VRN - @~ 23~0oY ~ o}14

APPLICATION FORM FOR ASSISTANCE {Healtl‘u:arel 4 =
WEIAHT € e wre TR TR KOShlkﬂ
ey = Prrpr—— |
e yfuofslod e ol

2EX TFm

NAME of APPLICANT . AGE-TEARS 7%-d
HEbgE w1 T MM 3 El{f f— _‘ ir Wil
FATHER S/SPDUSE S nAME ﬁ ' — ——._-__h[...
ey = T wm

BLs §ENT RESIDENCE ADDRESS wiert sy qm g R -
— _&ﬂlfhl{ fw_ﬂ__mﬂl— — - R Praop Postop

e e = . = = |
—O.F _geyre| : = |
PERMANENT RESIDENCE ADDRESS i sty o |
r_ Same as above e i SRR o
um““'"m"' H Mt M ﬁm WARRIED [W4fin) | UNMaRRIED | Hieris
TOTAL ANNUAL INCOME e [AnachH F“r-:.-nr- uTIn:nm--.- e il
T s am Sunm—¢ Fww = e wam) NA
PAN Mo, 7o =T e : e ]
ARE YOU AN INCOME TAX ASSE SSEE [Tick whichever (8 applicable) ™ r = faa
MMMt (N WA WA w R A m.qf/
= = _ _FAMILY DETALS diom faam . 3
& No Name of Family Member [ Age(Years) | Gander T Retilion with Apphcant .
#5 W wfram & merd @ =m m (o far T & = Ty

I . Bambaby 34 e o P Gk
9 thanmehh EENEER SR i WS NS T e S Y, e

L__,;__._ L A I mrveee e =3 =ET A =l
. Ko ind} = | 39 = 0 Alden (hiak |
- e — = T ol SR v B —" a et
- - == - f - - . — e — .
= I AT | B e = e
a = — L | J L
A e At | - R —— TR e " e i . o
BASIS lr-r REQUESTING ASSISTAWCE (Tich whicfrver |5 applicable) .
RIS 71 i
BPL Card —]. EWS Certiticate Ration Card I Arry OBwr
(Attach Care Cogy) {hfach Cartificate Copy! {Atlech Copy) EJ!-;:!L""PM
nite tan € @ gm0 WS A W T T A pd
(™ w3 & o T wa Fh { WG T OFT ST Ui WETE S0 T 914 @R T AR it e (
= “PURPOSE" for REQUESTING ASSISTANCE '
AEr £ fe o e W T
8¢ No ] T Medical Reporta/Prescriptions Aftached Al T et
FE HEm i e iR T = & n*mau-ﬂﬂ;m
B S — —— - G — e - -
e e _C,@?’itnn H

W f ' W T Qm-mr‘.-f i

ASSISTANCE BENG AVAILED for SAME 'PURPOSE" from OTHER SOURCES
™ TOn ¥ oW e mven feeR oo wite o By o @

5t No F T MAME ol OTHER SOURCE [ " AMOUNT ol ASSISTANCE BEMG AVAILED
FH gy UL RS G ] & wf cnae e
1 = - mc!, - :El:n‘.-_.




L N g (0 - s

3 Tl

DECLARATION by APPLICANT s g1 W i
1|Iw~,wrmmauw- i Uik Fiek e Teis b (e Bl of 11, Kmolecnae Arey Latwe slanomerT) il ot vy Appijeatir & angoeng asuslancg. # sy

Tiainy e nlpn‘n 1 )
1y %o g LD’ e shatedd @ This Foem, b whach stk aysistency

21 | solmrhedy coadem Sl ssatance . M rglend Boat Koshims Foondiign. Wil be aned only
WOk PRI D
§1 | bk, i . P &l il s A e AReRLi e Tl pac b T * TR s T T ol Wi Wi
hw a™ict ul :
i b ozt o -t T RNE NN TN i & o wn WSy Ty g PR

RN v b e - T (O R T e AT Tyt ) 5y o h
10 e W UER T T aaTe wrsaEd A o w gt B PeE TEWR O VO at gt lea Paw ol O I TEN W sr e ¢
y1 4 g wmr f e fum ser o T we W W 4 T W afrs o e fees TR ﬂmmﬂwlilﬂﬁmllﬁlﬁ“i*I

