K®hika

foundation
e — S——
L

APPLICATION FORM FOR ASSISTANCE (Heaithcare)
wETam ¥y ST wey (e S
ot s K/@’g]f'?Sl ot e "3/”//8:
NAME of APPLICANT AGE.vEARS wrg-wl
wewwOANGH RAM SINGH ¢7 M
'hqnuw o) Lali KM—L\C,& Q,c'v‘_q{a
PRESENT RESIDENCE ADORESS W9W1_WWI0N €2

maRsE0 (oafen) + emarmED (sdduin)

|Aftach Proct of incoma)
(W w2 oW W)

Heation with Appacant
wite ¥ W

G W =T XETF

L&~ p

r
\1\J>’

ML Core

(Attach Card Copy)
ol tan % N mm W
(v v o wu ¥ Sy gty

s we vl e v
(v ¥ ww o e wh

Cooyl
Treer Wt
(waw v ot oo oy v wl)

w= wof

“PURPCSE" for REQUESTING ASSISTANCE
sy 1y Ted vt el W e
Arached

Medical ReportwPrescriptions
wenpvoe 4 10 W) of wyies g W




DECLARATION by AFPLICANT Te DU Www T

1)mu&-h¢-~nmmm!mnm~dwm mh“d*w”lm-u.cq
regacton/canceiasion.

7) | soserrey confrm et assalarcn vwmmw.auumhnm'..mnnm o whach such ssaulance

was reguesing by me

mmwﬁlmdtﬂmnm.mumnma-um”‘-m‘-mdh
for which 11 SISatarca % eguetiod

nlﬂ-(h-utﬁdnmilwdi*ﬂﬂdhddhﬂw.nu-!ld_h‘nd
nﬁ—i—ﬂ'*w‘..‘-dt.—w‘ldﬁtdilﬂhﬁlﬁu-ﬂw-h
nl*w(hh—ncﬁdilut-.---'-ﬁnm-ltni-ﬂdu“-d@

AGREEMENT by APPUCANT (ssbos ou %00

mnlwammumm;umnnuum.-

Hwmw dw-d‘-mh*)ﬁﬂdﬁ-(u**&ﬂﬂi'dﬂwthtn
-.cl&im-nl*ldw“d.umﬂ*iﬂ“.*‘ﬁ“‘wu
t*wthﬂiudnuhtﬂidcuiwﬁ‘h'ﬁﬁﬂ’ndﬂln
x)N*)u-tw(.ﬁnqdtwtﬁ-—iwﬁﬁiﬁm—twdnwwi

- affrar” Toy ol Sl w fedn i b et OV

e el T
:

AGREEMENT by HOSPITAL (wwemm §n w0

umm.wduwwummwummmmw-

nu-.m-mn-ln”.‘uhnﬂdmhm@a ~-?.:~-nmunn
L—u reguesed assatarce 4 nOt randed
This

n the matier
ﬁﬂ.ﬁddiﬁtd*w’c*—qm‘dtﬂ-(w-)h—t—!n.dh
n-hnid—&-tﬁl*—ﬂhdwiﬂ—ﬂt-“licddtﬂﬁn**‘
Ow-t—-i'*-m'-wq~Ou‘*“‘uﬂﬂ“hqdh-to—
ﬂ-h-du-.ﬂ—mtnﬁuﬂﬁ-h-ﬁinunib-—.-wl-“-qn
& st W w el e W @ W e
x*-‘n’itd—wﬁﬁﬁiuﬂ‘_u01nvﬁdwcw“vu—
co--m't*wuﬁv—.dwdhﬂnw—lﬂil—wtddddﬁuﬂu-
@ ot e twifon” ¥ O Pew w fetol W e § o oh

RECOMMENDED FOR ACCEPTENCE
w o wegir r
Date of Surgary oY 'S ank e Bageh)
prppa ) o> 2 B
AL e behail of Hospital
\?\ an:mﬂyﬁ
FOR INTERNAL USE of KOSHIKA FOUNDATION =% 77 1
SIGNATURE of TRUSTEE 2
=

LAl



