AmmmFmqum (Healthcare) ! )
h { ) Euonhtﬂnn
APPLICATION DATE -
Y e '—'JC'TLHJ?-E 8y watt  2olalay L —
HAME pf AGE-VEARS SEX fin
- ™ R-a*’}"r'nfnrnq G < =
;Wq;lql'rvr e O Monluoppa
T T e
iy I
d h
PERMANENT ADORERS - T
Poe-0f  pny-py
=oxng o S oo
— 190k @ Hoe,
s Caoaalie MARRIED (W) / UNMARRIED (st
TOTAL AMRUAL INCORE === [Attach Proof of tneome)
T wits amy 28000 |— (S % e i)
PAN No. T} W s
YOU AN INCOME Th) {Tiek whichever is appiicatia] You | g
‘ﬁ‘mmnmirﬂmﬂwntﬁwhﬁr L
M-:mmhﬂn!__ "
5r Wo. Hama of Family Member Age (Yo Gander Relation with
Y Wem T % vl w Ay W () fi m"_.w
s
-"-w._ ‘-'\-\.\_H-
o =
S o
"\_H ""-\.._\_\_‘H-
M e
o -—
Lo A TE™
BPL Cang
(Attach Card Copy) (Ach Bt (Aach Gty ey s —
T b W o = o sy g wid
(L T — RLah R B P —— OV T ey v R WN e
| "PURPOSE" for AEGUESTING ASSISTANCE.
“Hfﬂihmm
Sr. Mo, Iﬂuﬂlﬂﬁmm
T Ham m#ﬂﬂdﬁhﬂm
- BE Cateanl
—____j;_—l-lﬂ%_m_c_u_ T
: el raF ey L TC LAl

No MAME of OTHER BOURCE “AMOUNT of ASSISTANCE 5o ASSISTANCE BENG AvAILED
53 Haw W oy o wl e o

s




e

L
1) | hersly confirm Fal
foir hich this assstance &

ﬂifﬂﬂhﬂﬂ'-n‘li
mm'.iﬂimt,m

n:ﬂllillﬂl.nlﬂlﬂﬂlumt—

Trua B0 hblﬂdm‘puﬂw.mllhl

| s not B wilh pot o future avall of resmbuEmEnt. ir pan of in

ﬂﬂlﬂﬁnﬁhﬂ:d
Tdm i whve o B

wﬂﬂmﬂmhmﬁﬂﬂ‘luﬁm.!m.
muh'w.uwnum.umm.—m

#ll, frorm @y athat squcaigmokrperingurante compary, ol tha

e g R mnntiﬂmmﬂi-ﬂt
e wim, & Ve e T wn v b

fsh nMﬁﬂitiﬂ-ihti i F v
| SetE U W)

1) ¥8 T W R
wy, wid ol o feew T T 1wt §,
iﬂﬂihﬂll#ﬂﬂmﬁmiwﬂtﬂi
2} @ (i) ﬂ-imthh—.l# Sy e W T wom
'M‘m-uﬂ:ﬁi lhﬂﬂ!ﬂtuﬂﬂm

= wifiwmn ™

aeird & wiin ¥

wwthmh
”IW,WU-;
andiaf about s
mmn'ﬂum'r-iduwn'

i s s wd « wi s v { W S0 W,
% wpht fifafind sitt woetiud o Ted Pl o W W
wrw” w =it s h

ﬂmsﬂﬂm-ﬂl w8 e

H

.—r:.ng-'l'ill'rt
mﬂlmﬁmﬁmﬂw“&“whﬂv
I 1 matled
rltm.t-l!ld#i-ﬂuﬂﬂ'mm'im“qmﬂdlﬂn[m:mmiﬂlﬂmh
nnﬂnimt-ﬂﬂ-tiimmmltMim-nlnﬂinﬂ#iﬁiiﬂhﬂtrﬂ“ﬂ'
ﬂmﬂﬂimiwm'nmnhhﬂ*ﬁﬁhﬂ'wﬂ-hﬁmnﬂn‘rh-—lim \T’
Mntmntﬂnmimﬂmﬂﬂﬂnﬂhnﬂimw#ihmﬂnmnﬂnﬂn!ﬂ
hmmlﬂﬂwﬂdmﬁm
L'ﬂmmﬂ:ﬂ'iﬂrdmhﬂn#ﬂhﬂtmnﬂimlmw&w-pﬂ#m
ihnhtﬁ‘mwﬂn*ﬂmvﬂmﬁmﬂl-mmiﬂimptﬂﬂﬂHWHim
ﬂ#t‘ﬁm‘ﬂ#w-m“ﬂiﬂw r i |
FOR ACCEPTENCE
4 T Wﬁmm i
Date of Surgery | Al I-.'.‘.'fn
st 9 i Dr. Laxﬂ Dorennavar o T
x| Coamitant Adkeo® Seac .
"F‘\q" ve % 7% R S W
TOR INTERNAL USE of KOSHIKA FOUNDATION s T 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | #4::13_
w -..ik/"'::._,_——l—_'-'---J

25-11-2023



