APPLICATION FORM FOR ASSISTANCE

X : [Healthcare)
HETHH ¥ Sarems W

(| TR Espe

K¥hika

Toundakian
L ==Y
Bty b of bin

. N o3 Ao 2 2 ey
N ; AGE TEARS WI-TM | 5E§ frey
=== LOPAL ATAH SSwn |l |
S 0 MANAT A4

PRESENT BESMIENCE ANCAESS NS SRy
mloh e R N o A
cbloadanlally  ¥T 4

TERBMANENT AESICNCE ADDRESS | oy &y T

= "
Y Y i S W £, 7) 7 4

pae e

Eotibay

Yo { o™

L Ll R N R R R — .

i e 1|
(e & MJumtﬁm
TOTAL AWMUAL INGUME | - Mlssh Proal
= wits wm L{ﬂ,g@;{;f’— {309 0 e ) YU A
PAN Wo. Terf W TieE
ARE YOU AN INCOME TAX AGSESSEE [Tich whichaver 15 apgcabin)

FAMILY DETALS i fisrm

B Mo, Name of Family Nwsbo Gendet Teetation mith
TR Tt & sl 4 3w ’ﬁ‘fﬁ?’ fem im
oy gl ol al 5 G uh e i bt
= forn Lt Pt mavarog Tay = Bl Lo )i
"% 3 e L bl i|i-;;";._ als [
5 £ Lk}
- Eﬁﬂﬁjm A ra Lo AV 2N
—% A\ T :
z b 1 A
L7 A L %

BASE b RECLES TG ASSISTARCE [Tich whichew & sppicside]
imE W firg fimfn spum

Gl Cord

|Atlach Care Cogy) L s ey OO s bt
ST T W A e T = &% Wl Em ™ s

T WO e dE e ey

(e W i ey W i i ey o e i T

= Wi e

“RUEPOSE b REQUESTING ASSTS TAMCE:
ween i Bl T . e

5 No m—mm-m
WS HEn Wepm T 5 W W w i gl gy
oy, " [ m Wilaln 1 i o 4
v [ lx'nunnhjéé | —
j— — |
T
g ™ P gy o o L 1
) BT P ET— Tala¥all Uady (0701 +7a7])
_— T | U -
ASSISTANCE BEING AVRILED far BAME “PURPOSE” from OTHER SOUBCES
W T W T W e mpren Fesl wm wor ) e omp @7
. Mo MAME of GTHER SCURCE AMOUNT of ASSISTANCE DEING AVAILED
w1 EE === THT W T it
{1t .~ F"f':-.{"":_ i=m11"'-1——-
i




DECLARATION by APPLICANT, SFbw M v

Th 1 Pereby confm Pal afl detiss m Sin Form s Tros 10 ®e best of my inowiedge. Ay lase ualement wil sendis my Appicaton & prgong sssslance, F an,
liabia fm b

2} 4 solpmnly condim Bl sssistance. # recoand from Koshia Foundation, will b used only for e “putposs”, 33 sloled ir i Farm, ke wiich such assHlives
W PEUASIDRT By

3} oty confer thast | hive ol & will not o Resre, sval of remoursemant, # pat o in Rl e any 0 scurcelempoyenvSUERGE company, of i ameun
for witikch thin Ssisilisce b rogquesind.

i1 8 s wmm f s o wE d fel oot o) e G0 el A arper v W b w ol feee od W e e & o0 G0 e S w o
21 W o0 W e i “wifme e, 6 o w o & e e il vt ok o o v s w1 e e
£ !5!!m'{hI'hmtwﬁ!ﬂii.nm-ﬂntmhﬂaﬂMMItihi#qﬂ s 4 o
AGREEMENT by AFPLICANT | syit® pn )
'} By aftwng my signatune or tumb improssion on tha Fonm, | |Apglicant} hereby agree & auiherse Kostika Foundation and i's Trystees io
Ty Al e ﬂmlmudh'pupnu'_hmmmhwm.mmp
i, inzluging Bul not limiled b waibat, prinl, oleckvonic, ior solcling denaligny for Kosrita Foundason RSO cssominaling nfersation abot [1's

ulhnm.mmﬂmrﬂmnﬂmuuﬂmmhMthﬁmumqmm-m:nrruuhrﬂul the “purpose™
kot witeih adnislance /s baing

