woam ¥y AT Wi (Fvas tran) foundation

ST\ 052118 /01072 NTUCATONORTE (e 01, (£

s DASANTT PATRA g [

ey o o
PRESENT RESIDENCE ADORESS
7 7

’ i

-

PERMANENT RESIDENCE ADORESS = Tamf 3Pty on

—

OCCUPATION : Lﬁgo U&

| -
e T R [scov(0r(geee/- e
PAN N3 L s Razl o
INCOME TAX ASSESSEE whichever ia applicable)
w:":ww (dwﬂtﬁﬁu;lm ';%
wnmuﬂ

Name
Lok ] it % o =

Se. Mo of F Member Age
W
[ 4

ey
Gender
z W
» ‘ F
i 1TA Vannyal

Vi LW &/
KU VTR |a]

w’nl-"‘u-lfd

;
-

PR R R — T -

BPL Card Ration

Azacn Card Copy) (Atiach Corticsta Copy) (Aweh Copy) doy 00t
wid tm ¥ ™ = wT e Em Y Trden Wl Buangr- pocod
(vam v ¥ ww o ey wh (v o ¥ e o e wh) (vm v o e o shes wh

“PURPOSE" for REQUESTING ASSISTANCE:
woen t7 Aot nd fend W ot
. Mo Modical ReportaPrescriptions Attached
¥ Fox a—middiﬂngm

1 DIBGHESS - Ch7PRACT - BE

. S l
T | QURGERSY- RE (SiestioC 1

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
v TR ¥ ¥ S av Al e v e e W

NAME of OTHER SOURCE mdm?m

e No.
Lok ] v W TN o of s




DECLARATION try APPLICANT andies o W 9w,
Hm*ﬂd“n“&mnh\nbhh—dww Any Ihine staterment wil render my Appication & ongong sssistance, f any,
Pegecsoricancelaton

2) | solarrdy confrm that masiszance. nmmmwnummnuw.-mhumnumm*
was roguesiod by me

anmmunmmaumumu«mnmnnummmmmdu
for which (Ns assistance i reguested

nlh—(k-ntmunw«wﬂtmw«dh*dmuw—wuﬂﬁwhdtﬂi
2) % pu @ wwes o e vyt 0 o w ot £, see ovin 3 stve o 1 F Bet fem win, o g omer € s e b
s)iﬁw(hhuq--ﬁddtnﬁ-*-nhunmwttih'twtﬁih

AGREEMENT by APPLICANT ( asdew ©3 %07

nw‘ungammmhfmlwu-mmlmww“ﬂ Trustoes %o
mnmmmtmdnmﬂummmhmmq
mmuumnmm“bmm' | Xowvha Founcaton andior diaseminating information about 'y
scivities achievements Smwdnwml“mumn&umomiuwﬁnw«&udnm'
for which aswstance 4 bang reguasiod.
2)!MWmem_dwm“”l“dhm’.hmmm-m.
ummﬂmhm‘umudmmmummmmmnmﬁ
nntmd%?madm«mnﬂm‘uﬂmmnm

1) W e W w v w sk ¥t oy e, § (sbow) v et ¥ g v { o Csifon vt o Tof sl * W s v { e e e,
wr, Wi v o fowrw pw e e b TR it v . O, e gt aetie f ) e by saiend @ Brt et @ saor e
O*dihwhﬁmuhﬂmdﬂcuddth‘*wtdﬁvh
x)t(-lmu-iw(uhqqﬁ&hdhnt“i*t,m-uwdwnuﬂ

“ulfivwr” vy vl il w Py s o weeed) B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
wits ¥ yow w o W fan

AGREEMENT by HOSPITAL (vwm ou %310)

corfrmaton essentally states that the annw“mhh.n“h-m“mo-n“m
nmmmmm-wm-mmmuumwwnmun
MhMuummnmtum~hhmmmnmmMh&*‘
a-.mtmmunwsnm;muu*umwnm-mucw

ﬁﬂ.ﬂdﬁimd'ﬂ-w‘iﬂlnﬁiﬂl“tﬂﬂmhﬂ.-l*dﬁ

1) % f6 v 0 whew bt v wfve o ety wee Pl A et s u e e e @ v S 4o u A o | 48 B ped “aioe wsster
¥ Rdinfedt vw ¥ w4 “wifow st ou e iy I bR S st o o fed sdfswen #y e o fow e o s
ﬁ—hﬁnvﬂuwiwﬁu“*-h-*lmuuih-.lqun“q~
vt wee w fedl W wet @ o Aoy

3 "wifre wtey” @ 8 of e e A set ¥ o8 w v oo O of T w Aot o Trevatew W e 94 oF e

€ W o e b wow vt o SR e w W ven o b et v 4 OF ¥ pen g ol st o el Pl 99 of pe
0 e et W W e w fetol yu et F o By .

RECOMMENDED For (Tick Rejectson 33 appicabie| ACCEPTANCE REJECTION
W (i o ey B =T
14.04. S Rxnpsial O (Name. Designation & Stamp of Authorised Signatory
(Mame of Dr. & Regn. No. with Stamp) on behalf of Hosplta)
TR W ey g AW W rE sy s
FOR INTERNAL USE of KOSHIKA FOUNDATION  =afts 7w 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

=4 v | VN 2




