APPLICATION FORM FOR ASSISTANCE (Healthcare) ]ﬂﬁh&a

HETAM WY, SR W { T o )

— foundation
w5109 | 8418 v B U T 10 ] o
NAME of APPLICANT K/' o AGE-TEARY - a

= = !muynppﬂ, (o
T g s 2 2 =Y Aoy

~ i PRESENT RESMIENCE ADGR]
I ik Ty . H O
K
———— =
OCCUPATION : { fhﬂ
r:tm B La MARRIED (Fesfim) | Uaarmien | sfeeries)
AL ANNUAL INCOME .
waeeae Q000 — (3% e o]
Pak We opf e -
RE YCU AN INCOME TAY ASSESSEE (Tich whichwreer s Bbsiicable
‘ﬁnmmnmliiﬂﬁnﬂn‘rmﬁmml \:;r:i
FAMILY DETAILS Wit fawrre
Br. e, Name of Family Marnber T Denxder Rslution with Appiicant
nhm q‘f}:nimﬂwn TIIH] fin ﬁn?mm
.r —
o oY %4V EUX 4 DAY, = F oy
= F4d
1.2 F—i,.a:lﬂu‘_l'ﬂ_ R 28 /5T
Eﬁmmﬁmm‘_—rﬁn soplicatia)
=t % el e sm i ey
BPL Cary o " —
(Atineh Card Copy) mﬁ-"!m. ) P ot Other
wihl b ¥ i gum mmﬂmc:? mcﬂ ::rw
1w ol e b e (Wi = ot ww o e (v s W s et = wi s
TBURPOEE" tar REQUES TING ASSISTANCE
e iy fed e fe W e
5e Mo,

' Mericai

o = )

RegoraPrescriptions Aftacnod
o — W e € wht w of ofvbes o W
L i I“HJI.LHA.E LT- ;%ﬁ:ﬁ &

& Fos |
b — (DO

T A WA e e

mmmmwhmmm
— “'ﬂ_ﬁtihiﬂﬁmh&nwﬁﬂmmmn
e RAME of OTHER SOURCE
FI T % v = mdﬁm:‘rﬂum




DECLARATION by APPLICANT: SpiTe pu Wive wi:
l|mmhpMﬂmnﬂmemenurHﬂmlwmmmdmmﬁMlm-mrm.

I]Imﬁwﬂmm-mmtmmuawurw.dlhmm ke “pupote”, a8 tmted i s Form. or wiich sath saastacce
Wil MHgUEE Dy (T

:'.}twmirmm!mmlﬂmnwm mviil of eifdurammarL oot or 0 ful twnpmﬂrmwhnummﬂhm
o wtich s ouatiand & g
niin-ntirn-aihﬂﬂmnmm*mnuuﬂh-ﬁ-ﬂmtﬂ—-m-n!iﬂmﬂmin-ﬂh
17 i g e Wi e, 4 di e of B FEe0 wven s e ot N ¥ fist s o, w3 wmmm
”iwﬂtimwﬂqwlﬁlﬂﬂll.nm- wtrw w W fre Sl ﬂﬁmuﬂﬂwﬁhlt1ﬂ*—iﬂm
AGREEMENT by APTLICANT | mies: g %31
!!Hmmmmm-mmmmmﬁ.Itwmlmmlmmrmﬂnhumu
sl g pprotute TRy nafe, Bocnese Pt & deiads of S “orposs” {57 wilbeh such suihitance |s reguasindigeanted. Thiough any
Mg, mmwmhmmmlmmmmw m.rmmmmmwmm
Wn.Munﬂlmppmhamﬂ-wmmwuuﬂuFuuhmeummwammmde'

#mmmdwnmmmmﬂm.-mmanuw'mmmm

1) T VT e s o e e § (e ﬂmnﬁm{ﬂ'mmﬁmﬂi‘iﬂ1nthh-.
m.-liﬁihu-wmiﬂﬂ.ﬂ‘ﬂﬂm'mﬂﬁ.m.m#mﬂﬂgﬁm-ﬁnﬁiiHhﬁ-lﬂrm
iﬁ-wﬂ:m-ﬁmimm-mﬂmim--tﬂ-im-mm'--mlmplu
nlcm;w#im{nh—_-.#mmnhminhiiM|ﬂn e W TET =5 wnel T T |

“ ™ T o il w Bedy ofes ol wnesl

mmmmmw:
setrs € vman m s oW e

AGREEMENT by HOSPITAL |(7veis £2 &)

8y shaung hareundor muw%ﬂmwmmmﬂn—wﬂhﬂrmﬂmm!nﬂiw.n
[Hapital] hermtry affirm & accept ollowing:

1) et v it prusandy nes will in Rutire s of financisl axsiniancs rom anothee NGO of orry ot source. for Hve 2o pANBPL M. 8w T
umnwmmlhtmmmﬂ-mmmmwiwmmrm.ﬁh:mmm:mm
by Fnﬂhh.hpurlp-hm.m&mmwnmmnnﬂﬂhm:whmﬁlmmmwmmmTH-
wﬂm.—-ﬂhdﬂnmnﬂuﬂwﬂtﬁwndnmml mmhhmmmmeMHmmm
zimmmnmumw'mmmmnmm mmummﬂmﬂﬂﬁuHthwmn
pnrd,n'hn-dmhmmnnwlnwﬂhhmmmmeme phaece e Hompetull will
umﬂamﬂhwmﬂhnlmlnwamsmm et Pk Foundation will have ns roie of responsiliny
it the mushed
mw.r—!ﬂﬁ!ﬂﬂi'mm'immnm:tdﬂI.Hn{t—njﬂnnnniﬂ--ﬂh

1) w 8% 2 W . il;l'ﬁhihﬂl.ﬂﬂhﬂhﬂnﬂhﬁiﬂﬂtﬁi'ﬂMiﬂIﬂil‘.ﬂﬁﬂ*ﬂFﬁﬂ‘
& Brwimivs s & wewe A “sEon Wit g o i oy “wiive e o wney S s 1 T W) fow w A ==
“ﬂﬁt'ﬂ#ﬂ-“lﬂmﬂ“ﬁﬂmw_tlﬂﬂﬂﬂiﬂ-'ﬁ—*w“ﬂbﬁﬂ*ﬂm

& wast wen i fed sy Wt W A e
L'ihwﬁn'iﬂmwmmqld!hﬂnﬂnmﬁ1H-mﬂmﬂﬂl-FMHH
ihwmi#'mm*mﬁmqnﬁmdhmﬁmlﬂlmﬁiﬁﬁiﬂhﬂ i T

& i oy i W w oo el pu e 1 omt B

ole ot Ly ir. P ‘_,/ THIL. B.K. . _]1-‘{!_‘?{;'&1"5'&““
m*‘:’-? B 130 FPOS: '
\ : ¢ =1t Padminic
\"p [Name of Or. & Rogn. Mg, i
FOR INTERNAL USE of KOSHIKA FOUNDATION #tnhil S aiore-52
SIGNATURE of TRUSTEE | HGRATURE of TRUSTEE 2
) e = e 2

20 - 03 - 2028




