APPLICATION FORM FOR ASSISTANCE
HETTW ¥ WTEEE urey

t's'l';m'f-ﬁj ,7{_?@

APPLICATION No.

foundation
——————a

ot A Ca N O, Egmhm

e Blowas | 1518 AeSLICATION AT T
HAME of APPLICANT . AGE TEARE 307- SEX T
wHTE W T Lo

SR

FATHER S/BMOUSE'S NAME

[hat
P W =
e . ol
RESIDENCE ADDRESS — fhe op Pt OFf
- —— - & o asransod
- b [ 7
2 Ceaolie MARRSED (Fafon] | UnMARSIED | sfvfen)
TOTAL ANNUAL INCOME | (Ansch Progl of Income|
Hﬁnmﬂ:m — . O Y—m {9 W T
PAN Wo. T T HEE
_RE YOU AN INCOME TAX ASSESBEE (Tich whighwver i appiicabie] You | No
bl I TR B I v/
FAMILY DETAILS i fioem _
S No. Name of Famity Memoer Agn (Taars) Gander Haiatian wih Applicant
Y wEn i W =5 0 (i) Tt i B R R
WARH or REGUESTNG ASSHTANCE [Tk wristrer s seoiesiiel
wen % fid e aman
BPL Cand EWE Coruficate m e
{Attach Card Copy) [Atianh Carificats Copy) {hstnch Copy} Ay Ottomr
wind W 5w e mr W e Ty TTH W o ix
(T T W W o s wh (v T e (s vy W e i v i bl B
T “PURPOSE" for AEQUESTING ABSISTANCE:
ey fet mt fieel W gt
5¢ No. Mo Atachad
hidiaa wEmeERD B w5 wfeles ol e
m BN U Gfvect
LE- (oW o
__&___&mgma 18- ¥ TP ol
ASSISTANCE BEING For BAME “PURPOSE" from OTHER SOURCES
T8 I ¥ i Wi s et orm v @ few v W)
B Na. WAME of OTHER SOURLE AMOUNT of ASSISTANCE BEING AVAILED
Y T S W w7 am il R
Al | DR A Aro0 C——




DECLARATION by APPLICANT: Sew g shwm

t]llﬂﬁfﬂhﬂdhﬂihﬁFﬂmemuﬂuﬂnr By tains statersard will ravder A aistance, I
g id my Enowhedge. Any 8 ey Applicason & pngoing as oy,
:]Iwmum,ﬂwmwmﬂmm,uuuum prily o T “puirpoae” as ataed in this Form, bor which such assisiance
was fenuabad by ma

auhuﬂfmﬂlmmlnHMmMnm,lmﬂnmm o part or i buil mmTWmmw:mm.urum
foe wehich s assisimncs iy reguestsl
uti-mtﬁwmimﬂmmﬂwﬂimmﬂmllmﬂmwlmm“-tiﬂMMi-Mil
:pﬁnim*“mm',iﬂmﬁl_mﬁﬂﬂnﬂﬂiﬁhﬂ!_iﬂmimmh

11 4 e wee { s fom T T W Y W mi & T e w Wi lmhﬂﬂnm-ﬂiiﬂhldﬂiiﬁ-iﬂm

AGREEMENT by APPLIGANT | wibrs g Wir7)

ilhﬂﬂmﬁmmummﬁwmmnmm_Il.lmlmmﬂmlpnl guttionsa Kouskika Foundstion ang £y Trusiees 1o
mem.m photo & detals of e “purpose’ mmmmmuwm.mm
rapdium, inchiting Bul ol fimdsd 1o wertal, mn-m.mmwhmmmmmwmmmwn
potivites/achevamenty 5uf.'|‘l1.l'.|-lulrn1|MﬁuﬁlmhmmemmmmlﬂlmﬂmmmmWﬂﬂd‘mﬂﬂf
for which sEshilancs & being rogussied
1|I:MﬂumlmwmWMmﬂmm.mﬂ.Mlmmhwﬂummth.
w:i'ﬂnmuum.ﬁnﬂrnmhmhnmmwmmlnpﬂum.umm]hmmﬁ:mnnmmmwmﬂwm
n+l.'1HTrunnnllmhilmeuﬁm.ﬂm"mnMwm-ﬂmﬂnﬂmwwm.

1) 7 e e e @ s o e s, ) (ambee) sod v W) e wm f T "o wei s yee i T W sy wom { 0 W,
o, W iim“mlﬁl,w‘m"mﬂ.m mwmiwmmmﬂ!hﬂiw'ﬂ

& yats writ w for sy $ T nmﬂmtqﬂnni-ﬂih'hmﬂ"-ﬂmh
:qun-wim{hhm.w.##m1nn—ﬂ Miﬂijm;mnm!ﬁmnmi

*¥fow” s T St w i ol s el v —_

APPLICANT'S SaGMATURE OR LEFT THUMS IMPRESSION
stew o Temw W wg W e

AGREEMENT by HOSFITAL (v N &
By affiuirg hemunded, dmmﬂwnlmﬁwﬂwmmﬂm:mwmmnmwm.n
{Hospital] sy Wifirm acca followimg:
'r]mnmw“pﬂmwnqm-llnmwdwmfmmmnwmmm.MHmwmum“
mmwummim.nhmmmmuwwmrm memﬂﬂmumm
h'plhll'uhFwd:lhrl.'mp#lnrhﬁ.:l.mmwnﬁmulnwmhmhmhﬂuﬂaﬂmmmiurwwm Thim
mmhnummﬂmumﬂ-‘mwmhhmmm-wmmummm
ﬂmmmw:memumrmmﬁmwu Tmmdhmmmmtmmmwmwmn
nﬂuﬂ.nmmmmwhmhmlhjm_ﬂnmmmmwmhnhﬂm Hnrce, Me Hospal wil
mﬂlmnmﬁlmmﬂHWIEn]M:nm&mdﬂmndﬁwﬂFmﬂlmmmﬁﬂﬂm
in e mater

mﬂ,mﬂﬂmiﬂﬁﬂ"mm‘immﬁmﬂﬂi,hin|m!l']ﬂﬂmﬂullluhﬂ-ﬂll

1) wg T o e abe o) e o fufieny sy Pl A e HHMHﬁinﬂmﬂﬂlﬂwﬂdl.Hhﬂt'ﬂ!w'

& Tt e o 3 *fow worske® o o A e b W s wastm® gn s el p—t Lo LA
fentt s et wen w fel Hwﬂimﬂnmw’hn#immﬂthmwmmHMH“

b wrsl] v s e W i A

3wt T @ rﬁmhmqtﬁhtﬁwmmtrﬂwnﬁﬂmm!wﬁﬂm
ihmtﬂli'ﬂmﬂ'mﬂmm#mﬂhmﬂﬂi—niﬂtmwﬁ sk wh W wf Tesdoh W

w i ol Swi” o e w feenoh e e e

e fudc

Date of Surgery PREEFHL. | s lli
i 9wl M BBS.DO.,FIE SITHW* L
\,.,,{, i"“ﬂlh;willl i mﬂw
i L&
\T\g’ mi:ﬂa_mﬂl (A unit of Sk« 7 v
FOR INTERNAL USE of KOSHIKA FOUNDATION WP o tore52
SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
2 T | = wROw

7 TN

20 -03 - 2025



