APPLICATION FORM FOR ASSISTANCE
HUTH B ST i

(Healthcare)
{ T T )

|
APFLICATION Ha
AT

o/ nwf;{':ﬂrw

e ot g5 1 H o1

K®hika
foundation
Surdding klzck ol i

_r'__|ﬂ1

HAME pf APPLICANT 1 .:""L 'I..{L’II.""q

AE-YEARE/ - P

BEX fin

ey %fhﬁﬂ'ﬂ‘tf

6 A

FJ.THEH"'E-SF‘Z".I SE'S WAME :
fmwa=s A0 =g

HHE’IFHM HFI I"-’EHL

PERMANENT RESIDEMCE AQDRESS : 7O ST T 2
= UL
_inr:qc;gr.-:u H.I‘.' LWHES Mlﬁn {PiEm) | UNMARRIED | i)
(TOTAL ANNUEL INCOME (ALthch Proof of wcome)
%P T A Seld X2 = (31 Wi I S

DAN Mo, TET ST HE

ARE YOU AN 'NCOME TAXK ASSEEIEE [Tick whichever ﬁllﬂﬂﬂlh]
N AW ETE W O T W T e = e s

¥
m/ztm
T

FAMILY DETAILE Tfiam S

el A e T

[ W W e wE e wh

(T w i E s

Hurme af Family Membe Age [Tears| Gender fulation with Appiicant
;—Erql;- il s i % (=) n ¥ e
— | M OF L
& i ¢ i iz
{ PN ]
- L [ SANT T MINUAT & e oY
BABIS for REQUES TG ASSISTANCE [Tick whichve: s spphcable)
e w fenl SiE amm
aFL Card EWE Cerlifizale Ratian Card Cithar
jAiaen Cord Capy) (Attach Cerlificate Copy) {Attach Copy} BasisProcl
T T R T T AW W T T FE s WY

“PURPOSE" for REQUESTING ASSISTANCE:
wErm ] S fel W IR

rescriptions Attachod

Modical Repornisi®
m#m}ﬁﬂ,ﬂnqﬂm

II‘

T Drﬂﬁﬂmi

L

.? »
[E7 3% Hﬁf;-.{

i L
_; 'u": i FJ;'}I'; f;b"' -
= RSEISTANCE BEING AVAILED for SAME “PURPOBE- fram OTHER SOURCES
mmiﬁﬂmmhﬁmmﬂﬁmwﬂ?
B¢, N NAME of OTHES SQURCE AMOUNT of ASEISTANCE BEING AVAILED
TG W = T W A et m v v




DECLARATION by APPLICANT) == FI &= 73

11| maraty confrm that al delads in Sis Form ans Troe 12 e besl ol my moviadge Any feige sinlemend ol randen my Apalicatian & angging assiglanse, [ any
liazs for rapaclonicercatiation

21 | splemnly corfem Mat azxstance. ¥ recalvad from Kgshiks Founcation. will oe veed only forthe purpose”. a5 siaied i s Foem, for which such asssstance

W3B requesiag oy me

) | neraby il that | navm ngl & wik nat i Tugure, avak af reimoursemenl moaed o e Bl hom &Ny oifier soumteemaloyeninsurants corgany, of the amaun
foe which the asdslancs & pauatied

|7 % v wew F S opm v o fied i oend fewm Of weel F o oR oW o ) w W e e wem ae T w & W O wewn Smw o w1
N TR e L R At s T e R e e A o W s o b
3y # e g o O o weew o W o W W, o ow aw w wen T S s ot W A 3 m S b s f owfe F o

# OREEMENT by APPLICANT | brw gIC W)

11 By effiwmg my slgnatura ar thump impressan an e Farm, | &aplicanl] hereby agren A auilhorise Kaahfes Foundation and M Trudlssd
uspioubishipul-updreproduee fry nama, aodrass. phato & detells of the “prposs”, for whlck sock assistanca is requastedigrarded, thraugh any
rmedjurm. ingiuding but reat irmited [ viedgal, pring, glectronig, far soiciling daralicas ol Koahing Fourdation sndiar disdamnatng inlormalion abeual kg
agliviligsfachinvemants Buch use af my phata & dejails an be made by Heshiva Foundabon betors ar @ler my reatmant or fifiment of the "purpaose’
ter which gssistence 5 pging requasted

