE OF LEFT THUMB ISPREESSION
v W EENT T MW R

AREEMENT by HOGBPITAL (weme gim Wt

Sy gfumng nergundor, sgmature of o Aaifhonsed Sigmatery S recommsnding Thin ceaedgatent for fnanciol assmlancn rom Kobhiks Foundaban. ws
{Hespial) keootry sfien & scoapt folioeing

1) IPsal e pehies g peacsandly noe will ln lulure avss of linancial aesistance from anathar NGO or any omer saurce, for the same pahienb'cas, an we arn
ieguesling o gel frem Rashike Foundation, 10 (e eaent el sech s&ssianos s pranisd oy Koshike Founcalan. i e reooesion assiGEnce & ned grantad
iy Moshika Foundaton, in part or in full, fhen ihe Hosptal resarvas (U8 plgh B maks op ihe shortst irom anotner MO0 orany alber sours, This
candematicn m;urlhqi".' wintes thal the Hospitalwil not s iy dutplicnbe ssssinncs for the same patinalicass fram ariy pihe HED or mny olher sace
2) Thie assigiznce from Kepshia Foundatan s goly firanoal in natura The chmce of the ireaimantiproosgurs sdvisedioonducted By thp Hospilal on the
padiard, is based en he prengsment balvesn the patien] & Ihe Hospllsi and k= po way mllusnced by Koshike Founidalion. Heace. tha Hospsdal will
Fssume moie & menplete esporsisiidy of e imedmand & §'% oudcome & sefety of the palisnd, and Koshike Fourndslion will inmv nb rose o respansbiity

n Mg matie

e W, TR w A WA W e s # i e o e of aef #, B v freem) P e 8 e o wlhem wad

j) A B oy w wimy sy o) g o fafre T St W e o G ST wE R TR e § W o A w L # Eove e e
3 Sreois wm o e § "wifew wrstv” oo e dy e b ik s s o wree fedf afiesrees iy e e am b @ e
fod a4 wwrt wem W el == E=me | wen o w afieen Sier T b v gt o s e o | e e fife oex e Sk i et
fr wr wrog W R AT O R SR FeE)

1 *wifim wri ™ 2 H o mmn wEe fe pai s b ol wopyEs gm0 o e w e om S W e T O T

% dm = & & “wie weaE g el e ot v o b it vemme 2 o e g ol ek ol o o el o o T
i W A " = i m sl oweE A =

RECOMMENDED FOR ACCEPTENCY |
st ® fom soqlh

Date of Surgery ad
¥ = Wi ME.BSMNs

Gold Mads :
g/ {Name oF g, Stama) on behalf of Hosgitsl)

blssal Bl b i A T TR Wi e
FOR INTERNAL USE of KOSHIMA FOUNDATION  s7=rt® 79am 17
SEGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= ER | e g

’ FA

=

30-11-2024



