° Mo - 2|01 - 134

APPLICATIOM FORM FOR ASSISTANCE
HeEddl 2 MEgd sy

[Healthcare)
| FAI TR )

APFLICATICHR b
HATWEA FE

M;D"r};i)ﬂﬂ ¢C

AFFLICATIUN DATE :
o Tl

|1 e]-2etd

Kos [’Ltk.-:{

foundal o

Tasiadoriy bk ul lite.

MAME of ARPLIGANT _ AGEVERRS G- | SEXfm
R ) AE i o
Retve Lo pal), 54 M
FATHER'E/SAOUSE S HAME - =
R o A Bawd e .
PREZENT RESIGENRCE ADDRESS =.|EFI|1= AT=HM 6T Fr_-l R PHC;TD i
¢ Ber ey [T O, ﬁ’hu'::-ﬁ'd e, A, AlEf [Te ep Paykap
| "’h.r'rt-'.f I“.E-l;.";, AT f
FERMANENT RESIDENCE ADDRESS ; mﬂ‘, Ear e || = £| E. |
I Lie B_‘ﬂ
i Y f
OCCUPATION : oy : : ;
T ﬂﬁ'.‘huf"i‘ WARRIED (P | UNMARRIED [STHAETET)
TOTAL ANMUAL INCOME tAnach Preal of Incomre| z
| gt e am e
PAN o T W1 AT [y B
ARE ¥ AN HL‘I:IHL Tax A“S'-'SEEE 'In:h whichever 15 applicable); Fad | B
w1 T S R R CH AR W IR W N W e s L
FastiY DETAILE qffEr faam
Sr !'!::L | Mare of Faimify Member fje [Years| Garder Belation 'Jl_llh Applicant
LA | ,  TOET F EEl & A W il e |
[ LR K v Tk = l‘m.unju 1
: o il 1
29 Kon kel e ™ Y
1 Elyclfih, 23— ™ 1t
L] AT 21 fia £
BaESE far RE[."L-I:ETIHG- .Q.SSIST.IIHCE \Tecw whichever is appbcable}
Lo e I i B 1 O
OPL Caru EWS Cerlifical Ratian Card
|stach Card Capy) Aslack E:rﬁrirﬁe El’.lu:.': |-"'-||-$!:|: Tepyl I_/ %:T,ﬁ:r;h
ol e o e B W AR T T A T EE e
(A R0 i F R [ | TT U3 O TN T T R il 1 Bt s R

“PURPOSE" for RECUESTING &S5ISTANCE:
R Hﬁ ﬁFF Tﬁ T-Uﬁ-ﬁ il :.:l.'.\.s"ll

5r, N Wodical RaporsFroscripfions AHached
L W AT § A6 F TR A g A
|- L l:'flll-‘u{' M K - Cebdle g damall
2 : i
LI o Fheudpf ok q
A [ ;
Z- 41 e EF —  {hage let a#
7 /]
AZEE TANCE BEING AVAILED for SAME 'PURPOSE” fiom OTHER SOURCES
¥H T WA ®E I W GRE e W W e oy
ERTy NEME of DTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
w T e s 2 ™ TREn. O
!
| BT  UCD ]




DECLARATHIN by APPLICANT: STHER T 9o T3

100 by conliT Ihat al datals in ins Form ere Toos Lo e besl ol ing showedge S0y lales sheamenl wil rereder ney Apalemon & angong sssivance ©ary
lrakle O rejecliorcasngalatar

Iy fsabaree cualine Therazzstance iF recaned friom Beshkz Fourdalizr sill au used ondy for s *purpose”, as staioe nolkis Farm, forsbock 00 asssianee
wai sl fiy me
i I heeny conlima e |k mo: &l vl alce avdil 2F reimgurssenl e e o0 ol s Sy olfer gouoe'2i pioyen nsananiee compsny, o the amourr

Tai wdichy 1i5 ARRStEnna s e

o1 8wy = R W T N TR A T G el f e we g a4 R A R e e s wn o ¥ W S e Emoat 7 o b

21 &t g # vew Tl U TR A W o R T T T T W T T SR o W o o ow o

1y Fogfe mam f f fAeodEse B oW AR S T b SR T | EE N e e TR S uRATTEEA e q A S B sk or 6 i 9 dm
AGREEMENT Ly APPLICANT [:qmam = 410

11 Hy abiing my spaana o stumb prprassien o s Faoe | (spplicam) aereoy agren & pulkonse Kosnika Fourdzsar and 1Fs Trusiees o

