APPLICATION FORM FOR ASSISTANCE {Healthcare) thlkx‘i
HETTY ¥r] e Uy | FET TR ) e ek ¥

e 8/oa3/ 130 T IL

HAME i AIPLICANT AGE-TEARS #1594 | sgx Sén i .
W Ch\'kknmﬂnf_qamrﬂ. AD F
e %0 o hikbamade gp eodar

E ADORESS 99mn s wm }' .

foundatian
Buultling ek o by

M Tﬂnﬁmj__&m:ﬂrg

PERMANENT RE Iﬁ::m‘ =
. SDENCE ADDRERS L ﬁ'ﬂ. _?l-
| v g

Samé& 05 agbhave 1230
uﬁ_[ﬁm:umm[m: l

CCCUPATION
= He me ;—_ﬁphﬂr
TOTAL ANNUAL INCOME tARah Prouf of heome)
qfquﬁq:m — { =% W HEE R
e e
ARE TOU AN SNCOME TAX ASSEESEE (Teoh whichawwr m appiicabls) ¥ | Moy
W W N WY o (W WA W owE W o W T e LK
FAMILY DETAILS < fiprm
M~ Marta o Family Membet Agu [Vaars) Gander ReIation with Appicast
o He siam & weel w0 am T () fi HITE W Wy
N Chik¥o pode gouds| FT LEaN HuShaoa
Ay [ Suresha T i W P
BATHE for REQUESTING ASTIRTAMLE [Tick whicheess m appiicasin)
o W = e s
;..-— '.f.-'-
BFL Cavdt WS Co Ration Card
{Attmch Carn Hwn/ |Ammmem1 [J.mc:m HMHI n""",FI
vitet tem o fid ww W et i T FUGTE WIE e il
(v v Wi e ulh s owh (e wy o uf W W (v T ww v e
"BURPOSE" for REQUESTING ASSISTANCE
sy fed i Bl w b
8. No. Medical ReportaPruacriptans Aftachisd
e st st ® it o wf wiele wE wve
\ BE ~abraot

IS IEAQ FasrS S

D Lﬂ_téj% LEcakract ¥ beral

ASSIBTANCE BEING AVAILED for SAME PURPOSE" from OTHER SOURCES
o TR W T W e wemm Tt = v 6 T e W
8¢ Wo, NAML af GTHER SOURCE AMCUNT of ASSI5TANCE BEING AVAILED
WY HE & TN W W w1 i e e

'T") B\ LY N A f.--"




DECLARATION by APPLICANT, woare @R Wwe 71

1) 1 herabyy confien Fal &8 datais = fis Foom are Trus 10 the Des? of Mg cnovdnige Arey Sl Abmprsil wl e iy ADDECASON & aTQOInG aasmkacn. § By,
Ik for EEpicie CnCESaton

71 | pierrily confrm [fnl ssigtance, & recgved fian Koghiks Foursdnnon. «il be uses oniy S 1 ‘oumise”. 48 Bimed = teg F2etm e it disch uERRECS

i megumlied By oie

!]Imwymﬁmwullumnﬂ&wmm PP, il o pesemrsgenan, i g o i bl any oy sruTTEETp L L company of e il

for which U amtistancs o i sted

13 vy wm {5 w w3 fou ok farn o W ¥ oyt wm e ) o e P worr e wm = 8 ey Fon ot v

;liﬂmimm‘-ﬂ!—?nﬂn",iﬂmvﬁi T ﬂﬁnﬂ#tﬂﬂhﬂaﬁ_dnmimnl.

1) 1 e wmm o s B v 0 o vl § e oife = i W e feven Tl 7 aimfriesdm WA A T A S g s v @ ufir o

ACEEEMENT by APPLICANT | oy o Wi

1] By @ffidinig ey Bigruiue o0 Hhumk iimpresaion on thes Farm | [Applcant] hrfaly pgree & Fufhoras Keshins Famidalien ahd iCh Trusless o

i R Ehi AT PRI My N, SOURES phote & dataibs ol fhie “eposs”, e which aush sealisnee @ reuTRE granomd. tough ety
ppium, inchating b rol imed i varbial, pad. shicmn. 1w skeiting donatans Jor Monhika Frundanon undiorn Jisseminitsg indnrmakbion atet €5
attiviliasspchievarmants, Guih use of my photo § selsfs o0 b masde By Fashika Feanganon efor of ahies my wrpntrrant or Billibrent 2f 1 “potposs”
lew whech sisstinDe i bsing noguirsiod

