APPLICATION FORM FOR ASSISTANCE (Healthcare) K&hl‘(ﬂ
weram ¥y STATE W (waen taree) taundation
fpucamonss:  k [101% /1028 arvuearonoate. (. 10, I C_ XL
. oy
NaESAPREART:  AMAMAD]  BEGUM “""‘Z;’" ";_""
TATHER SUPOUSE S NAME MDD NIZA™M -
fonwps W - “‘m
. PRESENT ]
(/A
< T
PERMANENT RESIDENCE ADORESS  Wf WWies 50
— 8 BROVE -
Cossmon: HOUBE (J1FF
- NI e v )
PAN No. T WO oW
YOU AN ASSLISEE (Tich whichever Ia appicabie) Yes I NG
s we st on b (% ouw I w at w A et oW

W Ne Name of Age Gender Relation milh Appiicart
¥ wew : I3 ® N Ty
| : )L f J $
%. <lokg. LTU-w TN 2
5 il_ Y2 2I21P)
T BAGS for REQGUESTING ASSISTANCE (Tich whichewer s applicaiie)
woen % fisd fodh som
BPL Cord EWS Certficatn Ration Card
(Atach Card Copy) (Aftach Certificate Copy) (Atach Copy) m
wid tm % ¥ e W Pal R R K Tvten wf ws Wl w
(v v ¥ o ¥ ey wh) (vum vu o ww 3 e wh (von v @ ow ¥ s wh
“PURPOSE " for REQUESTING ASSISTANCE
wrmn ¢ fet wd fesd @ e
& e Medo sl Reports Prescrptions Attached
= wom wmma e # o 9 nf wnics
! !S!&]Eﬂﬂ;l: > th‘r_m'!.
r .- pr— . l F .
LY A bURWLjJ!CK ¥ ”“—,1
ASSISTANCE BEING AVALL ED for SAME “PURPOSE" trom OTHER SOURCES
™ wxtve € 2y 9 s wpes fed W v | few v W)
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMG AVALED
% wow == vl W . # of wpse ol




DECLARATION by APPLICANT mfty D Wws W
mn.,d-u..-nn'—-tunnn-dqu—-.nmh-—‘--”‘-ﬂ—-co

ntie for
, !—?_mﬂhuh‘.-ﬂhhh tr et pal ssmEtarce

:-.-hlulhunnnuu—d’—-”-.w-—udn
T - - -

£ which P EREsiaNCe © rRQesiel - —_—
1) @ o waw € S 30wy & ot ot fewe 40wt € s ww o R e e e e
2) % pr @ v v “iw wte i e L W e P s e d e f b
:u*-(--—q--uedo.-.---—-u-m—uuulﬁuutp

AGREEMENT by APPUCANT ( sebvs D1 w00

nh“-pwvmmnn‘fﬂlwnwtan-“'—-—h_-
AREIAS <SR OOUCE Ty Narve SadreEs photo A detmis of he “purpone’” for which mch ssatance 1 reRERDO Y I TYDUgh &y
madum FcRsSrg B el dreted 3o vertal pewit, elecuoree oy Somng donater | soatves Foondston anior Sasermnanng mATTEston Bou €L
mm-cqnsmuuﬂnumwcuq——-u—-duw

oy whuch ERMLANCE 1 De rIQUESe
almwwnq”-dq“~~l~d~“-th~“~.w
- ot moatcally eoUte T b reCenang o (oMUY e sak! aaaTace The Gecrion o Grareng sndir confrLsn e SLUSLANOs wi resl schey
- e Trustees of Koshia F aundaton ad thew decmon 13 T regart wil e fnel and scoeptatio O e

I)Iﬂ'ﬂ—nﬂﬂnml(*)ﬂﬁ‘ﬁ-(v**‘d"dﬂu(kh‘
“dihnnl*i,nw“ﬂ.uwﬁ*iﬁ“dwdﬂﬂi-—
Oﬂddh‘phanhlntﬂ.uidth‘ﬁﬂt‘ndﬂh

2) & (avbew) v e @ s {0 S wn, v Wi ol fewre o B wen  Sxted & e § g ven s e o v e 4

“wifvwr® vy Tod Wl W v e i et

APPUCANTS SIGNATURE OR LEFT THUME IMPRESSION
wivs ¥ vw w ¥ W fan

-
e A e e ot e P o ot o
ﬁ‘n'-li.0.‘“‘**i~—~.ﬂ‘dt~-mh-twtﬁdh
n-.tid-ld-.ﬁ‘h—ﬂhﬁ“.ﬂu‘.n“lﬂiidtﬁ-ﬂ**‘
Qm.-t-t**uwﬁtht**unﬂ“ﬁwihcﬁi—
ul—tdhuﬂ——t—u-c-*-t-’l---.&-&u-“.ﬂ
& et vy § Rk Tu we R W AR
;*-nn'nhl—wﬁmdhnvﬂutd-tﬂuw-w“'—
d‘l.hl&‘“-.l'-ﬂ--d-dhﬂl-l“‘wptdd.dw“d-
@ B e O W e ot e e -

RECOMMENDED ACCEPTANCE
v O e ._.,_,.‘1._‘ cy? scnssusand

ot.10.19 Exe (Mame, Designation & Stamp of Auhorised Sigratory
Movgal)

of Ox & Ragn. No. with Simp) on Latat
’.:---.r:—-t\ W e ey et

FOR INTERNAL USE of KOSHICA FOUNDATION  =ts: ol Y

il =
- |= [ e A




