APPLICATION FORM FOR ASSISTANCE (Healthcare) thika
HETOM W W W { Ty T Taubdaiion
e o logag y10 . o |y | S
e AGE-TEARS WI-W4 | sEX fom
b 0 Sidda SI‘-EH_ﬁ &9 r
TEReE™ %, Manchesbett |
PRESENT RESIDENCE ADDRESS WHSH e i
e} Ei&h"r 2 hoal e '
- -t = |
%#&L.m}é 1" w Pre o p Pﬂﬂ't'p
Tame Gs aboug e o srdd&ﬂu.@
wm- f:__ mL‘I F MARRSED (Ties) | UNMARRIED | s
$Wﬁ.m {1_ Llﬂ.pa ,L-‘ TE"L’EE’EE“

PlH No, TeE TV W

ARE YOU AN INCOME TAX ASSESSEE [Tich whichsver b spplicabing, You | N
:nmmwmhilﬂl’rﬂw_ﬂﬂwﬁmmt o
- FAMILY DETAILE iy T
51 Na, Narma of Faemily Nhssnilise g [Yuars) [y Frlmtion with Appacant
W T AN W W T 75 (] fisim METE W T Ty
y T
---_|_‘-‘-_
-h""l-\.h_ K‘ﬁ—{\
-‘-""-hh__.
_-'-.._\_--Im
BABIE for REQUESTING ARGISTAMCE [Tich shichawnr bn apphcabia)
ugrmm o fan Byl s
BPFL Card e EWE Cartibicsin RafenCand ™
iAttach Card Capy| [Attach Cortificata Copy) [Attnch Capry] Any G
it b ® v T ame ey e Y wire W Ii’l‘i” o7
(e T e o W wh L e b ww ol wE (wm W ww o -

“PURPOOE" for REQUESTING ASBESTAMCE

- aern ¥ fet o feelt I
G, i Madical Reporis/Frascriptiona Aitschet
sn AT ¥ W W i w g e
. E rfrabeas)
L Uiaop oS vy 2 2
=] lg carriecd
Alﬂ_ﬂm,jnﬂr:‘ ¥ E Cadrant F Pcrnat
ASSISTANCE HEING AVAILED for BAME “PURPDSE iom OTHER SDURTES
TE I ¥ 0w S epen et om0 o
B Mo MAME of OTHER SOURCE AMOUNT of ASSIBTANCE BEMG MAILED
BN EHEE = W i wEe T
#
TR T 7 1% 7 5 1000 |—




DECLARATION by APPLICANT. wmime g v w5

1rlmwrw*rnmnnl-munmanmw!r.ebmmd-r,hwmu e Valge wEElEeTT WAl (et iy AEpECInGn & orgoingG asantance, A sy,
i b TR RN

21 | polwrminy St fem el askeinco # rpegremd from Howmea Fperadistan il b i nily Lo sl “purpose” e et i s Form, o which sech assislaroe

i i e

17 | ety conlim du | v aut & owill e in fuute gad ol ek rwardt!, o o o i N o ey G POUTC AT R Ly GiTonry, OF the At

ferr which hiu aashsance & Fegursted

v3 o ey o f B v e fed ot e e A e o s P T vy 1 s vl e o A e feren o ek

s} Wi g o wne v vl W @ o = ot b wwe vese it wovm Wl g W i) Fe pim, o g ey W W om

11 # gfw v { M fam o q'iﬁliﬂl.ﬂﬂwm llmhlﬂ-lﬂﬁ.m“!n*ﬂhul v v o oFem d S

ﬁiﬁﬁ}mm“;

1'.Enl'l!uu-qnwunﬂpmr--:rl.n-.:rrtmn-hnmhuim.l[ﬁpﬂnﬂjmwlnmmmnﬂmnﬂnmu

e bR - e e iy AAMmE, Al phoi b Atuity of (he *purpesn, K which such BwaanngR o repeshmbgrented | Hrough any
pnedium, incaading bt nok lmmite 10 wacba, prnL elcirone. for slicring dongtisem for Koshiks Faundation sndite disseminanng infarmahon abol 1
ey persavemants. Such s of my phils & deiads can b made by Boshils Foanaaios patishy g afbar ey ety o8 fulirnnnl af the “purposs”
for witich aesstanee: (8 Baing requiled

