> C'“r-loq[oom

Kgs’hzka

foundation

APPLICATION FORM FOR ASSISTANCE (Hoalthcare)
HETam Wy SndCy urey (ravan toen)
e vio1r]oqis o o5)u))3
NAME of APPLICANT | AGe.veaks wg-wt | gy fem
it -t s

Aman 59

TATHERCRAPOUSE 'S NAME ¢

Halou

FEMMANENT R SDENCE ADDRESS - tanf Swein W
—Sont__ o ahaye @4'5) ﬂ‘")an Cin
. Fanmen
TOTAL ANNUAL COME ; (Aftach Proof of ncome|
2 s A Jﬂm/’ (W e ey N A
PAN No, T WY KT
ARE YOU AN WCOME TAY ASSESSEE (Tlch whvehaves Iv sppiticable . You [ No
v a0y a w on b (@ maw sn et w B oy LA e
FAMILY DETARS witww fyrry
. Mo Nar of F amily W omber e (Ywars) Gender Retetion with Appican
U e ufoet € e w MW 7w (wl) P S E ¥ W vy
J K wiads S ) .
. : 5 - — — - r———
S > ;’[ m I
* DL oL o £
.} ol Wi = mw; .
I@MEWMWNM.W)
e ¥ o frfy ame
8P Card EWS Coartficate Ration
fARsch Card Copy) (Attach Cortficase Copy) u....f;,‘, Wm
e b @ AN yem T e e wi paw wrsven wrd gy Js
(7w v W) e T ey v (7™ v &) we i wera 34 (¥%= v ¥t v 5 ey w1 :
“PURPOSE* for REQUESTING ASSISTANCE:
wran £ b ot foed mr aten,
e, Mo, Nadical Roports. Prescriptions Attached
®a v wesmevetert ® wh wY wf wivies gd e
= TntC
’
- ImiT
&u&u.«..,._-_@_mua_ﬁmpu =
ASSISTANCE BEING AVAILED for SANE “PURBOSE om OTHER SOURCLS
T TEre R ¥ e e e 1@ e vie # e e 1)
e No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVASLED
¥Y W Nw vin W e v wems o
L. SCEIL




DECLARATION by APPLICANT, Sview 0 Swm v,
1)|mza-lmm-luhﬂntmnrmuumdmhw.mmmnmwmnmmcq

Ratie for repctionanceliation.
z)nMwnmcmmmr«m,nnm«qunm’.--uufmumwm
was requesiad by me.

3)!WMlimmlﬂmnmmdmnMahu from ey other sourceemployeninsunrce comparty, of P amvunt
for which ths assistance i secuealnd

1) A ey wr f e ¥ FET R R v e 38 vl © s we of o h o w Seery of wer e we e £ 9 98 sees e € v el
:)Qwiwﬁ'oﬁu“'.t-!‘I’H,mnﬁt‘*ﬂ&"ﬂhmﬂu—iwnh
1) 4 e e { % P woow dg o wde o of 3, v it w e W e e e = Enfdawde wieh 3 1 @ b b @ wiee 2o

AGHEEMINT by APPLICANT (3ptow o0 wot)

ﬂaydlhinmywamwudoamﬂle(mmmmlmmnudmmhmmb
woMMme,mumdumﬂbmmthMw
mm.mmumm»mmmhmmummmwnhmmnmn

for which assistance is being requaided.
ayumnlmwummmdwmmw&lwdhmﬂhmm.mbnm
mwwtmm,nuuumumﬂmm.mmwmmwumwmw
antmdmrm.mwm-mmahhmmbn

l)nmw-ﬂmt‘dd-m'(-ﬁu)M“dﬁ-(ﬁ‘ﬁnm*ﬂwﬂ'd&vm(khw_
!!l.ia&iMwui*tﬁWmﬂ.“mﬁmiﬂm&miﬂMiﬂm
immihﬂvhﬁuumﬂntﬂ-nidch'MWQﬂmh
:)Quﬂmwutm(uhv.-.ﬁi&mtumtmdﬁtyn:w-mumn-lu

“aifra® oo aed sl wr fode afm sl et v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION 1

Y= .

ayaﬂimmm.s'quotwwmmwwmmhmmmmtamn
(Hospial) hecety atimm & accest falowing:
nmunmanMwﬂnMnﬂdWMMMMvmmmbnmm.wn
Mmg«ﬁmwm.mmmummqumw-ummumm
»xomroumhunwhumummnmumuumum-nw-mOammm.mo
MWymuanummwmm'-mmiumwmummm
z)mmmmfm-wmhm.mamaumm»umuumn
Muunammmwmumluvmu-ummwnmmm.mmmu
m-oblcomakbmyotnmmunm&maumwmfm-OMMmhuww
in the mallar
Mlﬁv.tvdﬁ*iﬂﬂd'cﬁuww'tﬂn-—qt*ddh.hwtwmuﬁnmiw-ﬂmdln

1) o S x ey sk v @ otee f A v el st s w Sl e vl @ v adent 4w o £ 4 S ps) * el s
Omwawimﬂ‘mm'wnhkha‘mm'ummthdhwfin
Mnhmuuhnmdmﬁ-M;ﬂumhuquimwuth s Sy wee mm et g el
A vl vow @ ferlt 33 ey W A

: ‘-ﬁuwm‘!nﬂ“w&mthﬂwmuainnﬁﬁ“wwﬁﬁm
iﬁuhﬂ*‘Mwuwmuwmthnﬂmlﬂtmw*ddo-omu«lm
oo S st v W W w Aot et § = B

RECOMMENDED FOR ACCEPTENCE

el W Sy s 7
stites W atw MBES M8 A !
J ’C-/"

e 9
65,\\)'\:} Pl 070 & P i Mmuz:usun Authorised Sigeatcry
TR W WA TR 3 T TR R sl

FOR INTERNAL USE of KOSHIKA FOUNDATION 55 awin ¥

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=4 vrw | =34l vyt 2

A

b



