APPLICATION FORM FOR ASSISTANCE (Healthcare) KOUSI‘II.I{H.
WA WY ST Oy el foundation
e Blotas] 1413 wrmn o o¢ [alay | e
e : \h AGE-YEARS Wf-%9 | gEx fain
s w1 A T} a '-l['-'.t‘fﬂ‘f"'"-“ S8 F
ramrsaeouees ke : ) T E . L
7 ’ pﬁgmnﬁmut[mn A
===} )
r!‘:-n . Prrrﬂ ﬂ&‘ FEP
; — — 1418 Ghagyammg
STCUPATION %lm‘, i Ker NARRSED (R | UNMARRIED (aoariFm)
TOTAL AMNLAL INCOME lmnch Prouf of oo
W W H [ W W AR W

PAN Mo, T ST T

ARE VOU AN INCOME TAR ASSESSEE (Tich whichever b sppiieatile
(o wE W W w W e s

-

p—

ST W W OE
FAMILY DETARLS wiTm fasm
Br N Marnn of Family Mamiles Age [Yaurs) Sandar Relation with Appficant
w5 T e M W (i) i W
b, % 1 ~
Al y TR Pl 2] #f mj |

BASES for REQUESTING ASSISTANCE [Tick wiichewes b apphcabin

{ T w e o oW wh

iU W W omm e w

e % Tl fasfn s
Card EWS Cwriflicais Hatsan
ara Copy) (Aftach Cariificate Copy) ﬁl /ﬂm
ol i gum m = i el T e
[ w1 W o ol s uh '

“PURPOSE" Yor REQUESTING ASSISTANCE
wer i e i et o gt
Se. Mo, Madical Amached
o W wermsies ® Wi wt af dieiey il e l'j
T e
. KE 7,
—L) 2 ag
If latana

P Zolamd 4 PciaL

ASSIBTANCE BEING AVAILED for SAME -PUIRPOSE - frnm OTHER SOUNCES
5 Toire F f W s o fet ane o o e o W

Br, No, WAME of OTHER SOURCE AMOUNT of ASDISTANCE BEING AVAILED
w T T ]
o — 1
1) e LT _osonl




DECLARATION by APPLICANT: = g W T

111 herntry confim Mal &l seusls m Wils Forn ane Trus 10 the best of my knowieagn Ay lelwe eaarment will endet my Asgiécanan & ongoing usmigzance, if ary,
labba b opyecmmy o roslaton

23 | matmrridy canfiom hat sessnce o rmrwreadd tp Foahels Fovndatio® sl e seed oedy En e “purtose” B9 SlEme & e Fons, loe which iuch RIsEEny

wna rpguaybed by i

1;|mmu|mmi-ﬂmﬂn fotuen avmil of v T Eme AT, i par e i Rl o Eny BT STl T Ut prwpuany,; ol (i Mo

Mo wivich Ha mEnalEACD 15 TounEiea

13 wiwen s o e e & foe R el S ff Wl & aEe wm s E by e il Pew 7w s e e b e Foom ot W ooeed

;:.ﬂnimm*ﬂhatmhw_nﬂtmi,mlmﬂﬁnﬁﬁﬂmmm.inm#nmh

y) ¥ e wem o fi o v gy o b ot i § 7 o e e TR e st w6 s W Sen @ o v b o o

AGREEMENT by APPLICANT | &rs P w1t}

1|thmwumwMﬂmlmmﬂniFﬂ l[wawmimmFmﬂnmnhmhnn

L pubsatvpul-upinproducs my name, sddrese. phoio & detaile ot tha “purposn”_tor whch such snthiEnes |s rmquestedigrinsid. Rmugh smy
e, inchurting tf not leniled t verbed, prinl slectranic. fof soiicding donations fo! Kourra Foupditnn antior fesamsnaing lommakion sbeut TE
.uimu.lmmmﬁunhmulmmlaulmwumwmlmmuﬂ-mwmwmdﬂu‘bﬂuﬂ
Jor whact puaatETICE (8 Deing eguetiny

