APPLICATION FORM FOR ASSISTANCE {Healthcare) ]{D"Sh[ka
AR J:I H | ‘I_ . fnundatinn
e iopeipg Ter'*Dﬂf {3:‘:‘&3. T [:'-”’xfm/ac oy
APELICANT o AOE-YEARS W-wd | gux fien
m.:ﬂ = ] L-*-,ﬁl:w !‘E..{ﬂ.ﬂ.ﬂ"lﬂ (-3!:'3 =
Mpmmu r-..!m?r -ﬂf_1
FRESENT ADORESS  wiwe wniern m
TN ot e
! ol r;..*.-i:ﬂ-
PERMANENT RESIDEWCE ADDRESS - B s =% -
Ve OF F’c:,{.l' ol
e — — s B Sts g el erine
wngEn ' -f ,’gnqmnﬂd MASRIED (IV) | UMMARSIED (sbate)
TOTAL ANMIAL INCOME P i Aittzzt Proof of income|
i (57 W = wAe)
PAN s 71 & U9
LT3 AN INCOME TRE (Tick whictarves in sporllistini You | bz
s oamowrom b (R S T oW w0 e e LI
= FAMILY DETAILS i Tipern
82 e Mirrrve of Famity Miebar Agm [Yunrsj G Feintinn wimn Appncsm
¥ TET o ® we W aw I8 () iy e ¥ oW
- 11‘-"1. H‘-“":-_
e e
"-..___.-_
e o
-.‘-‘"a-
BASIS tor REGUESTING ASSISTANCE [Tich siihrear 1y spplesisa)
mren W et frsln s
ML Carnd
Uhttach Cerd Gopy m-ﬁ“mum: (Adtach Cagy) o, vl
it e % L =7 =y vl mpn Tvewm i -
7= m ol v oS o wh (V== o e s v v wt e e s why = o ==
“PURPOSE" for REQUESTING ASSISTANCE.
= g 6 o el W et
™ WMegical ReportaPrascriptions Alached
FE o sesnahen 8wl ® of v g wv
' £ ]-'-.‘L;%rm Y
— r l'_'u:l"l."l..-nEl
o mf FE ot —F  vrias
ASSINTANCE BEING AVALLED for SAME “PURPOSE™ o OTHER SOURCES
mmtﬁﬁnmﬁnm#hnﬂ?
™ MAME of OTHER SDURCE AMOUNT
Ll = o W “ﬂim AVMILED




DECLARATION by APPLICANT: SO T S0WTT 77:
mm::mmumhmuhmﬂTuwmnmmwm Ay tatse wibement will tander my Appikcailion & ongaing sisitance. ¥ any
fiake for smaciicriemncalution,

7) | sapinnly confirm thet susgtance. f recarrr? fram Koshia Foondanon uummwh'm'.nmnmnﬂ.hmm“m
wa Tijuested by me
1:|nnufmm|nn-lnuxa.-.ulmtlnm.md-wm.mmmmukommmmﬂmmdhmﬂ
fear wyhic P BTSN W fegUest. '

ulinm{hn-ﬂliﬁﬂﬂmHMimn#lﬁhtﬂtﬂvﬂm--lihwhiiﬂh
:aﬂmi-—ﬂ'm#itﬂtﬂl_mvﬂﬂﬂﬂnﬂﬂiﬂhﬂu,inﬂiwﬂI!:
j}iﬁn{km“qnﬂﬂil.ﬂmmﬂnthﬁnMIﬂilimli!tﬁiﬂ

ADREEMENT by APPLICANT (smers pn %)

bot which anumiance & teeg requesied
:u;wmmwmmwmumm,m.mlmthﬂhmmmm i FAGUENDHGrEntEd.
ummnwmmmhrmwmmmhwm.mmwmlnﬂmmnmﬂmum
mﬁﬂmﬂnﬂfwmmmammhmmﬂhwﬂmhhm.

§) 1% v W S e W iR W e e, § (aee) nﬂnﬁiﬁtmtﬂ‘ﬂmﬂntﬂimﬂ'ﬂ“m{#hn,
v whi oy ol Fowre g v @ b B, el s =, mﬁm#ﬂ#ﬁdmwﬁiiﬁﬂimm
imﬁihﬁvhﬁmumlﬂmiwﬂwuimth*m‘iﬂ“h
:Hlm-mmim{tinnmﬂtMihmIMiﬁlﬂm:“wm#mtn—hi

st T T el w fede i oby wed b

APPLICANT'S BIGNATURE Of LEFT THUME IMPRESSION
anew o vemm w A W P

AGREEMENT by HOSPITAL {r==s T war]

By affimng beseatde o g Authorimed Sxgrabony hof mmmwnrmwlmhmmw.h
[ Hospital) hersiy #%m & sccogt fofiowing,
mmtnm-uurmpc-mﬂ;mr-lllmfunurnmnm-rwunmm-ﬂwﬂﬁ-uﬂr?mml'nrlhtmpﬂﬂm.uum
rrqmlmmunmﬂwmfuuhmmu-d-ﬂbﬂlmaﬂwu-p-ﬂhm;

by Komhina Founssition, in part or in full yr T Hosgital rrassvid [n Fight o maks Up e short'all {rom sncter NGO o sy offer sourcn The
corfiratan ssyentially stna that the Hosgital will pof aval mpdupmwmwnmmmmeu pery DA DT
nmmmmu:w-mﬂw i nasfure mmunmmﬂmwwhwmh
pﬂ-rrllhﬂmhmmnhmﬁhm.wummnHthmw Hance, e Hosptal wil
st sl & compiaie seapoaalblily of the pwatrrant & i outoomo K enfaty of e GRtenl. it Hoyadin Eoundabon will have no role of responsty

nlﬁqtn-bﬂminhﬂ-ﬁn'ﬂnmm*immum-ﬁull.'fﬂnf.ﬂ-uﬁ-rmi“qﬂnmh
I:ﬂifiﬂlﬂﬂ!i'ﬂMiﬂhﬂ-mﬂlm*ﬂ!tﬂHﬁiﬂﬂﬂiﬂ#iﬂit.ﬁkﬂ‘ﬂ-mﬁﬂ‘
® Sy 7w ¥ mi'“tﬂ!'n-ﬂhﬁﬂ'ﬂﬂw*nmﬂmnwﬂh-tiﬂu
m—hmwuqﬂﬂmimﬂiwmm_hnﬁimn-ihmﬂwm-ﬁwhﬁ
hm#-ﬁdnmiﬂrmﬂ
:.'-Hn-m'hfrdmmmﬂﬁt-ﬂ-mwﬁinmhﬂm-wﬂﬂm
ihn‘miﬁ'mm'whﬂmwﬂmdl-pﬂﬂmiﬂtr—“*uﬂﬂdﬂhﬁtﬂﬁ“

o i i v @ Wl e w fesioh o E = e

RECOMMENDED FOR ACCEPTENCE i &
W e e e W
el S THIL. BIA

mw I 5 e r_::%-:l Wr LAVEHISIPATHIN
ﬂdl . S0 i st o Badipires M www
e [Kame of D & Féga, W6 Wy Samp! " on bafalfof Hospiah
B e T - 7% v A
TOR INTERNAL USE of KOSHIXA FOUNDATION  SES: 354 7 y Case Trugl)
SIGNATURE ol TRUSTEE 1 “SHONATURE of TRUSTEER | (U102
= W | T TR 2

%rf /;2_9_4_{3;

20 - 03 - 2025




