APPLICATION FORM FOR ASSISTANCE (Healthcara) Kﬁhi’ka

= o foundation

e Rk | 39, e 10009 185 Buirg w8
miﬂﬂ - Proulalak I ,E.,-au_“l. " r.‘;h
ey w = WL 9o bate Evaneg
___ PRESENT RESIDENCE ADDRESS =
T smils DAl

=rJ.Ij!l-.c'-ln P - —TEaie e oy a1 i3 N
y PERMANENT ADORESS - i >
Dy

T ik 3
Savhe OS Ohon

2y teedad wh
- ool e MARMIED (Praier] | UNMASRIED {shvefvs)
TOTAL AMNUAL INGOME - -
5 e & € ,00v] (o e
AN Mo, E-#- ' =
ASSEBSER (Tich whichwer v asplicobie) Yuw | No
vy o W ow f (N s T W e W e e o/ it
_ FAMILY DETAILS vty formrm
b Br. Mo, Marra of Mamrdar Ao (Years| Cencler Fslatlon with Applicard
N Hwn i % W W W (i) fuin s ¥ W Ty
A S hanWarn s vons = E YT AL
- F Mnﬂ goh . T4 =~ Fa = on
! TN Tnr S . 19 24 ) =nr
~ BASH for REQUESTING ABSIBTANCE (Tick whichever is applicabie]
e W i el s
BPL Card o~ _,ff
(Aftnch Cared Copy) uﬁ“ﬁwﬂm ﬂgﬁ g -
it o ¥ T S myw e TOde W nﬂ-i"f
(vrw vy o wew ot vy wh (v v w ww ol we e (v w ww o v wh
*PURPOSE™ lor REQUESTING ASSISTANCE:
pe wwr iy PR v R W aghe
8¢ No. Madicsl RaporinPrascriptions Altached
¥ Wew wemeyEher © i wl ﬂmgi—:
i | rcm} i h S 14 = ool amdgph
1-7|-' EE!” T i
o - fﬁu'* “"j L= fadgrioct 4 Pilog
for LAME “PURPOSE" hrom OTHER SOURCES
W T W i s wwen el == vy 0w e g
B, Mo, MAME of OTHER SOURCE AMOUMT of ASSISTANCE BEING AVALED
W T Lok o s ol
=ll 1.:.' l:."l'-"\: .a-E"lL'I--r




DECLARATION by APPLICANT smiow [ wiwey wn;
Hmmmlﬂdﬂhﬂﬂm are Trus 10 the best of my Rnswiedgs. Any faiss siatemeni will rendar my Application & sngoing sssistance. i mny.

inlmTﬂmlmmm Foundation. wil be used anly for the “purpose”. 8 staind in this Feurn, for which wuch sssistance
wih Fecuasied Sy M.
nlmmulmmlﬂmnmmumu-mmmunumwmm-wmmmuum
b wihileh this Busistares b roguesisd

niinn[ﬂnmiﬂﬂﬂMHﬂimmﬂﬂhﬂﬂM'ﬂmﬂln-liﬂn-l-iI-II
:}iﬂinﬂﬁwﬂ"tﬂtmtmﬁﬂ#iﬂt'lnlln-h.inlni o
nl‘ftﬂthiﬂ—ﬁiﬂlidtﬂﬁnﬁumhﬂﬂm—ﬂhihiﬁwt-ri{m

REREENENT by APPUCART [wohew 58 w0

1] By affiging rmy signating of Fum wmmwm.wammlm-mmnh Trusisss io
thy mame, sddvess, photo & dastads ol the “purpese’, lor which such assistEnne Is FequetRGgrantad, through any
mdium, Inciuging bul not imited 4o werbal, pra, mmmmmmrmmmmmn

mwpmqﬂmwﬁnmim m.mﬂlﬂdhm,hmmmuw
will not putoiraiicaty sniithe me Sor roceing or continuing the sald sasistance. Tha deciaion ko granting areine qoninuing the sasistance wil rest saledy
with the Trustoes of Koshika Foundation, and fheir decision Is this regard will lsa Bnal and sopepesble 1o ma.

1) 7 T v s w0 aied W w v, 1§ (o) mﬂiftn{#'ﬂnmtﬂﬁ'i“nt!hm.
wn, ik adr il-mnrrliﬁi.ﬂ‘h'mﬂ,m.mﬂmtﬂﬂtrﬁiﬁﬂ & wm s
i]ﬂllﬂinﬂmhﬂm-mimidtlﬂi#ih'ﬁtnﬁn’tﬂi ufto )

11 & (i) e o i wym  f e o, v, Wi hm*i_i#iﬁlﬂ—:mumlﬂmﬂﬂlt
'Iﬂm'ﬂ!ﬂﬂﬂwﬂﬁﬂl wit i Wm

et s, vl o tiﬁﬂi'ﬁnwﬂ#iﬂl“hm-ituﬂn—nhmﬂ—tmﬂh

1) wy e 5w wise #;l'l'ri-liﬁl“Htmﬂﬂtﬂm#lnﬂﬁiﬂiiﬂl.ﬂhﬁ*ﬁm‘
imﬂnim#'ﬁnwdm*nmuntl-n'ﬁwhfn—ﬂmh#ihnum
fudt =y el v @ el nmim#--ﬁnﬂ--tnﬁiﬂ--—lh —t kot R
i et o w Tk aem e ¥ Wl wwdd
L'ﬁ-whfiﬂﬂmhﬂtﬂihﬂ-tmniﬂn-ﬂ#“-ﬂﬂdm
-hh-I-td:*d-nn#"nﬂm-ﬁmdhﬂiw—iﬂtrﬂpt#ﬂiﬂiﬂnﬂidm
o) o abr “wife” o ﬂ!ﬂﬁlwﬁidﬂ

Fi .
RECOMMENDED FOR ACCEPTEMCE yw
... . ¢¥:m ,{Hﬂ’g-'-)lﬂ
Dits ol Surgery By Laxnii Dorennavar e Lakatmipiin M
m‘ﬂ' MBFEL o FELE, FlL.d L. |
" itk - 9 W‘ﬁ"“
| 1 ol Dr. & Rlegn. Ma. with Stamp) b ombukall
"‘:H‘ H&H‘uﬁmﬁ'ﬁiﬁiﬂt e o v wheg il
FOR INTERNAL USE of KDSHIKA FOUNDATION i T
T FIGHATURE of TRUSTEE 2
== v | ol T 1

& FAT

p1.42.2022