71| [Appdeant] firthai sgrea that any such (e of my name. Jdorees phgta & datwils of e “owrpoRs”, for whch such asslitance s reguesecgranied.
w-mlum-muumluwmuvmﬂhumgm:ﬂdunm.mmhnmmmmhuhnmmnmm
..mﬂ-'huil-drunl'nuFﬂuﬂﬁm.mmdﬂﬂmllmnrﬂ#ﬂnﬁlhlﬂdmmhhm

|}nm1mm1ﬂﬂnmﬂlm-ﬂ#dﬁmtﬁ'ﬁnﬁm#wﬂi"iﬁmmtﬂh-.
wn wid o o s s w A e f, 52 St T oe sl wenw (e Totve A 4F v o el o e Sl o wE e
ammimwt.im-mﬂmim-mﬂmih‘iﬁmm'llﬁmh

2 A (ewies) 1 o o wpm o Teofm oA wid sy femrm a fa smven % TOAR & Wi § g wm, T w1 WO W S T T S

* pifin” iy T i w0 (v il b el W

APPLICANTS SIDHATURE OR LEFT THUMN IMPRESSION .
e ¥ e W o e

ASREEMENT by HOSPTTAL | wesss gm W)

afinng hareunoes ol sur, Authonssd Signutary Ter CEmmmndinG M caaw patior] for iranoal aTEsm@nos fom Ko Fourdation, e
I:llmm:rlnn ancopt follawing.

1] thiot wes neithar arm gressiy noewiil in lidire whal of Tinanciel aesislance lrom aoanBier NGO or any lfar caroe. Tor e §anm patiselicage, 46 we o
wmnluuﬂhmrmnmmnumn.-.p-.h-mm-nrnmmmunmuuuwmnuummhwm.lrmuwuummumm
iy Moshien Foundation, @ partor in Kill, than the Hospitel reseraes ¥ 5 gt b i Lip thee shorfad fom snater NGO or any dthar nuroa. This
mm“MjmmnLmnmp:ﬂwﬂﬂu-lumlmjﬂuﬂ:ﬂllwmhlhlmmﬂ“mymmﬂﬂ‘HMIﬂm
71 The sassinnoe from Koshicl Fourdelion g onfy Rnangiol im i The chain af e tregimenipeocedons atised conduasd by the Homptal on e
patent | basid n (e aITRSgITRTE Dubamar U [aiei 4 fhe Mongaal und min i wiy Afienced by Fouhike Foundobon. Hercs, T Homptal wil
wﬂlm|.m|uuhdhmulln|mmnmarmnunl. urd Faihike Foondatan sl oy ne fhe o resporsbisy
1 T e

Wt g, weml) o s o sl Wi T 0 i s iy Towion &t ik 4, fioh wu (wm) T e & w= o wiwn w

1) e P s i e b ol e o s ey e & s g w T W me o e inivaeed o o w @ o 4 i T wE e e

3 Feeifenfed woy o wiwe 4 “wifymr st o e gy b T s om ey fes s i) = A0 Sew ww § o awmm

Ty s e w feal == e W FETh

2 *wifwer wrrre” ¥ A o wom s fufy vl o b ik = e g o v e e TORUTHEY W1 e TR T e

o it fie & s e westen g St gen w w vt b et w4 ol € R Ee kw8 ol Temd Al v e
w1 il by e @ W g w Faiol wow e

RECOMMENDED FOR ACCEPTENCE .
i % ferg e
mm |i§u;;" ML Ldim'a‘u;‘ll-pmm M
mragar Dub=ach
Dr. La orennavar iaFté Bedbpnatiord Stammg of Mithatfed Sigratory
n‘-\ﬁkﬂ mmw:ﬁﬂ — TH”' o et of o
LWMW  Thimig's Arna
BORUCT R L FOUNDATION =i 370w 1]
SIGNATURE of TRUSTEE | SIGNATURE o1 TRUSTEE 2
T T | ﬁ/L/-:g
Tf 4}_‘—(/__———-_'-‘

15-06-1023



