APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
HETTM WY W\TETY WrEy (vregn tgam) {——m——ound.,ion
mu y/all 57 1£ 139 mmn;os‘,_” I e b R
YEAR! =
Msaamcat:  OHAMANA BIG) - e ';"'
i'bwlum o ESTR KIL MATHAL.
PRESENT RESIDENCE — '
TCREFARA. N NWW
4 VORMPNIES . 4995 3 :
PEAMANENT RESIDENCE ADDRESS Tof ®Ews W
X _BDIROVE ——
OCCUPATION - HOUSE CIIFP
TOTAL ANNUAL INCOME (Anach incame)
N wily NI — (mmtm
PAN o ke
n;!w:wwwdwﬂtmmuﬂ:nwﬁt ';f:,
FAMILY DETALS iy fiswm
S Slmes | e | W | e

“HETER T _% I T
T ) SUN
(88 9 J

FRAPAITER BLT NI

2
s
|
EL
i;

BASIS for REQUESTING ASSISTANGE (Tick whichever s sppicabie)

wrren % faen fasfy s
B2 Card EWS Certificate Ration Card
(Astach Card Cogry) {Anach Certificate Copy) {Attach Copy) &“W
i) tm ¥ N e W s sl e n Trden sl sz i
(ven v ¥ w5 ey W (wem we ¥ v ofh b uh (v o ¥ o o ey o

- y_l -
2 A SURGBEK Y- LFE IXIUX 'f‘ﬂ'(._v)

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
w gt ¥ty W &= ween el ws v 8w va W
Be No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE SEING AVALED
LR = vy W ™ ® of wosw v




DECLARATION by APPLICANT miew Dn Wiver W

m-....tnnl“nuta-m Trom 1o tha Loyt of oy Momiotge Aoy laine tisterier! i render my Ajghcatior § orgoeg sssitarce § eny.
hatde for rmectcr/cancedation

7) | ecsarrrdy corfe Pt sssistarce 1 receeamd frean Rowties f oasSetor wil be caed orvy S P parpose’ s stated o P Form Ky whkh sh ssstance

- reqUested Dy ma

3) 1 haraty corfier hat | Aave not & wil not 0 Ltew vl of METOWSeTect 1 aart or 0 A Fom ey e AosTeeTeRoyer e ance corpaety. of e
for which Pus ssantacce % reGuesied

13 € vbww wam e m ey 4 St v ol fewr 8 el € seper e o W ) Wt w3 e e wer we ww | 2 S0 seee Poe @ w el
pEmemmd e it e e e Pid s s s wmesrd wmwm b
) Qe wm s Ben mwen g o e o of & ow o @ alie w e e el e efiiecds et @ 8 8 few §aly @ e € e

AGRELMENT by APPLICANT [ sodew o0 %90

1) By sffiang my Sgnamae o Tamd mmpresson on e Form, | (ASgRcant) haredy agres & sutharne Kostms Foundation shd 1y Trusees &
UBADUOAIVIAS- G eErOOUce Iy e AO3wes PN A Uetads of e TDUDose” by wtech Buch Iestance M requesisdigranted, Seough ey
medum, Poludng Dt not mind 10 verhel PNt slectomc. for solotng dorsacr - “oshia Foundaton sndior Gissemingiing information stout I
scOvites/achevarmants. Such use of my photo & delas CoN De Made Dy Koatuua + SuUnEon Detore o afer My trestment or hillment of he “purpoee”
for which SSaNSI TR & Devg rEpaetted

2) 1 (AQpIEant) hether agree TN Ny Ach Uit of My AeMe BROTes (N0t & detaa o Y DurToae” o which such sEatance 1§ recuesiad Trarted.
will "ot Suiomatcaly il e i TRCRIVING Gf CONMIKING Ihe SanC Ssaatance The Secmon \of Iraniing sniior contineng 0w ssasiance el resl salsly
with he Trustees of Koahha Foundabon, and e Cesson w D regard el be fnal and soteptate o me

1) TN T W et e w it W) W e, € (smeoe ) el wrel @ g e o Caow wte oy see smite e etege e e W e
v, Wil oy o fow o e € O B v il we el o wwew pif Tt @ e wefied b pedeed ¥ et el o s e

# vl Wt ¥ By afour b 8 v feere i pew o wd w e § et e Cwe e v el st b

2) & (vbow) y wn o woer  fn Su wn, wm wi ale fees W e woen ¥ seoed @ i £ R v woee W Teor W Tem T e

“wifvw” ooy wed il w Tede sl ob et Py

APPUCANTS BGRATURE OR LEFT THUMB WP RESSION |
wive ¥ vow v o W S

" Te rane

vt afegn, vt W) st @ weddd o “wies wretme” @ S s oy fredtn o8 e §, Pl ox (vewe) S e ¢ w8 sder v b

1) e ¥ whee abrw @ v @ Iefee woem Pl & wel ey w e e e @ v dheet € @ A o |8 e o e et
4 fonfinfedy vw € wav € “sifioer wrden® pu wee i 0 B e wrdee® o woes fedh afrewen ] T o Tew e | s
ot o by Wt Wi v e s e # e A afees grien ve b ve g € v e | fe s iy e v et i el
& et e w B e e

3 “wifew wrder” € ¥ of 3o S Al Tgh W 6 00 w yrem or € of e % Nt o8 Trecie WP OF T e

o O e | o Cwtpw vt oo Sl wen i v ol ) gt w4 08 o e e obr a0t et @ et Fedol OF W T

o ot et @ W P w Restof et 4w 00, 7

RECOMMENDED For (Tick Rejoction us appicatie) ACCEFTANCE REJECTION
Ty (gt A s =1
Oate of Surgery <14 e ne Bagem
*‘*8 &U ‘h‘é__:‘l““,“ ‘ - .‘&'-.!-«l:--u;x;x _
O5’ﬁ I, BV No. SBU Name Designation & Stamp of Authorieed Sigratory
(Mame of D& with Stamg) on behatt of Howpdtal)
Wy ey Ly w1 0w e ey et

FOR INTERNAL USE of KOSHIA FOUNDATION &% v #{

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

” “ » I




