> 3 C Hloaiooc}

“” APPLICATION FORM FOR ASSISTANCE (Healthcare) K(’éhlka
WETAM WY AT Wy (v o) Teundetion
e Vo813 =21g e I 1 Y ES ——
NAME of AMPUCANT . . . Ace.vears syl | sex i
= Kely Beow e 2

!'tuw';nqmmm: Sfo - (A f'ra.Mc} ‘ A “'
PHESENT RESOFNCE ADORESS  ®hal sor iy o , f

A~ . AS —in fl!:»ﬁP fo«s+ob
PERMANENT REMDENCE ADORESS - T AwFIN Ym
o (e 3
S0md O AL el (Oilg)k'cb Ve
e . == Hauge (Ot
TOTAL ANWUAL INCONE ; = (Altach Proof of incoma] .
w3 vty o S — (w W ww vw) /A
PAN No. Ty W i
ARE YOU AN WCONE TAR whicheve 't mpottc abie| ™
o =7 e vt o (@ ww w9 o W R ey vim
FAMILY DETAILS vitme fyery
SN Warme of Family Mamber Age (Tears) Gender Helaton wim Appacant
nw:r R R 3w (wl) fian HATw % o Ty
T T i .
% AT Dt I
) Magday xS i O
BASIE o7 REOUESTING ABKISTANGE, (Tich whiche ver ts sppecabiia]
e ¥ fivd frafy amer
WP Card
(Astach Card Copy) (ms: m-.CQM (::: cc:;‘ b":’umw
it b € 4N yom W o T v T v e = s Y
(v vy w) ww o e Wi (3 w2 2 wa v B3 5t (= vy o) o 3wy wly :
PURPOSE" for REQUESTING ASSISTANCE:
wras 37 el fead w i,
8¢ No. Madical ReportaPrascrptions Altached
% W symegien ¥ wh ¥ nf ofyiny @ wey
- PF
LE— Tinis

Wf.& sauth Fel (L6
‘ "

>, v

ASSISTANCE REING AVAILED lor SANE “PURPOSE" from OTHER SOURCES
W e ¥ v e e e Al e v o fwm ve 2

[ X NANE of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILLD
wY T ¥U PR W W ot of v o
{ SCEH




DECLARATION by APPLICANT. antew Do wwm oy
l)mgﬁ“.“hﬁm-‘m.NMdWWMHM“WWMIMMIQ

mmmmmcmmmwnuwwuumz-wnumummm
WS nequesisd by mo.

uGhu(knmimdﬂﬁnﬂvﬂncmwvﬂhtdmvwmwutinwmu-m
z)*uimu‘mw.iﬂ-\ﬂ,mﬂuIMGvﬂiﬂhvh.ﬂpmiwwh
))1*'-{#&-“‘1‘*‘10,“!0-*‘""”NMMQIONQ‘u‘ﬂih

AGREEMENT by APPLICANT (whoe DU wor)

nsymnum-ummmmrmumnmmammmmnmu

7y rame, addross, cho'o A detals of P “purpose’, for which such asstatasce Is roquastedigrantod, threegh any
mmwmm»mﬂmuwmumrmmmmmn
wmmMwuwm&tmwumnmmmawmmu“dnm'
for which assistance is Leing requesied.
mwmummumm-oamm.m.mlmaum'.mmmmum
nmmuhnhmﬁm«rmwmmlnmhmmmnmnmm
with the Trustees of Koahia Moundation, and Bee deciuon iy this regard will be firal and accoptable 1o me,

1) T v aesd et w o e e, § Cedos) sed vt o e woe 1Y “wifiee ey ade wed ol * o) afuas e 0 4y
v, WY st fevre g e o a8, 0l Wt Ty sl o, e pet gt @t e adc med W fivd el o et s

W gerftr ek & B afvn & S e e B e @ el woen d @ et elfow wectert v sl et b

2) A (avbew) v e o w0 0w, v, S ol el 8w ¥ webed ¥ wie § o v Teen W veor W) e g e d

“w¥on® vr wow il w fole sl st woral v

APPLICANT'S SIGNATURE OR LEFT THUME WPRESSION |
smive ¥ e w 2w fey

AGREEMENT by HOSPTTAL (ysaes Dt S30)

oumm.rama.wuumwumumquuwmmrMu
(Hoapha | herety 4B & sccepd folowtng

1) et we father aem crumently 2or wil i ture wewd of Tvencal Seaitance bum anather NGO or amy ciber sauzea, (ot the same patieeticasn, 38 we pro
Fofuesing |2 pel home Xaahika Foundston, 1o e extont Dt such stetance 3 granded by Kothika M the requesind nsaisiance ks not grented
vyK..-ohwcmcnuwnmmmmhmenmmmm~mwmmm
mmmuumdv“qammbu“mhmw“m«wuvm
nmmmuﬂA'w-mwnmmmdanwNWmh
Falerl i Saved o0 e amanpenact tedessr P fanav 4 P Howtal 43 3 1 7o awy nlvenced by Kashdas Foundatien Hance, the Hoaptal wit
mmﬁmwdhmunml*dhmu“%ﬂhnnﬂounm
r e mater

et e, Tooet ¥ i @ Sttt w “alfew wam® ¥ S woe 1y fesie W) o & Ted v (v v e o e o sden ek &
1w S v o e b v € s F e wmen o) & et ey w S0l e vl @ s At € w6, 4 T et o v
im—dnl'*mn'uwhuﬁt'd’n“’awmMq‘gﬁ'n-ltiu-l
Mnhﬂh-ﬁnmim-ﬂq“w-hw*lmwattm%m.wwnm
$ went e 3 el w2 v A W daad

2 et wrter® | of o v en Al sy W 6 0F @ e o @ of v w fat ot vevsiew W o O of v
i«-hi&'dﬁuW‘uwm-‘lwwtnMﬁmi“im“&ﬂddﬁhﬁ“um

i bt W 9 o u febod o et 4 W) ol

-
.

RECOMMENGED FOR AGCEFTENCE — \
v @ Ty sy ,

T -

A\ Astwin mar| 222
03‘08,0,} Olame of De & N, Sze Designation & Stamp of Autherised Signatory

TR W WY PR AT T 2 W reE v e
FOR INTERNAL USE of KOSHIKA FOUNDATION  wfts owiim #2
SOMATURE of TRUSTEE SIGNATURE of TRUSTEE 2
== o | TR 2

By’ | ] T B




