K¥hika

!

oundation
L e e—————

Boindlng best b o b

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HEGmM ¥y siden grey ( saregy Loy )
e roe2a)oyay e Tle[22
NAME of APPLICANT K ACU-YEARS STV | sex fem
wriow % ws mecvhrhc 5 =

FATHER'OBFOUSE S

o w}o ._Q;‘nro..ppq

ESENT RESIDENCE ADORESS whry mposTs wp
Chealamnhalls  wnre s el
7

pPreop postof

i SN ST
0493 Kmmm
QCLUPATION Coohe u’do (Fourign) ¢ umo(atw)’
TOTAL ANNUAL INCOME - pu ~ (Attash Proof of Income)
e wite wm &&ooo }-— [ 50 W TS
N AK No T T R
ARE YOU AN INCOME TAX ASSESSEE (Tich whichever Iy apphcable) M%
I um osem e o § (o ww gt oaw ST ouf W Sowe oemdy r
FAMILY DETALS Wi Sewrm
St Ne Nama of Famity Member Agy (Years) Retation with Appticant
LR sftan ¥ ooy w1 9w ™ () wity ¥ G sEay

o
1 )= YIWa) = A
L

= e —

BASIS fov REQUESTING ASSISTANCE (Trca whichawer 1 acpicatia)
e ¥ fsd S e

-

ML Carg ertificate
(Attach Cwrd Copy) m%ﬁmcm' (,mg;‘ﬁ g"""
et ¥ TN wam Wy w1 wmowl s T st Soagreracd
(vem v ¥ we o oW wh (5 Wy ¥ orm o ey gt (S 90 = grw o e WYy
“PURPOSE" for REQUESTING ASSSTANCE
woum £1 fxe me feed Tt
M Msdcul Reporns Prescripticns Anached
3w MRt @ wit 8 of sy 5 o
1 ﬁnqmmc BE Cdonnct
l (e-Chtcoart
—J__&;#n& REe-Gofninoc b 1100 .

ASSITANCE BEING AVAILED for SAME “PURPOSE hom OTHER SOURCES
W OTIN W P W e woen e aow vim 8§ v oo o))

5 No NAME of OTHER SOURCE AMOUNT of ABSISTANCE BEING AVARED
¥R W Y % g o = wmE ad
P
1 ) CVT-N oylen ]

L




DECLARATION by APPLICANT waws om1 = T

111 hereby conten that ol desais » the Fomm a'e Toe 10 1 De it of 1%y Anowieage Ary e Alaterment wil render my AEHGaton & 0ngUng dssstance, ¥ any.
Labee o1 repecsonCaTeSaton

Jnlmmmm.lwmmlw will b used any for e "DUTDONe’ 86 Stiid m Uns Fom Ton which such ssetance

wah reguoned U; me

)MWWMIMMlummm4de w pen o m R 1M Ay TG BT SMPIUYETAnIraNCe COmoany. of e ETound
ot Wh 96 AFeAtarce 1t requesied

nOmn(kwmindﬁmam-ovm-wdh‘ﬁmvtw wos ww e § 8 41 wpen fom o w weht b
1) % gn W woew o Cwfeer wonom” et mmﬁmnﬁtnm-ﬁtnmimnm
1) 4 % wrw S fom wowe rp o wlE wT oot b o T W At Wy W Al g frewede waed & o 8 fen § oy 2 @ wvm ¢ b

AGREEMENT by APPLICANT  swivs pb &1

na;meaMwmmmnvw.llW)mqutmwawwaﬂwn

U PUS VUL GNP RIOdUCS My NaMe. BIS1REs M&Msdu‘mﬂhmmmmw.mw
oG, InCle@ng Dt not Bmiied 1o vt prnl. wlectrone hmm&mtwmmwwmﬂ
ACUVBEL S wveMents wmummtmmmmnuum’wmmoavawmmvNW'
Tor whuLH FRSSEANce b beng requetiol

7)) (Apphcant) flurthver sgrem Al any S as al iy name 32(ase. PHAD & Setals of e "papowe A W Buch ASWMANCE 18 1O NIGIANe,
ol reit Gomattally SN e 10 1HCEVING DI COATNLNG 1N SaK] SsERVT The deciscn for grantng INE/D CONNUING e KI3Istance eill rest Kolely
it e Trustent of Kounes Zounauton Sra e Secmon @ this regard wil e fnal 940 cceoiuie 1 me

() 1 TTY W wut et W M 9 o e, & Cnies M-ﬂ-dwm(«’mm‘vmw“nﬁvw(hh‘
v wa iy o fveen go wow f wifer | T et e R o wevT o e @ P wrivied o ysfaed @ Sed Sl @ T s
amm'wwinnmumamcﬁt-amthﬁmm'nﬂMh

:\Qum)w-m-.(tuu*mih‘ikwimcﬂ"—ﬂtmdmﬂnl \
* wifyr” wey ved i W fSeen afe e st o

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
T ¥

AGREEMENT by HOSPITAL | yvems pn &)
By sftamg heteunde! demwuwmmwbw.mmmw.n
(Hospital) barsly afinm & accedt

folowng
1) Bl we ATl B8 RGNy Nox munmwunuwrmm-mmmnmucn,w-vm.!ummm oA e
reguesting 0 get from Kostwka Foundaton 1o the exiert (Nl 3uch assalsnce & (ranied by Kowhas Foundetion i it roguesied assstance 18 not granied
by Koshiaa Fourdabion. i part of i Uil then ihe Hosptal aserves 48 eght 1 meke up the shartial hom ancther NGO of any cibet souroe Tris
conhrmumnunwywmmnmNmowwmunum;mmm‘wﬂwmwmmm”ymmaMywm
7) The saestance Som Keatea Foundinon 4 only 'iascas = naloe The choca of I INERETRNVEratedurg Sdvisediconducied by the HOSSES! On the
sabent. 8 Sased o the arEngemeet Dutwar e jetonl § 116 Hosz- i aNg it N0 wily Induenced by Kashia Foundaton. Hence (e Hoapts wil

Mmtmwﬂvdmewulomimwnmn g Koahika Founaetion wil have 1o 106 o Mesg0nsibaty
N e mathe

nidqa,n-idwiMﬁ'“m't&qudﬁt.Mntnn'umlnu‘-mb
) o o whes e x v € e e et A el v w ik e e @ e St 4w o 4 e v e e T
uWncwl‘“m'wnﬂnO'Q'db-mwvuwmmnwdhuﬁtm
luanﬁ-d.-wwnmnu‘-humwmi-nwiwwmtkwﬁlmnﬂﬂqﬁ
e mrertt g @ Tl W T R W e,

2 'mm’dnﬂ“mmmﬂt-ﬂv'—-wOQHOMumw-upﬁum
ctumuot-u--m'ww,q'uamqu.mu—n«cmmaaﬁadmmnw
# oh o St @ W e w foiod e € W o)

TN RECOMMENDED FOR ACCEPTENCE
o wh % frn degfy

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=4 voe | TR e )

T Fl

10032022



