ClHoroqgo

= &

‘ APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
P> TeTE By AT W (Farag Su) foundation
SEIATN Ko v[oﬂ?]an_z w14l o)y e

NAME of APPLICANT ASEYEARS ¥-W8 | sExX fin
s W :: MCMT\-J 63 M

FATHER'S/ISPOUSE'S RANE : k‘A

fevwg w1 am h,e'm;_,(a‘ -
PRESENT RESIDENCE ADORESS b il

- ] > - e

fresp Poxtep
PERMANENT RESIDENCE ADDRESS : Ry} Apaary v

%‘m: r-cwmif'
TOTAL ANNUAL INCOME MGM
% witw A — 150 ‘?#ww#m) VA
PAN Mo, T W WaAl
ARE YOU AN INCONE TAX ASSESSEE (Tick whichever 18 Sppicabie) Yes I No
wmmtzwt(iwdtﬁwwmml W
FAMILY DETALS wfiam farey
¢ Now Nams of Member A (Years) Gender Relation with Appiicant
&% S o © w1 W (o) feln SR W Wwe WAy
: == 2
o o ™ Ssa

T BABS for REQUESTING ASSISTANCE (Tich whichever 4 sepieabio]
weE % el el
BPL Card c
(Attach Card Copy) (Asach Cortitcsi Copr (Atach Copy) Poe, osmed
it e % AN ww gy ey 3wty vy IR o O
(T o ¥ o ey Wl (wam e W) wew 5l Wew (307 97 %! vow 5y W Wl
“PURPOSE" for REQUESTING ASSISTANCE:
v ¥ fed v R W e
S Ne tdedical Ropors/Prescoiptions Attached
| W St ¥l W) nf wivicr w1l sne
KE -~ TmiT
L — INSC ’
p— ‘ — (v - /A:[
ASSISTANCE BEING AVARED for SAME "PURPOSE from GTHER SOURCES
LG R T8 e T e e e e )
e Ne NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
N T S VR W e Ll R
! SCEN




DECLARATION by APPLICANT sites ow woew ws;

1) #vtwe e { xnmnmﬂﬂmﬂmemn«mmqwmuwmu-uaomme-m
33 ¥ o wprer v wfee wrdeet llnmm#.muﬁﬂmﬂ“dmm'ﬁw o w5 vy 3 oy ey b
1) & e wow e v s dy v b o) of & v = afive w s e d s shefients wol @ s @ e @ o 1ot w4 o

AGREEWENT by APPUCANT (sobes 5

115y a%ang my pignamrs of Bk ImgvEaEan on s Form, | (Applicant) hereby agree & authonse Kostika Foundation and ifs Trustoes to

e publan'dutag eproduce 7y nams, addrets, pheto & detals of the ‘purpose”, for which such sssistance is requesiedipranted. through sny
mmmwumbwmmmmmummmmmmwn
acincey ischisvemonts &muumm&Mmumwmmmumemde‘m'
for whoen sivistion B beeyg roguasted

2} (Ageaicant) Nirther ggroe munymmdwmmmtcmumm’,wmmm-mmm.
mlmnmw,m&mmbnmnummmm.mmwommmmamumwwm
W the Trusizes <f Koot Foundation, od their decinion in tis regard will be final and accentatie 1o me

nz:mu--—ameucmma(m)mmuwu(u°mm¢mw-cdmw(*ﬂ“
- 'ahatvhmwmiﬁtn'dw.c'mﬂ.w.mwmt;em&mtﬁnﬂdmw

€ i wxd # Sw dm!vﬂmwimﬁmivi'uimih‘*wm‘wﬂwh
:;ﬁar«nwuiw(k\hquﬁ&hdkﬂt*iﬂtvw:wvmdmwwi
~m-mmw“wm&m*y

APFLICANT'S SIGMATURE OR LEFT THUMA IMPRESSION -
Sive ¥ e w it v S

paitont llb-twmhnwmhmumm&mwmuhmmmwbymw Herce, the Mooty wal

thm&mm:cm«wmamvmlanIWy mmmmmenMnmmumrw
I e motter,

RECOMMENDED FOR
it W g s
mﬁ win R %
qﬂ\ O"f:c,\‘:, I._‘J ; W
WL e
o\ fed ' ' X IName. Designation & Stamp
\5\ (Name 0 0. & Régn. No. Stamg)
TRDErI T pwt e 1 T AR wEn afver

FOR INTERNAL USE of KOSHIKA FOUNDATION % 2udn Ll

|

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= Vo ) ; “oe} Ty
o — :




