APPLICATION FORM FOR ASSISTANCE
HETAW B ST Wy

v KShika

fuundulun
APPLICATION 1
ey Rloea zlozcz |Mmmeen | /[ .2 LT
NAMIE of APPLICANT -

R W AW

A PALAMMA

AGE-YEARD

14

Py wr W

FATHER S/SPOUDES MAME

Wwie [fa fagppa Chetd

o P

PERMANENT : ADDRESS -

EEX figy
& fﬂ}i -
| r 'y kY ' z
» " Y PRESENT RESIDENCE ADCRESS MEH : :
b - - ' “

0 Fﬁww'-' Postop
— gl ] apeue — 0303 Jeaim alarin
OCCURATION ; e Aame. A m‘ﬁmmrm{m
TOTAL ANNUAL INCOME : [ of nguema
kLl midw o |3- n-.-: ﬂﬂﬂ;‘l"— { s m“nj.
[P W, o8 o Tim
E YO INCOIME unlmmwhmﬁm Yu [ Na
mmnmirﬁmnnwn‘:mmm| n‘nﬁw;}
FAMILY DETARLS gitaw fawrs
& o, Name of Family Mermber [Years) Gender Malation with Appicar
W W o ¥ W e W (m sl m?mm
fl K | ., = -
o iﬂ_.rr-_'.r;y: “ﬂﬂur}: ﬂﬂ-'_la‘!.-ﬂ % Huhrmr_f
BASES for REQUESTING ASSISTANCE (Tick whichaver s spplicaiie]
wEms % i fels s
BPFL Carg Cvtilficain Rathon —
(Attoeh Card Eopl v SR i ot dow Omar ™
nindt dmn & < o oy s w5 TuhEn W e
(v v wm h we wh (W v e v ue (W e o e e il o)
“PURPOSE" for REQUESTING ASSISTANCE-
e # et el W gt
Br. Ho Madical ReporiaPrescrigtions Allached
N HEe mtﬂﬂdmﬂm
T ‘m@ R —T7TI
E = (g Falac]
= jp ﬁi@; I — alalacE S PelIdL
v B
ASSISTANCE BEING AVAILED for SAME *PURPOSE® from GTHER SOURCES
mmihﬁnmﬁhﬁi fom = 417
B, No. KAME of OTHER BOURCE AMOUNT of ASEISTANCE BEING AVAILED
9 e W T W T ot nf wwwm i
B D= B T




DECLARATION by APPLICANT: amite g whyey 1
1;mmmam-.m Form are Truw fo e bast of my knowhedge, Any falee staterrard »4l rendar my Application & engoing assixtarcs, if sny,

:}lmmum.umm Koadlka Foundation, will be laed only for the “purposs”, an siaied in Shis Form, fof which such sssistancs
wan recuualed by ma.

3) 1 haraby cordirm that | have not & wil not in Tuture. vl of reimbursemant, in par of i Bl froe mny offar sourcelemployeniruraics company, of e emour
for which thin sstialEnce is recuimind.

13 4 stvey o o e e fird o w Sewny S5 sl o s v o wit b o w S o W s ww wm £ S T o W

1) i gu W wme v “wfre RS, 6 e mi,mtdlﬂﬂniiiﬂmﬂ.inﬂl--t

v} e e o s P oy o b o o &, v ol ow s en e el s i Prdemds wenh @ 5w B d ol v o ofem 4 o
—AGREEMENT by APPLICANT {wios g wou)

1|ﬁrmmmnwmWMMleww.ﬁrwlmmﬂlFmﬂHMM

Mme.m.mlmﬂnw.hmmmuwmwn

m.mmmmuw.mmummhmmmwmmn

nmu-‘mmEu:hmdwm;mmhmwmrmmuﬁmmnMﬂhw

for which aEsisiance i3 being reguesied.

:Hwnmmmﬂmmﬂwm.mmlﬂdmw:mmmm-m.

ﬂnummlﬂuhmmfundﬂuwmhwm.mnﬁnhmmmhmﬂﬂﬂw

mmwmdmﬁmm.mmmummﬂnﬂﬂmmum

1) ¥ T W o e i W v, (i) vt T W e wem { o i i b e i " w wfogn wn s 4w,

am, wid aby w fvers v A s §, W Cwiet o )L L ey et wrers @ w e ain weefed o frd Tl < v e

& wafn wed ¥ o sdie b St vow few S P o wpd w e 4w o oy sifioe wive” w sl sfe

13 4 (eiew) v W @ e 0 dy o, o, o oy e u i e o el & withy # i s we W v W v

“wifrrar” vy v sl w Pode sl oy el v

1€

OF LEFT THUMB IMPRESSION :
il T

AGREEMENT by HOBPITAL (ywms g i)
Hrmm.ihumﬂmnmmwhmmmwwmmmrﬂﬂMﬂ
|Hosgaal) herakry nfinn & scoepd foliowing:
1]Mum+ﬂrmnmmhmﬂhtﬂu-rﬂﬂﬂhlﬂdmﬁmmmﬂ oihar source, fior ihe same palionUcass, &% wa an

mwmmmem:mmmmhmnﬂwmﬁ if ihe requesiad aasisEnoe I8 Aot granbed
1:-1.m-hi-'umum.lnp-mlunm.MﬂnHuﬁmmnmumhmhhﬂmmme:hrmm
mrrh-nuu-mnnnmupmmmhﬂmpﬁnﬂlumwmmummmm“mm:mmm
:pm-mmmmwummmm.mmﬁmmmwmmmu
mh“ﬂmmmwmmﬂilmwﬂhhm mwmmmﬂnmﬂ

susurne scée & comelaks rsncnaibility of the rostment & It's outcome & salety of the angd Moshika Foundation will have no rohe or nesponaiblity
in the matiar

vt e, o W i TR W i s § e e et o w § el () e e v v b et b

() Ty A e oy o e Tafien oy Pt A el shees w Pt e b v et ot w4, v e e
imnimi'mm'nmﬁhlltwm'n—ﬂmhwdh wm o w—
fard aex by s shen w Tl e T @ T R W e e vam 1 v fe ¥ we ww wn ke arvy e wrx e el iy el
fr wrwlt s w el w= e A ol Al

1 i wEETT @ vt ol aEm v i g o 4 o w pn pu @ o vy w ek T T w g il o ye—
-ii-ﬁ!mlﬁwm'wumuﬂmmhmmiﬂimw*-#-Iﬂllhhtﬂ!m

< Wb obr “sifree” ¥ Wit e w el v e f e

RECOMMENDED FOR ACCEFTENCE f N
thm [ el
Dote of Sungery §
st @ W Dr. Laxmhi Dorennavar . Lakshmipathi
'q.,"j} oo MBBS.MS,FPRS i1 e, Dosigre -
g Ol O & R, Mo, with Stamp) m
c\rP" b T T st
FOR INTERNAL USE of KOSHIKA FOUNDATION '
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= v =l TR

&f T AKX

01422022



