ABPLICATION FORM FOR AS SISTAMCE {Healthoare)

&y, .
Koshika
foundation

Buibdiy oce sl Ha.

i ‘;n_ﬂi' = { FaTRu TEIOE)
| - M
o P I S i ) ol
s g0 ANTp DS e [

FATHER'SIGPOUSE'S HAME
g m BIOAY DAL
FH.EE'EHTEI-EEEIEHI:'EADEIREEE SEe

FEFMANENT RESIDENCE ADDRESS - TIE SIS W

., =
2 8

HE RO E
l
_;nj;mumnﬂn- Efj Mﬁhﬁh}rum[ﬂﬁﬁﬂ
.| LA 1HT - ;
TR 0¥ s L0, 000 (e
Bax Ho. TS | WEN /

RRE U AR IHCEHWE TAX ASSESBEE [Tich whishewsr & apofcable)
T 3 AT ST S R (W ¥ IR W ER S

Yas | M
ni

FAMILY DETANLS withs famm

(o T W W T S W ey v = wen = EER W

[ 95wl SRR T

Bz e, fame of Famdly Monbar age |tearsl Cunda felation with Applicant
Eu = ofE = a:gﬂ = A 7% () = LI
i ’ D7 K
1- 1T DAL gl E Wi FE
! AN NP [ %8 T
—riHign 0W] 5 L
RAGTS for REGUESTING AEGISTANCE [Tick whichsvar iz apalicabie]
LT e
BFL Car? & e : =
jAttzh Card Copy| mmE:ﬂmSwmm |f1:=w§: n::q:r’;.-; a"ml
L e e s W e FuddFs Wi o W

“FERPOSE" for FIEI}LEH-'!'FH'I!EWI_’AHEF_-
e 7y el T L W A

Br. Mo, Medical Roporis/Prascriptions Adiarhad

e T T e s S

T T

[ nrﬁﬁ]mﬁ—ﬂﬁﬂ?ﬂl .

r : { £

-'~ = =0 g
.;u_fﬁ?rsfyi [E /7T UL

i
L b neial

e PO 1omnas

=il

m agE = T R e w B

ASSIETANCE BEING AVAILETD for SAME “PLAPOSE" !mm_I:ITHEFI- SOURGCES
w=a A T ™ 87

Hﬂln‘iﬂTkﬁEﬂ‘Eﬂ-’;‘-ﬂEE
= T W A

' TRCONT of RESISTANCE AEING AMAILED

= = wEivE T




DECLARATION by APPLICANT, 3 T e =

111 naraby conflam that sl detais in this Foom ara Trug to Ihe best of my keowtedge. fay iles saleeiEnt uil rredar mry Agplication & chgoing essislance, If any.
fisyiar T relgctineranceiiation. - g ; . |

71 | sctemniy confim tha asalstance, if seind frt Moghiks Foundalion, Wil e urd oriy 101 e " JAREREE ot atmdh oy Wk o, o iy such anskiance

was ragueshed by ing

3% D heseky corfrm et § s nal & will et i T, avall of reirroussermnand, in part or i ful, fom Griy DENAT BOLHT BTy TTITaLIants COmpany, ol i pmnu

for nimich IhiE pRsistanca is requaslsd

-.:.ﬁﬂmm{ﬂ:nmr.'rla':mr-_.—d'mﬁm-iqmwﬁﬁwiaf:.qimammﬂmiiﬂlmmﬁimh
S -+ o s ol S e, 4 W W T T T =i wiw w1 g = fe fm i, W = we Fm w h
13 § iz wen o S Fvm T 0 W MRS W F, W o W e o e fov e s wmPreme =l 4 3 6 v § 3w 3 o o o

AEEEEMENT by APPLICANT | =mms 5/ &)

1} By sffining my sgnature of Misnb imaression on fhis Forn, | [Anplicent] herety Bgres & aufhortse Koshike Froumcation and I's Trusless b
-aﬂnmm‘mw:e?-nuemynm. gderegs, photo & deially of the "plapase’, o wich such apslsiance i requestodigranted, thraugh smy
miedium, nnhucing bulinot limited 1o verbal, prink, lgcironis, Yar soiciting denatons ¢ [Eaghils Foundaton ardior disssmmating Information about 1%
aclivitlestackiavermeids, Such use of my photo & celais cen b e by Koshiks Fagadalion bofore or gffer my brepbmant or Rifilment of the “purpose”
Ior which Esistancs is being reguested ) )
21| {Appiicant) turther agree thal sy such wea of my name, Gdoress, paoso & getsiis of the “purposs’, for which-such JEsEiEnce i mguestedigranied,
Wit net lnmeticaly enlite ms for receldng or conlinulng e said agsistantca, Tne gecigion for gracling andfor consinuing tha asssience Wil st wlaly
aith e Tristees of Koshica Fourdation, and ey decmsch i U TR i e Tl meed accaplatile i R

1) 78 ¥ W o e W a e e, § (s Helh T W e # o “wife wEEe S s e T atiipgy wom | e g0 A,
wa, wi afy = fro ¥R W S EEn b, T “sifen” TR e, T, TERE T WA R it s =i wemieed % il Bealt o e s

W ot wt W e sfgn & T O e A e S W = % B el waEe Ty o s B

2y & (s T e R T, R mmaﬁmzmiﬂ?m#mﬁulﬁmmwmmmlﬁmi
“EEme" e TR e W TR S W TR E

APPLICANT'E SGNATURE OF LEFT THUME IMFRESSIGN -
e o mE @ EE w fom

Heyonha_pes

LGREEMENT by HOSPFITAL (v B &5

By afSwng heveingar, symatung of our Aultorsan Signalory lor recommendiy Wis case/netan for inancal ssseiance Hom Koshike Faundation, we
iHesaiet} herehy sifem & socepl ioliowing

1) It we ABhEr Bre prEsaniy n il in Tulurs seall of Bnencial nmﬂmmmlmheruaﬂarmumwmm.:mmmm#nm.uwm
m@qbgnﬁmwmmmmmmmmmbmwEuqnﬂ:tﬁumﬂm IF thea requesied assistancs b5 not granted
oy Moshica Foundation, in pan of in tull,m:nHmﬂmmntmzmﬂ'arqmmmupmmuﬁnmumnﬂrﬂm pr sy ather source. This

2] Tha assisiance Fom Hoshia Feundation i caly finzncial in mm.mmummuumwaaduimﬂwdmdhﬂm Flrapdist ap iha
palienl. fs bassd on e afengaman babwsen tha pesdant & U Hospital, end i oo way ipflanced by Koshika Foundation. Hence, Iha Hosphal will

aasimE sol & comokne responkig of the treatment & Ws outceme & safehy of e pationt. snd Koshika Faundatian will haws ra reba or responsibilily
in i malkser

wert s, G o abt @ wpAe R S S 4 B ey i ¥, B3 v () Frs e @ uey @ wlew W b

|} ug B 5 S i s ow ¥ wis o Fafim wene SR S e TR o T s w4 wA TR § #E w R w8 e vn e st
3 Refnfess =a = e 4 “sifre s IO TR 0 b TR i T g W e e g e W R e # 2 s
Sl = A7 e e W B e i e R W iR o T b e i me = wm ¢ e wwn R T = e i e
iy www dem w e =1 e @ A

o =y b W o e A T v W R e g 8 T e R s = Y T e

% 4 = s & A iR weeem g Rl TR v e o by e G 9 kTR o SR AR = w Rl o W owmEm
o) B s Wl w5 g @ Pl ot S il

RECOMMERDED FOR ACCEFTENCE

Dats of Surgery

HF

15-08-2022



