APPLICATION FORM FOR ASSISTANCE (Healthcare) ](g}uka

b it foundation
e KR (1890 mmj.ﬂ ,,g ——
MAME of APPUICANT | P s
=T O BAReK B T

e C HANDICHARAN _ CADHUK A

PIRMANENT RESIDENCE ADORESS - Wy JOW0s w3

— KT ABPUE—
h’l‘

| v HoME Hagp 2 UARSED (TRadi) | UNMASED (afvels)
b ML T —
AN N Tl T W = e
T ot O (B T o T i
FAMLY DETALS o
Wotation wan Appicams |

tywrm
(™ Wae ot et Age (Ywars) Cander
o T — = o g*r_s__
“ “ c.

___h.g

B Cad EWE Caruficase Raven Carg Ober
(Amath Carz Cooy) (Astach Covtificase Cogry) (ARacs Cagy) I:I
wetme W sl FTeen &l o i W
.00 8 3 5 10 .. 0. 0.8 3 8 17 (% 7 2 vy W vy wl
“PURPOSE™ tor REQUESTING ASESTANCE:
wpes fy fet wt el W wte
P Mosca Raports #resrplons Anacned
5T ¥US 5 eyt § w ¥ of ko 8 s
| B - 3
]
e = IS AV




DECLARATION by APPLICANT =08 DY $va W
1) | herety canfies Sux of detady o Bu Fore arn Thum 10 the besl of my Sowancps Aty Lt slassment wil renoee y Appecanon A sngoeng sssstarca, I ey,
Latis b

PRI B
7)1 werTTty sorfe Dl g3l ce 7 racmen! bom Koetds Foundsion el be uded orfy by e Durtoas’ 3e slated ¢ Ps T o or whech such sessiancs

wat oGuesi by e
mv-u-t--nmuu-.--m.ud—-——.---au-q*m“d-

by afach PuB SSRESETCE W rasrEad
ntw-(tu—cndﬂmuuﬂtm—udutdhuw-w-itdwhindA
n-ul-.".-w‘-'.dit".—uhd'hd’dﬁh-ﬁ,dp.‘l--h

Y l*-(th—q--hddt-‘-‘-v-ﬁ“nm-ttwlht&ttﬁl@

" AGREERENT Wy APPUCANT {wtew o5 W)

m&,n—.qw-n—“u-“lw"lnuf*ﬂn_.
an“”l“dh”.h“”“.mnq
el rvateg b rot woded U b ok eMatrone. by sonotng dorstions hr £ostda FOundeton and/r Giaseminating infurmalon stout Iy
BB B e et m_dqmt“-nnquumchqwcudnw

71 (AsrCant) furter agres Il aety SUCH Lte of By RETe. sadraes jhoie A detate of e purpose’ o wiech DUCh 330500 & recuesiod e
dum*-bmamudmmmhm*mumdnﬂ
-lh e Tristens of Koatans Foomdaten, and Ther octmon 3 (Ns regant ol te el and scoeotadie o ma

.;n-.-u-vuOumN-imM“.*-(d**&ﬁﬂ’i”-(.ﬁu
wr wit b of feure e por € o £ v “wliow wey el o, weww gt gten § ' e sl venfeed ¥ Sl ek 4 v e

o vuln wot € oy afegr B @ won o Sewe e o et e 4wt o e Slfewr wder® v el st B

31 A (aobow) vw o @ wwe £ tn we, v, il ale few o S v ¥ agted & site £ S e e of! vem o e 4
et pey sod wiind w Pein afee d wweed 0w

APPUCANTS SOMATURE OR LEFT THUMS SFRESSION |
were 4 prmee w wT w0 fae

Te mases
,:vaauv-ddncuﬁn‘“wiﬁ—ﬁucdtﬁumhniwtﬁdt

‘ nwkwid-uluicanllﬁuﬂiﬂh.ﬂ-‘twMlﬁnddt“kﬁ*-ﬁl‘
u.m-dncww-uuuha*&-w-—n“q-pauuu—
ow—h—da—tu—mﬂwﬁu“*-h-ﬁlnuuth-&w-“h“

& wet o u fsld e @ = el
:'dh--du'ond—umu“hﬁ‘_-Od—cﬂdm-w“dn
iOnuilﬂt‘*ﬁw‘uﬂn.d-‘hﬂﬂlﬂi-'&ﬂddd““ﬁn

@ o o “dtvn” @ W ew § festol woou & 0

fm
‘::m Dr. K. c-:" N\\\&‘ | W&mw
|A\9f‘\% muass.:%?t% Plage, D '"”‘.'Iﬁmna’ ” r—

w0 W w2 dvel
FOR INTERNAL USE of KOSHA FOUNDATION s e iy

TIGNATURE of TRUSTEE SIORATURE of TRUSTES 2
= et | = VR 2

&7 Al

T W R R A




