VRN = C-2£ - 11~ 018

HAME af AFPLICANT

..f", APPLICATION FORM F_OR ASSISTANCE {Healthcaro) ]\ 5 l_!” A
HEF BY ST 9y (AR, T foonh .‘f,.
:::‘:tlc:vo“. "o Vl | 120 O I 3/3 ;PHP::_‘]:LI’OH DATE . 6 "Jz_n sulzmg e al o
AGEYEARS A-49 | SEx fert

I%qan 9) % @(_ M

meEE s
FATHER S'SPOUSE S HaNE © -
frrwgr | T Dhawmay Sl'\ﬂ’l’\
i PRESENT RESIDENCE ADDRESS dfu: saeie o
ok edh ha-v%.ﬂ_n " Aafmatidiy
Diatl. MataaMo - ¥ 231201
(o PERWANENT RESIDENCE ASDRESS : wuif STernsim o1
Samne. ik Odegae .
QOCURATIGN: __E,_p(,ﬂu’ o O, - UNMeRRIED [aRtRE]
TOTAL ARNUAL INCOVE : = 14Ryzh Frood ot incoors )
FF Wit A JQMU-C'/" Joma mr g o=y AN £
PAN No. =yid % dxu)
ARE TOU AN WOOKRE Tax ASSESSEE [Tick ah-che'ocr 1 pplicabel: Yo + No
FN UM &M T TR CF O R IR W A = B e sr'.-a.ﬂ\.-/
FANLY OETALS = g
ar No. Numaz at Fany Member Loa (Years| Genther Rulatior with Applicant
L FEE qRRT F 9§y 5T il A Sl
{ | Db AT SS9 E LUhic,
¥ /| T T
M e - ——e — - - Y
2N Hoael [¥ilal A4 fi| g
%) B iy > [ Lolvin
4 [ VTR 220 £ _J}J.Lﬁifeg i e
= {)-v- gt »f\! 2 (3' & . o ry
BASIS far RFQb‘STING ASSISTANCE (Tieh whithewr is 3ppinabie)
T % e ffr s
BFL Card EWIS Gertifcate Ration Dand ‘
ATl Card Copiy! IAttheh Ceticste Gopst iAdlach Copy; Sodi Bod
. AReE . 2 &'Proat
i T AR e e W v g FoET TR o ok
(nErs 74w e 9 M) 2 C9Y T ¥ B WE M R EUREIEN- R R o] el
PURPDSE " for REQUESTING ASSISTANCE:
&1, o, i Mevica: ReporPrescriplions Attacned
AH KL EPETEEL B A0 W I = T
RE — Seaale tofaniacd
) e — Fueanalee  Cofenar X
P ke
Sgry — (£ PHYM O F1 ol
4
AESISTANCE BEJ\G LAYAILED *or SAME "PURPUSE" ram OT=ER SOURL‘E-S
0 I S 7 FE A4 wem S s ale 4 B oo ey
Sr. Mo, HAMNE &1 DTHER EQURCE ANCOUNT of LS5ESTANCE EE[P-‘GAVAILED
FT TTT WA T W AE T e T
L
yr—— jr

27T




SECLARATION hy &3PLICANT. JITSE 21 Yav) o :

1o b s sy o fral slodangig in 1his Fu'l e Trae b vasl sy heedpoge Sy lse staemant vl eecs oy Asshetse & OO0 T ATEIEE
it lur wssocnareyl 5L 0

20 beserag corli S a5sizatea. ©eceivad Irom Keenied Fourcaton wil Ly e vy fur 212 apeie |, a5 S13066 16 18 Foonn i aliva sxh maatan

W3 RCLES e t-'f (= '

Bl R Ay At o Pl LESue F0c Kol rod £ g 303t C0 gimbarse @ 0 zann il i e myes ST MR Caran 53 20 aay ol ke st

0 A TN FERSIRCCE S TRELATTE

S o f oy wiw € R e Tt S adnl < s s T m R T s e 1 T s T AR 2 A 20 seen from 9w wet b

200 d geas T SRR, G TS SR 2 2 @2 b i A T e A, o m e F o #

$ATE R % T AT W T F W R I O w9 0w i el s 0 SreReta adt 3ovm fem # sl = F v
AGREEMENY by APPLICANT ¢ #7F Zm wet )

15 By g i, 2 o0 e vineeession o s T, ARl Feety agres & @ omarse Xasnika Faurdakiar 200 iI's Trazmes v

wrel bk upt R ay e, oddiess, phoki § dubals ol vee osanuse” fuc wick suek asssiena 5 equestedigrantsd, hracea sey

radiam ralunen bat rc dred b vertal, prinl, eetien o fIr 0 iting conalinns for Kosh ki ~suadalicn andiar deseniialing anialion :buul i's

aclbesrieee . Sanuse of iy persle % deests ven ae mde oy Zastnas Cocniaten teree ar allae my resiiee: o Wi ol e pUpoe