211 (hopiicant] furner agres Ihat ary such uss of my name, sddmss. phota & oetails of e “purpose”, tor which auch asisiance i segqueslediarantad
will gt aymmatcaily entitle me far rmeeiviag s combraing e 2ald aggistence. The decsion dnr grenting sndior consinung the sssistances wil fesl soiely
with e Trustees ol Koshiks Fauncation, and thar docision is Mis regarg will b firol @ad accealable (o ma

1) TR T W A TERE T A W s, # (s ) sl seufh ot gfe e o o Cwite wnohie S T S ¢ owr e e f e ow s,
o, wE s o e v O g b T twifEwT T S, TR, TS o T | W s st deeem] o M et o m o

4 yofts w4 # frm whmE b 51 om w3 e 8 ot mowe # w o P et wies n mEn e

1) % [ W oam A =em B o o, W s faen 9 o wrem & anive @ wive € S e W S R W E R e R

b T T e w) e aSem sl e g

AFPLICANT'SE SIGHATURE OR LEFT THUME IMPRESSION
AETF ® TEDET T OFRE WS

ENT by HOSPITAL | Feows 4 WA

By alfining barsundes, sigaatare of our Authdrised Signadory far recommignding (b sage/pationt for inanoa! sssistance from Koshive Foundation, we
tHospsal) hedeny alfirm & accept Iellowing -

11 fhat wa nesner s presenty nos wlll i lulsee aval of financied assisience from anathes RIGGC ar any olhat souinss, lof Me sare DETERLCEES, BB e BMa
riiasling 18 get from Koshiks Fouhdalion, o the exiehl that sush B5sslenta |8 granies Dy Koshis Foundatior. ihe requealed assiblance is nol granied
By Koshikg Foundstan, in part orin full, then ie Hospital reserves 08 dghl to make 0o he shertfall from another GO or any ciher soue. This
carfrmalion essansaly $i0tes thet the Hoopital wil nod evall any cuplicate assisiance % e sama patent'cass from any ofner NGO ar any ciher source
#1 The assistance fom Washics Fodrdation is only financial in netors. The ohoios of the teatmentipraceduse sdvised/eonducted by ihe Hosoltal on the
satisrt, & based o0 Ihe ereagamand babwian the patient & the Hoapital, andis in ng way inflssrced by Koshika Fourdation, Hence, the Hoapital wil
azsime sole & comnplets resaonaiblity of the treatmmnl & i's calcome & salely of IFa pabent gnd Koakika Fourdstion wil havs na mle ér rescanaiblity
W e MRt e

o i, T W 8 mER T F CwR wEs w faie e iy e o w8 el e ceeer fae w6 w w i e b

|} U 5 7 W dR T R aia et owres ek & geel Wi TR A Em R T aviveent 4 o w B ok B e e i e
4 fowfn it T & wEw d IR T g e oy B b ol Swie wrae T gn e S St by sy wft fem o o s
foen wre &y orerd g W T E T R T = W S phm e b o oge 4w e w1 e e ol we e et i fedh
7w e W e W ws o W e

1wty TR R T W e e P gl ot Rl wemn g O nf wEm T BT o ST EiEm o yEE O 0 i

% w3 e 4 b Cwtve W G R T W W T o b vt e 4 de # pE miw s s IR = s e it v wmme
ﬁﬁ#'ﬁﬁm"ﬁﬂqﬁﬂﬂﬁﬂﬁm?ﬂ#m

RECOMMENDED FOR ACCEPTENCE
FETE - ey

Date of Su
o .

rae Ao
s o Bg S o |
g T g o '-'l.:. M:— 1
0% . 3 Peaiie mn s

FOR INTERNAL USE of KOSHIKA FOUNDATION  sefie sem 7y |

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

for? TAE

0-11-2024