211 (nppticand) furifar sgr [hat any Gen e il thy name, aldi=es phols & debils of i "porpos”, k7 which B SSsiEance = roaRatatig i,
will pl utomglicaly gnlitie mo fof rocaivng o conbnuing e S ey Thr inesaion bor [raning andin candingng he essiniance will raml sbaty
wilh e Trustess f Koahks Foundation. mnd thait desision is fhis et iwit! £ fimal wnd Sooeptatie 5 e

1) TNt o e m s e, 8 () wnwhﬂwmtn'drhmm#m-ﬂi"m-ﬁqnm{hwﬂ.
um, wd o Bwrs g wry-d wier R w "W e =i T mﬂm:ﬁﬂkﬂmm:ﬁ#ﬂ#m"
-tmtriimmi--m-mﬂm:mwnqiﬂtmwm'1wtrr|iq1'rin
1]l4m.m-qmtftnmnwmhninm:mdiﬂigim.mnmmmlwmf
m'mm-hiwnhmmmm.

ARPLICANTS SIGNATURE O LEFT THUME IMPRESSION - L
e o v w e w o

e —

AGREEMENT try HOSPITAL (Fsmm g %71

Gy fMuming Frermuoidier mﬂwmwumimumnﬂplnwhhmﬂnumhmanlﬂanmum.nt
[Houpsal) by aMom & scoept Sk

1} frt e ronifher ate Ty ror wil in hatarn fvmd ab Riancesl gasliancs from ot WGED o iy Sthee M08, for B GaTTE [T CEEE, WE W B
requosbng 5o got from Konis Founalion, Inll‘llI:I:Ell'ﬂﬂ-Tl-h:H-u.Irlllmr.lW:TWFwﬂﬂm.lFlmw-mmuimm
ey Enahiis Foundalion, m par ol b duil than the Husgita! rEemn ||‘|rqh'|rnr-llh-hpmamrrhllhumnndnurmlaﬂurmnﬂ-rmm.Thﬂ
ciaffiFmain pesmilisly sints il e Hanpaul will nol dvas m-.dlmmnmh-MHmnMnmhmnwnﬂmmﬂmmuﬂrm.
75 Tha akuisintes hom Kesfiks Foundalion i ony hnancis & neke Thil =hewce o I TAtmenLUprocotun sdudedmonduciad &y e Hosplal on
pademnd, | bsned ) (e arrangrenen betssen T paliaet & e Huspital, 0d s in ne way influencod by Kophika Foundulion Henoy, This Foapeal wil
mmm-I-mﬂumwﬂrﬂrulmamnm.Lhwnwlui-hpul'!numru_-ndun::ua!nw:u'nnﬂnpnmmmfmw-ﬂﬂr
in W rtia
ﬂl‘M.ll!ﬂ'!ftli'i#Ii.r*ll'd“nmm'ihﬂuwMMﬂHﬂﬂf.ﬁﬂﬂtmmﬂimiﬂ-lﬂil

1) = B v b 5 F fiont ¥ v s el e st st Tl o o i 2w R b el i e
imnwmimm'ﬂmqnhn'ﬁ-mﬂu‘mm?ﬂhﬂwmﬁw it firsm e § &
e sy ) po w fe o e o wp A e e o &) v i ¥ vee w w b i e i e v i) iy ed
iy vt s on Tl ae wE o s

=i T 0 o s e T e & e g o w et v e W T B s
ihnhnhh*m-ﬁm'nhﬂmuﬂ_mhmmiﬂlmwtnﬂwdﬂﬁmrﬂﬂm

oo by S ) s m Dt e o

RECOMMENDED FOR ACCERTEMCE
wigil % fow e f

i
.-I
Ty

EBES ME FICE
qi.llf = ¢ m‘lrr.l-l-q B " 1 -.'li L LEYY

FOR TTRENALYBE S ROSHIKA FOUNDATION  Sir: 3w 17

BIGNATURE of THUSTEE1 EIOHATURE of TRUSTEE 2
R T | W

= ST

1