21 | (Appaemi] Aurthar agrou Sl any eich o of frry i, scdress, photo & details od e ‘purpaEn”, for wiec BISTT ARREESN0E T requeElR granted
i i utemaoatly sidrie me Tor ieoalsing . o7 Cofhinaing the ki aesiiierca The decesn lor granisy ardar ponlitving (e ansistance will real oieky
wrih Thi Trunines of Kowhig Foundation, and e deckion i #hin regnrd wall Sa lnal B poonpabie D e

|1 §8 ¥vs W ot yumer ® ko e w § | aniow ) ar? Traele oy e wm { T e S o i et = g wr f TS
wn ek b o e e S W B, T e ge =i nmﬂwmnwmraﬁ-immimm
'ﬁmnﬂ!mwllmmtmﬂMI'ﬂﬂﬂiTﬂt'ﬂ_“ﬁfﬂﬁm'lﬂlf'ﬁ“‘l‘l
H.[mj'Flll'lﬂ'ﬂl'{ﬂ'm'rm_'ﬂlﬂimhﬂﬂitwnﬂiﬂﬁiﬂl#ﬂiﬂ-“mwﬂM|ﬂﬂlﬂ
'ﬂm‘mﬂ#m'ﬁtﬂ!ﬁt—ﬂﬂl

APPLICANT S BIGMATURE Of LEFT THLINT IMPRESSION -
= W Tt

AGREEMENT by HOSPITAL [¥ER D2 WEE)

gy affopng feneureer, ot il e Alithorssd Signattey bor racommieiding thig Eimdlpalnnt iof FAanoal susilancn Trovn Eiouhiks Foundaiion, we
[ erapitnry nrekry Bl & accept Iodeh

:ufrl.unm.&Fm.mnnurmfﬂ.mmmrﬂumrmrpmuu.II'-ruﬂhlmmhmlwlmmmﬂmwmmjm
conhmanan wasarrialy states that the Hiospllsd il not seail iny dupficets secrlance for e pathe pAanS oo frem ary other NGO or any alher Rource
) The sssstnnes from Koshika Feamdation a only Anarcal i fatute The choce o he imabenlitocetu sdvisediconduciad by Wi Hospital on e
piatinel, o Damad 50 The wrrangurment Getwii e paiient & Me anpeal and @i 0o ey ifpncd by Kouhkn Frundation. Henoe, the Haspital wel
m.!.n'r:lmh'i.mnmlmﬂhIrl:lnlmr‘ﬂlIIhun.tnrHI&nﬁyﬁhhumm.immmmﬂlhﬁlmﬂﬁ

i P PATIY

vt sy, wemed & a0 & et 8 * i st & S ooy feedn w1l B, P Fey s @ sy w sl W B

|y s o s i 8 ) e e e el Ay st = o w win & ww At € A w o o &, ST e i e
& Bpprin A e o sy d “ v TR gm AN i & b o *mifn e g s e e ey W e wn bW s———
furll are Bt e S S S o W aEEE 6 st sy v W g o v e | B ey iy v ity f
b wowrh W w Fedl 50 A @ e ]
i *d'rhr-nirr-l'=|!Iﬂ“ﬁnmmﬂhm?wmtdmummmtwﬂﬁm
-hnmt#'mmﬂ'anm-ﬁmdllmmiﬂimwmnﬁﬂtmﬁﬂﬂrm#m
o i o ~wifew® o) i ftwn w Pt g e v el

RECOMMENDED FOR ACCEPTENCE

n " i S o S é g %g :
e ' e, Laks N

e M Mupagnr Chosrdach

‘15& Lty ﬂanMmeﬂufrm ® 10, Thurrgisd on il ol Hoapigl),
FOR INTERNAL USE of ROSHIKA FOUNDATION  s0=ifte 76 ]
il SIGNATURE of TRUSTEE 2
it T | /

i Bl

15-08-2023



