I -

i L4 1

APPLICATION FORM FOR ASSISTANCE (Healthcare) thika

HETAW By Srdew wray (wmepn Suram) YT PG
s Gloyls|oo1g  [epemoone T T og e
NAME of APPLICANT - AGE-YEARS Sq-1¥ | sex fin
e . e % Vs ouma N0
o5 | F
&":;"“:to:-u‘w " Abukedonoaouna

PRESENT RESIDENCE ADDRESS 57U Saq 3

- - A A . A f - _ '
ST Plf-“"%vw’:ﬁ ol cioddasn 1oyt i1t "
7 ’ ’ m‘; ‘ C) OO' [)

J PERMANENT RESIDENCE ADORESS - #a1{ spwiara gar
Lz 208 A L4 v i kamabmneo "onub
RCAZ WY s et P o) posl O}
o HexsSe L € MARRIED (Rafin) | UNMARRIED (snien) y
TOTAL ANNUAL INCOME - | 1" (Attach Proof of income)
¥4 wfty 5m J{’C,Lc(.:] '[-{;:U”ml{ f'JLCu')')C (5% %7 W o)
PAN No. 5% Al e L -
TARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is appiicable). Yes ! No
TN AN Wt om f (@ uR W I RS W s aet m'-a
FAMILY DETARLS ftat faao
7. No. Name of F Member Gender Redaticn with Appicant
W ey weﬁnm ?u(::g, fign m?mm

*{—) - %” N __V
ISy ~ Ot Yy =) 7 T OCLT

i\ — ]
T l,cggf;*ﬂd
/

BASIS for REGUESTING ASSISTANCE (Tick whichever s apoicanie)

wpws % e fedh smat
B2 Card EWS Certificate Ration Card Arty Other
{Attach Card Copy) (Attach Certificate Copy| {Attach Cegy) Basla/Proct
e T ® i snm W W w Wk ITEEN Py fiud
(sum wr ¥ wow 5 v W) (wm w1 =) ww v wEna Wl (v v =t we o e wh
“PURPOSE" for REQUESTING ASSISTANCE:
s ¥ el sl W wgtes
e No, MMM
LR smmRvEier ¥ arlt ¥ nf e g wem
Ty }E‘tj £
Va
—
l E. Yﬂ‘/ Q 1 o= \
SIS T Ol
ASSISTANCE BEING AVAILED for SANE “PURPOSE” from OTHER SOURCES
T TR ¥ o W 5= ueew fedt atn v W e e oW
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
U W ¥ M W AW it nf W o

L

1) - 1 2
{') At | o l;; -]

—




DECLARATION Ly APPUCANT. WaTs wu s s
ummwummNMnTmmumdmw wmwanmmwommom.

rescton/canceishon.
znmwwnm.nmmmmw uumw'«w‘mnm‘.uw»mrmwmmm

was requekiad by me. )
:,uwmmnmmaummmmmw.nmunmmmmwwmmmm.du

for which this assistance i requesiod

nihu(&nmannwmnmema«wuwamum e on e § @ ¥ v few @ w weld b

nawimw'mm'.iatmt,mwﬂmdgcﬁhﬁ.iwmiwwi-

))Qﬂw(mhmh.!ﬁddi.ﬂwn#tmmmwnMw‘indhil&tawﬂh
AGREEMENT by APPLICANT (300t ol %50)

HB)MMyW«MWNN?ﬂJW)wwu&MWWNW‘TWHQ
uwmunwwmym.mm&«mdww:wmmmm-wvm.wwm
M.MMMMbmmwhmmummF«Mmmm atirng information about it's
mw.dnw.demm&“mumwwmeumanhmw-m«umdw'wm‘
mmmimm ) .
2)|(W)mmmwwmdmm.m.wm&wutdm‘w.mmmm;w
wmwwmm”hrMummuubmeumugmmvmmwwwmm
mm!mdmmmwmummuumNWmm.

TELE LR ot vome w ol @) wn vvwee, ¥ (sotew) ﬂmdwm(w‘mm*w&ﬂi'ddh«m(kh‘.
w,dt#ihﬂnvuiﬁ'.d‘dﬂu‘mﬁ.w.mmmiwwdlnﬂdt!dmldwu—u
ammtnmtcumqmﬂme«-utcﬁiormm'-=ulmh
:M(m)w.im(hhv.w.ﬁ#mihmiﬁdiwﬁh'g’w:mwmﬂmnﬂli
-m-mwwnmmwww

mmmmmmmm:
woins ¥ e w M@ W Fay

AGREEMENT by HOSPITAL (vesss DU w0U)

By affixeng haraunder, dwwwmwmwmmwummmmfm.u
1mw)wmswm
\)MnmmmmmthMdWMmmﬁmwmymm.ruumpnuﬁm.unn
moﬂmmfm»hmm:utmmnmamwrmm.Hmwmumw
wmvm.mmwhummwmh@mbmwnmmmmummm This
MWMMMNWvlm“wmmmuummmwmeGOomomrm.
Q\YMMMWFMBWWIQMldeMMWanWMM
pabent, lswwnmmmwlww.w&hmmmmemm.tW.uwm
mmsmwumwsnmtmummmwxwmvmmwnuommunwm
m e matler
mm.momawua'mm-amw- nmamt.mmm)m-wtwnm«h
1) W i 1A Wi Wt 7 e T Pefes wmom fesl A wowsl i w fead B T R LR TR LR
H«t‘mﬁ‘nimi'mm'umﬁktc«‘“m'mwm s e By wage o) few wm & R s
manhuut#n-Mmmimﬂvmwmhnwimwnikmmlwwmmm
M wrert wew @ Sl sra Ee @ e
1'dﬁmcﬁn'tﬂdwﬂwmmﬁhﬂ«mweimwmnmmwtﬂv’m
imwﬁntm'mm'wﬁmuﬂwilhna\ﬁmiﬂcmm&cﬂﬁadnﬂdﬁ«m

dﬁh%'dﬁ”tmwdiw\ﬂl

RECOMMENDED FOR ACCEPTENCE
_ veh % e

:’xm D SPLEETAL DALLAI
0\% »,. l Dosighogh Hon
\d"\m labenof On. . R, No: s DA 1 5 T Cportmpetaieans
A P e e Rl LR ; o, MR
TOR INTERNAL USE of KOSHIKA FOUNDATION @D 09, Dangai v - 1l D02
SIGNATURE of TRUSTEE ' SIGNATURE of TRUSTEE 2
2 TR | = a2

%77 /_’2«34/? -

11.04.2017