Pl il
21 1 iAsphcant] krihar agreo el sy siech wse of my nome, adsess. phain b dalsds of the "piposs’, br which soch assistance s recsestedigranied,
wili nol setomatoslly mhm-lu-llmmmwhiwimum.TMMMrmmmum adrsiance will resl sokaly
with # Trewlees of Kashia Fourdalion. and iher decmizn is ihis regard wil 5 fnal gnd sccsplabie I me

i3 T W EER wEmn o i w) mm,ﬂ'n:m;lmﬂd'ﬁm(_a"ﬂtﬂmﬂm#ﬁuﬂ“ﬂd’qﬁmtnhﬂ_
w.w‘:!l#'IIﬂq-rh-Frmii-rt,ﬂ"nﬂn'mﬂm,mwtﬂn#ﬂmﬂwihﬁﬁmm

% wmefin wr % foor e b 4 v e A v o e i e C e i S e

SRR el R R L R R R R R TR e R Top [ e ———

"wrE” o T sifedom Sty el sl et e

AGREEMENT by HMOSPTTAL |[wemym oW W)
B:.-rﬁnnpm_ﬁpulmudwhmmeﬂmmﬂmmbhw“mtmnMFww,“
(Hospilad) haraiy aftem & bocepl hollowing:

1} thad we nerdfer arm prosently nor wil in Rbure avesl of Snoncisl asssstance Fom snethe: NGO or e sBUeE, for B same potenlionse ps we gne
Fefduasing o gel om Hestks Fomdabon, io the eeinni 1het sush msssisnce is granbed by Hashia ounaialion. # Ma mquesed asssiaecs is nol graniod
n-mmmmuiﬂummWmnﬁwbmﬂwnmmmﬂmqmmiww This
tunlmlllmru-dﬁm-:uhmumumlmmmmhmmmmmwﬂwlwmm
‘-ﬂﬂummmmeumhnﬁ-mmmuum-ﬁhm-immmuhmmlmm
nﬁﬂ.uhuﬂmmﬂmpmhﬂﬂuhmﬂ!hmruihmwmwhﬂhhm Hiinga, e Haspin| wil
MWHEMMHHWIIimlﬂrﬂhﬂﬂﬂﬂﬂ.menmummmmﬂ,
in t8e matier

Fat sy, wemh o) A bt u e v o fav ww iy Sl W wl b, e e e men & e el et )

1) 7w w3 W wie liril'ldh'liﬂ'l'l'll-Hh“h!ﬂﬂﬁ#ﬂﬂﬂﬂﬂniii,HHM'ﬂFM'
immimi'hm'nmthllﬁ'ﬁnrmwmmﬂmlq;-rwﬂﬁnr:-iumu-r
fnln-hmﬁh-ﬂrﬁnmim-ﬂ-mmmhnftimm-i#mmmmﬂ-ﬁﬂm
& wrert v w el a0 R s
:"-Hnﬂm’-h!'iﬁﬂmhﬁmﬂhﬂtmniﬂﬂuthmmupﬂum

W =i v ﬁ"ﬂmhﬂm‘nﬂimqﬁm‘hmmﬂﬂtmwﬁﬂ-ﬁmuﬂﬂﬂ#ﬂﬂm
ﬂﬂdt“dh—'ﬂlﬂw-f—ﬂnfﬂimﬁl

L i—‘-;: RECOMMENDED FOR ACCEPTENCE

e R ! g
L
i | Costant, Masis Supervercen . ARt N
; A Eys Care
i

Cormaa, Cataract & Refractve Surpary 9 el

15 oy, | GRS T

FOR INTERNAL USE of KOSHIKA FOUNDATION 5w T9am 7

SIGNATURE of TRUSTEE t HGRATURE of TRUSTEE 2
=it TR | A T

&f—y? )

007 2021



