APPLICATION FORM FOR ASSISTANCE {Hoalthcare) anshika
HETTY Wi STETA Wy { Ty A ) foundstion
APPLICATION No. APPUCATION DATE g St i e
o o Bloiggl3137 |=w r;:__h ha -
MAME of APPLICANT | . AGE-YEARS W7 s£x fiin S =
S ™ 6{-&1{, She I'llj,.. o ¥
:qumm o g’{‘? Li”f_‘f-l.hﬁt She
, PRESENT RESIDENCE .
il 1T AR i s . ] _
ff il - - - !
ADDRESS ; ™
_=-""———-=.b<?-"'=__ SR | Py oF J f—fl_p
. 13137 -(‘Hl"l.%f:*ﬂd:?,
QGCUPATION Unemple Tl MARFTED (Towiie) | UNMARRIED (sPoeer)
TOTAL ANNUAL WCOME - [Attach Proad of Inceme)
W A = —_— (3 W e T
T T vl wE v
“yARE TOU AN INCOME TAX ASSESREE (Tick whichever 1n spolicabiv]’ Yeu | Nz
WA am s o b (2 ws 0w Wt e S e 11:1(:
FAMILY DETAILS witaw Ty
. e, ‘Warms sl Family Nmmbes Tasrs [re— Fanatian st
n-#"l:l wi:h#nw Tu;-h' fiin wiE € 9% W=
ra) i
. i Bavanieng /) ) 7 W
£l P.h{ﬂ:.‘-f_i-ﬁl i — 7 TR
g
—-.________\_-_‘_ "lq..___‘{"-‘--‘_
o S S
BAHS for REGUESTING ABSISTANCE (Tich whichewsr I8 spiicaiis)
wm & e e e =
BAL Carg N —_
(Attach Card. Cogy) Vatach Cariicatn Copy) fAriach Copy) Ko “I"-_—'F, :
witet Tl % 9 sen v =l Tk W i
L (TP W e e wh (W W (wem v W) wew ok mee Wi -

"PURPOSE™ for REQUESTING ASSISTANCE:

wren By fed o feed = wotye.
Be Mo, Madizal ReporsPrmcriptions Aliachied
s mn s # wh ot of vy e e
1) _,I = Tt oot
- = 3 =5 fﬂh’n;{
75 ) » AT T = #F [ coail— TPpoIdi .
N~ L g =
ASSISTANCE BEING AVAILED for EAME “PURPOSE" from O THES SOURCES
W I ¥ Fy W v el s e @ fee oo o
5 Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W s W W o nf spun o




DECLARATION by ARBLICANT, amitrs g swes

1||mwwlmmimiﬂqumwTuummmmmw.mmslwﬂwmmlmm.hn-,
ik St iejeclioniosncedlaton,

mmmmmummmm Foundiifion, will be usae only for e Tpurposs” &8 Tmiec in this Form, o which augh sssislance

vt eguesind by o

:!]llhmh;umrmwlmmlummmm.mlulmummmumm.mmmmﬂww.ﬂhm

for which: s pEwssanoe i requnaied

11 8 v T T e 3 S v e 40 st & g we o W b sl S oo wm ww o & & sme fem W musd )

73 H go & T o s T hturltI.Mﬂhﬂmﬂﬂimm“,inmﬂwmh

n#prm{thmﬂﬂihi#tnm-mmnmhﬂﬂwm#iqimlﬁwﬂ vm S

ALAEEMENT by APPLICANT (wits g1 i)

1) By aMixing my signabute of ihurt improstion ¢n s Farm i (Appicant) Tersty sgres & auihoriee Keakika Foundation andd 1"y Trusiess ¥
mmﬂmwﬂmumnmm.mm_mlmdm'qu' St which sush pEsisiancs is requestadigranted. through 7y
mmmwmmw.mm.wmmhmnFunﬂwmmmm
sotiultios/achigromants. Such use of my phota § detads ©an te mibde by Kostikas Foundation balore of sfied firy ieesimeent of fuifiiment ot the ‘purpose”
for which auEstateE 5 belng teguesied
2llwlmwﬁnmmmdmrmm.mMldﬂlﬂhm*.mmm:m b requiitaCranied
wmnummmﬂhmqﬂmmmmMm.mmmtrqrmmﬂmmmumﬂuﬂw
mwm#mlnm.ﬂmmmnmmmuwmmﬁhhu

(] TR ST W w v W o W wrs e, (amiee) anuﬂmtw'ﬂmwmﬂrﬁw'iﬂvn(hhh.
n,m#qmnmiﬁt#‘dﬁm‘tqﬂ ™m mgﬂmlqﬂmmmihhﬂdwm
i'!lh'w'lIHHmhﬂmﬂmﬂﬂiﬂtﬂiﬂ!iin;'ﬂﬂn‘mﬂm‘nﬂ“h
nl:-ﬁmwniuﬂ(thm.n,uﬂd#mmkmtmﬂ#ﬂllymwnmernﬂi L
* it T T el w i ol ol wan)

APPLICANT'S SAGNATURE OR LEFT THUMS IMPRESSION -
i ¥ e w s e ooy

AGREEMENT by HOSPITAL (it gin wat)

mmumm_wﬂmm&mmwmmmhmmmmm Foundation. wa
[Hiapetel]) timeby Bifem & sccapt tolowmig:
'llnuumdﬂmnmmnﬁmwmmnwﬂnum&nndmmmm-rmpmum_hhmwm.-mm
mmgmmmmﬂm,mnuﬂmmHﬂMImhg:mwﬂmw Il fha paquesten sssatarce 8 a0t gramied
Dy Kauhia Foundation, in pan of in ful !hwmnmpnﬁmnfqmumupmmmﬂmmumnmnhrmu Thim

I the rRatiat
nidhq:r,mnﬁmimﬂi'ﬁhm'immﬂMﬂﬂtMncmjhﬂmiﬂliﬂﬁh
uwt!ufmduiMimmﬁh-ﬂWHHﬂnﬂinwi#qﬂithhtﬂ'mwu
im-tﬂtﬂhmmmqiinﬁ‘iﬁmwﬂﬂ'ﬂ“ﬂ#ﬂhﬂih-jim
m!nhmm'qﬂﬂminiﬂtMwmtunfzimwuihmﬁwunﬂhﬂﬁﬁ

& wwity W ot o= e W S s
L'mm'ﬂﬁﬂmhmqﬁﬁhﬂﬂmwﬁdmtﬁﬂﬂmrIHIrwﬂﬁm

& s i fov  ade = vt st o S v e oid vew b e o 0D # P g ard it Pt Tt TN e

o i o vt ¥ i o W s T o e 7 1

FOR ACCEPTENCE

RECOMMENDED
[ it ® ey e wﬂllﬂ_ﬂ“
Dato of Surgery /‘fu Wanager
st & it 7

b Name of Dr. & Regn. No. with Stamp)
b 1\ T W e et Y unitof S
FOR INTERNAL USE of KOSHIKA FOUNDATION Y&
BIGNATURE of TRUSTEE 1
o T

&4

20 - 03 - 2025