LA pubharpal-ppdrepracage my narme address phahd & details of 1k "EUTIEET, far which sugh apEilance is -'EQLE'B[EJ"Q[EHD&'J. II'ruu-;I'- Iy
mardium, ircuding ool ool ke 12 saroe pong, eetironad, for saliziag danatlices o £zalvka Fawcalicn angion disseniraling informatan alcul g
actwillesfacticvarenls  Such wse of my phata & dedails cen by made by Bestiva Founcalien beleee or afles oy teatment or fullilmart of (ke aurposs”
Tz bt gasislencs s Daing raclestas

1 baptican) lurdher agres bl any swch usse ol my rams, addiess, et & detaiis of be *peepase”, lor which such assislance w requasiedioreabed,
sl il dutenatizally arcgia mis dor recesong ar cerdinuing e sgic assislaoce . Thi dacisar fes grantng andied continuing e essetance vwil rest sulely
worti e Traslessof Kl ks Fourcation, acd Wheir gagizar = 10s regard will ke lina ard scoeplatle o ae,

11 ER NNA T ET TR WA W WY W, (TR Aw Awwi ot g wm f 1w et s T S s s W i O m,
W s o T gn v © gt & W T T S, TR, W et T et it s et F S e ol we e

7 T e % T sl ©od una w1 Fen A sra & wed a e 8wt o B il wedee" 9 amd i &

2) & caniew v AR 9 vem f Fe i T, o, S s e o e s S i W owien & 0 T w0 T = g ami g

Pt T wHe i W ot alie s wreeT @ -5

——i— .
- - -
o

APPLICANT'S SIGNATURE OR LEFT THLIME IMPRESSION :
WETR ¥ T 3R w e

-
=
;

T~ —AGREEMENT by HOSPITAL [¥7093A @ F0)

By alfixing nerouncar. 5 Qnaturc al aer aufharsed 5":Ir-:'||l'.‘-'|' ar recommandag s cesepaliert for lingncial assatandsa i Kashika Faurklatan an
TEOspital) Neiely alliro & gocagt 1ellesing:

1]ttt e vl ane presenty o will in future @eail o Aramdial assistoncs from oeether NGDCar amy oter Soarca, e 6 sama palienbicese; &z wa =
rrzansbng gl oen Boshika Touncksion, o Gisexlenl et scon sssistance = granisd by Kashike Foengation B ira requesian assislanss s ool grantsd
I BEshiea Faondeian o pard oo il then ke Hospilal ressraes ils rght 1omasa wp e sharllad am analbar KGO oe aryalhar sEutcs, This
conlimmEsan asiantaly Zaks Ihal e Hasp Al vl e it ar ¢ dunlzale assislancn =r Iha semo petiari eiss rom any alker NGO of 1Y LLOET Slarsy,
21 The gzsislans rom Bosbike Faundalion ig oaly hrarcalo nalune TPe chos §F Iha esiment piocedune ady sacisarduct=n ay lre rlezpsal o tha
palien], i Daged anhe-grrardement bateez 1hepalienl & Iha Hospeal, and = o rd way inflaenced Ly Koales Foumdation, dence, (ke Haspital sl
assume sale & varalele responsgibelitg of e Pealveed & Cs oulire & Saledy af e palign ane Beshiia Foandobion will baes raorelo ar eesponsitiliy

I e mazior

Fer st el 8 a8 SR s R EEs T R T el A Teilie w1 w8, [ Ry Ceie) B wam & oo v s o

11 T FR oA W owEE et wima of Pl s Bl e sl geim @ el s owe S e e Ao monow L AR B o Vi wEea
A w5 0w A U e o e o ol e st e o f st eEE o e T e A f A e
fiFe v iz T wR W S R AR R W T W AT e T e o e wm o e i o e il by el
T st w1 SRefl v T A T AT

1 FOTE WEEEA T S R TR S i T = d o e g owAw v e w aEnlEn e g G0 o v

& & ) e sl Uil W g R SRR W T T W e seR € A & jeme gea ot et w e P Al T e
=1 gl o “Fima T W) W gt T ReERT e TR R ai

RECOWMENDED FOR ACCEPTENCE
Data of Sie TR E 'Fﬂ'?:p‘
T M MREHEP‘M 5 FIco

4 eq a0
1 - b - :]Hr:--- II'. Iﬂanﬁf%w o 12;31:""”]

EIEM'HJRE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Ft FRE | 2

S el

ISignatory

3022014




