APPLICATION FORM FOR ASSISTANCE (Healthcare) rk-g‘ih-!°1k_a
“ i oundation

e A [T YT ] #1218 e
e AIOY KHAMPRU S i

7 -1

e . AMULY S KBAMARY =
s : ‘ I ."j

FERMANENT RESOENCE ADORESS | 5] UI0S w1
p— A W25 (.72 —
‘_-,_—__‘__WHEE\ VaRsrD (Rl | UNMARRIED {advain)
m o RS [Ledw 2 19,200/ Pt vt afigeatnd
PAM e S W VBN
mmuw Yoo (N
e mv wxowt on § (0w e wows oW Sy et oo
FAMLY DETALS wiwr fowrs
N Nama of Wenser nmx Cervder Telstion with Applicant |
Laki Wl R w{ v
i ¢ 4 7
! 1Y [N J g—")
a3 T WK A "A73
o L S RhrREY 4 JRY AT /M
WMh-ﬁm
wpen ¥ frd fodh o
P Card
{Attzet Card Capy) (Aach Cortins Copy) (Aitach Copm) o A
atd tm ¥ ¥4 yum @ s vt sae W Ivtwn wid Mot vieaed
(vee T ¥ e o P wh (waw v o ww W e ) (ven v & ww = oy s
PURPOSE™ lor REQUESTING ASSIS TANCE
weew g fed od el W et
SN Madic RaportaPrascriphons Attached
Y R mtdﬂdﬁ\!‘u
| DT 3 - ] - -
[ SORTERY = RE{ NS IIA)
mmvhmmo—mm
w0 actee ¥ iy o = wee el wx vl @ e v W)
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVALLED
N e =% vie W ™ o »f spue ol

g ——



= +ﬁ

DECLARATION by APPLICANT wiow o wvw W,
1) | heemty canfims Dl wt S 0 B Fon e Toom 10 e Gost of my rowmcge Ay 1Ene Galemond Wil render miy Acpicaton & angong ssestance. § amy,

P S e .
211 vty G D snscance.  1oceved SO Kowro Fourtaton el te aaed 000y B e “pumens”, aa cated 1 Pes Fam b whah s sasstance

- raganl Uy *a

3} | hawty confem P | heee ot & al nol 0 Gase. svsl of resss vt i st o 1 L2 Yo sy A souTa/empioyiarance compeny. of Pe

57 wte® S0y saAniarce i eCusaand

1) Eodew wa (% o wew ¥ Sk ook Seen 40 el & mpe on wd ) ot W Peeen of wer sy v we § 8 0 s fee o w ud
) ¢ g o v o Cwivn wrdt A o | e iy ol i o At en e, e e by

nC*-(hO-—ol"hdil.ut--v—hﬂn“ﬂia.l—tdctﬁtt

AGREEWENT by APPUCANT ( scbew D8 we0)

1) By afarg my sy@tay o Taen eprreson on s Fam, | (Apoecent ) herety agrao & suoree Koshiag Foundaton sed Oy Trustess %

A8 AN OIIYOtw ry rase ACOEIE. hom & Getzis of he “parpies’, ko whch lch E3ANIINCH I8 MEQUESIEGFTIRIRS, INOUGN any
e nctudeg B rol kesad b vartal e oectrunic. Lo sosng donstons B Now'ds Foundstion sndior SRaeminaing Wormanon st Iy
AL RONE ey Sl te of My Sho & @Ca0n S be miade by Kownhs Fourtaton belors of sfier my Uestinent o RASkmant of the “purtnes”

Ly ech SERtance » L Iequwiind
:umm.-unmmdn—.a&unlﬂdhw.h-n-‘*iw
o N SOREtCHTy WS v S0 rRCETIng O Continuang e uee srsstance. The decon fr Qrantng andior Coniraang INe asststance il reat sokely
with e Trastees of Aolens Foadsion, s ther (a0 W Des pend wil te fmad st 3CO00tI0M 10 M

1) W T W e v w e o e, § (b wed st o e v { o it i v st el ¢ o afegs e (0 de
v, w5l e o Poere g o € e | St ey ol w0 W oot e o i il sl wwdeed o fot el ¥ e e

& vt et ¥ By afgn B @ wer o S @ pew ¥ e w e € ek o B S weter® w el afege

2) & Combon) gw v e (0 e e we wi e feee o B weee o ool 8 uitle | @ ven woee @ Tenr o v g e 4
St oe red wfd Wi sfen bt weswt gy

APPUCANTS BIONATURE OR LEFT THUMO MPRESSIION |
b ¥ v v #92 w Pt

BT Wh armsts

hﬂqmnrnd-mmtmum_uu-u-uu-

(Hoazitel] hersty afrm & sccept
1) (Ml we neltur e Srsssnly nor will 0 ud~~~~m¢1~mhh-~---

e esg 1 get fom Kastds Foundation, 10 e eent Dl X sssatiecs Is prarned by Koshvs 2 Pre reguesind sasetacca i ook granamd
Ty oshlhs Fouastaton, w puet o 1 LA, D the Hoageal resarves I8 AN 1 make 15 D shortiad bum enofher NGO of sny cOwr sowce. This
“h~famaton sseesfaty 1ates $hat he Masgiial will not aved any aasimans N D same paloniiate hom avy otwr NGO or avy URar sourte
DT sammizs b Kismaa Fascston m ondy Larsis v natas. The (hoioe of Sw beaivestirocadury sdvisedtonducind by e Hosgtal on e
0T 8 L2300 on P wTangement Detweent T paliont & T HOSSEIL e i I A0 ey Miluencad by Noshila Foundstion Menca, B Hospital v

v som K comgietn rrasoreiasty of Ve Snatment § 0 aucooe B asiety of e petert, 800 Kothits Foundaton will Reve A e of reagoreRsity

D A o
ot adoge, vemut W @ w08 W Cwliw vttt @ Ay v By et o et £, fed ow (ovem) P e ¢ e w vhex udl

1) v B ow o wiwn e o @ e # Sefon wee fedd i wnd vy w el s wle o s Odeaat € 8w o o b 00 N ottt s
¢ Sowitntedh ve & e 4 “wour wdey” ou wx g T B ok e s oot o s Sede affecwen fy S fen e | F s
fod za & st e w el o e § wose 9w afeu gier ww B g g 4 v e w | fe e S vy e S iy el
& weoll Wi w16 WA W U W el

3 “wfow weder” @ o of s Sun e sy o b OF W e o0 € of T w Pt ot yeeseien W g OF W

& Ov m o | o “niow weden® o Sl et o o pen o b el o € 08 ¥ pew e ale sed o) i Tesiod 4 of
o ot b St W W P w Pt e € W

|
!
|
|
’
|

RECOMMENDED FOR ACCEFTENCE
wheht & fy e
T s R
419 ' “ e (Mame, Devignatian & antre
'J{ r m:::::"wl.t\ !u:u-‘n“
FOR INTERNAL USE of KOSHIXA FOUNDATION ity 3981 1Y
SIGNATURE of TRUSTEE 1 SIGRATURE of TRUSTEE 2
= vt | 5 2
— . L

28.04.2018

B ee——— i =