TN ks e 5 L ng reguestad

0k dmely funiie agree ey sash vz sl e we e gedresy; ceste 8 dubals ol v tourossn’ Ine eenen IR0 ASSIRANGE 19 Fagueshed giaitee.

e hres ol otz b w i oe e U receiyig O CCatiuing Te seiv mesisierce The Javzive for gratling onioT coatiiing s /sSisAancs wil el sikle

v e Tz ses ol Keshika Toendaticn ard e gecigisn s Ihe ragard wil Le rat ane soiesath wone

L1V 9NN AT T AR W AN w1 Gt R g e i aea gt sk g S w0 s e o B 2y 4w,

WA T M T e o of v §, 33 AT T e, T T 9 2R g ik A ayafed w Res fssi 5t SRR

% gt ) § o, i M TT Ao @ W T RS ¥ AR W ) g

1) % o) A A Fom € R AT TR, T o o feerr 71 R weem ® TR ity R R TS R SRR AR 47N 5E R

Usifrs® oM s R W Frm At A s T

APFLICANT '3 SIGNATURE OR LEFT Tr S48 IMPRESSION *
MTTT T FRTHU N S5 M S

'\ l""\
e M 3

AGREEMENT by HOSPITAL (vearm oA S02°

Hy afxng bewsdan sigratare o fur onnsed SIFaI 08 Beeoimenarg iz a3sapened] lor fndndsl wistiunie from Kashika Founcaior, v
cHespilat weraty affies & ooncps ialoarse:

1 Ika e 1IN e H('!-.."I"" rr w0 futur soail B2 fnancial ass stansa lram arohee NEG o & WOl FuLegy, for e sEm prhentnasa, a5 WA 6re
Taueseg o et Kustisg Couvesbise iz 0 exlen! o such gssinanes is granlee oy Knshika Faurealipn lh: neqursled gssslicre % 1ol granked
Loy Kusbiba Moun oo in oo o TGk ey il ozl e ze s iz cighl ook 0 e sl oo aoolbes NS0 ar any 2has o0 on Thiz
CEiralisn casee T iy aiales 30 Mg sl vl gt avail 3ey Coo sl asasleroe b e s pe el casy e 1r,o ounnr NGO o8 Ay 000arn 30 000e
21112 355 3t500 tem Rusnisa Faurdalion s ooy 'n:mrml VEIET e TE 50052 ol 53 Iadl il LinC i guvissdoc dasien oy e IR AR e
FRRANT 15 D50 I 2 Nee et autvien Ko anhers X ire Hespils Aot s croc vy Infuecssd oy Keeh ks Soondatu. Hios, Ure Husgiral wil
SGnAN Sele 8wty renieabilng af Ui el £ g oalesme & wafely ot e pinb.nl AN KeEh ke =oandancn alll nges 10 e resposbiloy
el e

T Ao, wevT 3 ST R SOl W Ehm e i R e i iy St R T (TR B e A G oy s s R
xowﬁ'1mwsﬁtnm\'ﬁw ﬁﬁmm“m*zmws:%ﬂ'nm#mﬂ'hmﬁmwﬂzzé 2R R ey
C faariedilt ade < g & gl wiaakag” gy ns g T 8 ik llimen xeber* g sren ferfy stfemerse £ v T femo # @ R
o 570 T o v W fE v TR A e R W Al i T R T R T vee S o T same fofin ger e Febors vy el
L R e B R A ] '

b ETER WA T AT T W@ R s W a vsam g o e m Fel o et mogm A o e

# e m S R S T PR o e v i ) ot mnre f A o e R s e ) i SeteR o e

WA SRR A S R A A 3 mE A A i /y/"f:\“\n\
%% A miuviols oo RECOMMENDED FOR ACCEPTENCE & ”5
E——— et L ()] gl
Date of Sargery. Rag Mg, -56023 ; = 7
AR 3 -f;ma..._... Dase Pl
Nals |Marne, Dysi ’wnhbn it
0 'f./ " ! 2b (Name of Dr. & Reqgn, ho. wnh Stamp) on benatf of Hospital)
TFRT ¥ AN W IEm T iR I = 55 TR Hier S
FOR INTERNAL USE of KOSHIKA FOUNDATION  ¥fitar =21 ﬂ
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Tt A | I fcm i
7.] ‘e W
)- -~ AL 1
! PR, et

T

JU.122019