AGREEMENT by APPLICANT (Jadte gu wil)

b ¥}y affiamg avy sgraiee o fhamb mpression on e Farm Iiﬁulmﬁl-'\ruh ;:rﬁll.hu!ho'llulnihll F eyLafuel vt i NWITIL—HD
i paln T ” w = g wAtiens by K detiglls o0 11 s \ ‘ru-ﬂ*u' LA T T ey e e \\‘hmmh iy
prigpilermn Mot g T s U B pEAl alEcT e o v draadicrs oy Wil e Pl st -lhj-*.iﬂm:ltluf.lmr“l!lhﬂh‘.ﬂlb&diﬂt
et . r i @l ey PCIY & dPLEce s I b By F ot crtahes Babsie £ e P radihg oe Tuilent of the “purpoe
lor whagh amwate on o erg 09 el
20U pplecinl Ruities adphed this® By Slioh. wit o iivs Sl a0 Do & detais of the “pursoe Tof wihigh suih asioinhiie o Tegueshed granisd
| sl Pt Wit o r O IOCEIG O CENIMRET SN SIS he cieiple Toe srufteg tidor Contealig #e ausstance wil oSl iy

| with S Trisines of Keshoas Foundabon s el decriion is IS §egarm sl be vl ] furgtinicies 20

I oy S wed peey w sied ot W AT 8 aeiee ) omR et r-:lhmf-m':‘rhp- wribv i e g 9 e wim f fe 0w,
TEL R 8 =l rfahes 3 resain e 9N YRR W Em TN

viis = St b\"\'lh'f

s Rt AL TERD W el TR Ty o

gl W W @ dpere fw YTy A wiie B am C aSESEiaT e SR T
o wule w & e o YT O deTE St re W e | B 0 S Sy 7 gt WY
y) R e 1o e mem ol e W AR TR CFIT ST e o B apse ¥ T B A R RO

r s ® my yEE sty & iy et ulr el e

UE OFE LEFT THUME IMPRE UMK

I T U, T

AGREEMENT by HOSPITAL . Fvig g Wl |
Letgri ey for Fiecee ey e caaerationd far fnarcsl apsntangn oo Beshibe Foundibion, we

By afimeny fasaundee sgraluin o o N.l.h MI‘I

THmpNA . notety @i & accept holiowing
) ol e neher e pretgrilly no! will 1 Rbre e e Bgncdl ATl 'Ii v e WG o any G SdertE Iyt thee wnme pptenbCast DR Wa a0

& U s alent PR Bt mLLsE R grmidand try Ko FOusdaten [T e (i ol mEsELNE & Nl grenbeed

roqeshing 1 el Tie Foutuld Fimand daom

Iy Haauhsis U ousiate paart o i Bl P i Va1 PeiETEe T T a.'r1 ke wp T Bhoritall s sreBus NG o any cifest S0 Thia
- porfermueon e anenba Ty st ot e o re “f avall ey wesile s -;L..n.d- [ s Sackis patiEotTris fowm ainy othes NUL OF @y OIS SOGFCE
|_ 24 The dadinteed i Wi -tvm.ul-mhﬂaw-«. -nh“- weidl i miure The cheets of e regimentipesednn gty o aohed by Bhe Sagilel o e
y PRbEn], i Dosed or T arengerTml baleed e g bl & the Hoagstal, @nd = i o wiry dloeicpd by Keohiba Foundalmn. mernce g M p Gl wad

gt sole & cornpledis Rl it oot tha trwatemnd & 0 outonem & safety of e patiarl, aed K safiibm Foaodgbion il Rfes A mis of respongiiity
. iy i e

ol e, Pt ) s 4 bl e C e e @ il wpee gy R « R, tem gn ) T e o w8 e et B
1w e o v et o fefie meen el S e s @ Pt P L. LAl AR
A St e ¢ W £ Cwiew W oo fg b R sy prEEEAT on aprer Sres afeewrs o w0 Sew e bR sy
> P v Ar weet wog w TR W WaNE § maTee o ) e o T d i e i e oo Bt aune fedn ore je pled 0t
b ourgaR e m Pead W s @ af) don

~ it e i o e e R vt ot b o o e g 9 o W W fE TR yrmodEr S am
ihwhml# oo e o el st o s ) b gt et G e e o ik
o ot ol ~wdmert wt o sfew w sl gu ane o Al R

RECOMMENDED FOR ACCEPTENCE
witg! ® fem shepl

Date of Suegery Tm-lﬂlDl © o
i s <) sl i T ;
. i ame,
#e4(23 Mﬁ\ i S
a3 =a™ MM
: FOR INTERMAL USE of KDSHIKA FOUNDATION wette T B

r mmﬁdmmzq ] SIGNATURE of RUSTEE 7

' 06.04.-7031

_—— J— e —— &
— e TR ——— & S o — -



