e S —— e S ——— —— .
APPLICATION FORM FOR ASSISTANCE (Healthcarg) K{% h[ k q
ﬂ_q" (3 J loundation
s 0 108111375 A o™ 25 Tio) 3vg e
NAME of APPLICANT - AGE-YEARS W4-mi | gEx fin .
e rr“w - &thft E'_LE.MJ oMy 'f_ﬁ‘ =
FATHER'ES NAME )
hffq_.]"“:;“ w\ o r"m&ﬂﬁml_ﬂéa
PRESENT RESIDENCE ST sTRRR T
VTR mrﬁ‘mzﬁ‘%mmﬂ-pnm
TN ﬂnlnﬂﬂ%i i; J:Lﬂ.ﬂd.&éﬂ\ s\ T - Reik -
IDENCE ADDRESS " s aewm or PE:};-Pﬁ L_n ﬂp
1 £ 'il'.l-l-’ﬁ'
qf“c“pwmmu Howe. ik o MARRIED (Weifom) ¢ UNMARRSED (arfiwdin)
[ TOTAL ANNUAL INCOME T (Attsch Proof of Income]
T i = = (7 % e wem)
F_J-H_Hu. = WA R
ARE TOU AN INCOME TAX ASSEBSEE (Tick whichver Is spplicabiuy You | M
mmmmmh'&nﬂnmwwﬂmm| LR
_ FAMILY DETALS it fovrmm
Mo, Warss of Family N 7 [ Relation with Appiea
F:r% 1 m*?wqﬂ# ﬁ'ﬁﬁ?' ﬁn-f:“ m'rhu':m‘:ﬁ;m”
Ll FOEANA Pa i 3 5
S AR A a0 = L3AnG Son
for REQUESTING ASSISTANCE [Tick Is appicatie)
e & fad fiest s
BPLE a
[Aitech m'%-m hmﬂ-mjm M’ET&"E: n".:'n.,rpmm
T W S ey e v o Expe i
(v Ty W o (9 e w e o e (L BT P e ee— R A
3 “PURPOSE" for REQUESTING ASSISTANCE
[ T Ty P et v e
5e Ne MImelm
TE W AEMPENRT § Wi shivis ot e
T Thaonmg EE— codcevrr
U f‘rdﬂﬁ\f*
______;___Suf%ug-} L~ CoMUeet 4+ Praor
ASSISTANCE BEING AVAILED for BAME PURPOSES o OTHER SOURCES
L) ﬁiﬁﬁwmﬁﬁmﬁw#ﬂwnﬂﬁ?
&r. o, WAME of OTHER BOURCE AMOUNT of ABBISTANCE BEING AVAILED
T T W= W am i s i
LK ) -V TN e o)




DECLARATION by APPLICANT. e §T e T
1:|1“rr;nh|-mﬂmu'lllﬂﬂlhhﬂ Fmﬂm'l'mhlllnn‘.tlrurumhdw Mpmmﬂmmmlmm.iuﬁ
for royecanicancaiaton

7y | mokeminiy mmm.ummw Foundation, will ba m-&uﬂhr#--nnm-'.nﬂhd mMFm.hMMnmﬂ

mlmmmw|mmnﬂmhm.wﬂm.nmuhm.mmmwm pompary, of T arsun

Pt

nlmm{lnmiﬁﬂﬂmﬂw&i mnﬁﬂlnﬂﬁmﬂmmnﬂlﬂi&mm-niﬂhf
nRpN mﬂ'ﬂmﬂn‘.iﬂ-ﬂ I,—umﬂmﬂiim som i, i ye wwen o o

y) F gz wm {hh-i[ﬂ-h wi i 4, 79 vin = " mhﬂﬂmﬁ ilihitriﬂ-iﬁ|

Ww-me.uﬂm.mtmﬁ ol i “purpase’, hmm-ﬁmuﬂm.wm
e, mNummuw.mmMMWHWFm -ﬂmwwmm
gl siachigvemenis. Sych usa of my phota & mﬂlmhmwmﬂl E pundation baform of et rn'rvumurhﬂ'lhﬂnfhw'
ipr which uesiviance iy, Bgirg roquesiod

nn,.!-ppwnﬂ}hnr-rrwn mnt#rrmnnul'mrum.wm mlﬁﬂdﬂ-w.hmw:m o iquasiedigranisd
will purl auiaratically grrtiile m for Peceing ummmm.ﬂ-mmmm mmw.mmmmm,
wilh fhi Trusimes of oshia Founcalion, and wmummmuwwwun

———————

ADREEMENT by HOSPTIAL (e g )

By alfairg W.vadﬂwmwmhmmw far financial nasistance from Kauhika Foundatan, wa
ﬁ-lmnnuhumhufﬁrm mooaph

1:|-rh.1uuﬂhlrlrlntumﬂarnwwﬂmMnﬂdwmmmmwnymm.hhmwm.nnm
mﬂimmgmhmmﬂﬁimemhmM mﬂhmhrmw.ﬂhmﬂﬂmﬂrﬂﬂmwrﬁd

vt s gemel = win & ﬂ“mm'immqmtﬂ t,fﬂﬂllﬂl}ﬁﬂﬂiﬂlmmh

nwhniinmﬁ'r#im“ﬂim ﬁmuﬂnﬂinmﬂiﬂi o v & @ Fx ww "W
imﬂmiﬂiﬁ‘m wﬁhﬂ‘nmnﬂh*w—#ﬂ'wmm Mﬁqﬂhﬂitm
Mﬂhm#thﬁﬂmimﬂﬂ sty e v n#iﬂn-ﬂr”m e T Tt iy feed

2wt wir @ W o mﬂfﬁﬂﬁﬂhﬂﬂMﬂiﬂﬂltﬁﬂMHwﬂ ™ e
ihnhﬂt#'#nmﬂm‘nﬂwwﬂmiﬁwﬂmiﬂ & o g ol wH WA o it Frt dh s W

m B B B |'u.'-' bpirnd Eupmnmiendm
oy, Culargel & Fafacih Sy ; ‘f ;
AL | T iy s (ST [ - IF' v - 1 i
3‘5 hn L;ﬂ'. WEWI; i st T -“ s sioes M e
mmmammmmrm wfs T
ol 1 SIGNATURE of TRUSTEE 2
=i o | i g 2

24.09.2021



