APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc’s’hdm

W “ ; { ) foundation
T K/o119/5268 [ 03[shq. |

WAME of AFPUCANT Actveans g | sEx iy
e s MotiLar  SHaR 6 M- =

Mm- ﬁap\‘.“_xsmnw Sy W

s Ok l!l'IJ-Iﬁl-.‘i‘.lﬁﬁl_!‘lu‘IQ-lﬂ.ll!&'l.ﬂ
Ly il F A7 7 TR

-—#ﬂmf—
=
—_— MPL DYED MARRUED (i) | UNMARSEED (vt
';'m*— NIL. o - )
PAN No. VW] T N .
ARE YOU AN INCOME ASSESSLE (Tick whichewer I8 appicatie) You | Mo
v o st on (@ o @ Wt W s e CVE
FAMILY DETALS wfhan fowrm
™ Name of Member Age (Yeary) Gender Retation with Apphcant
= W % o ™ () % we T

| BASES for REGUESTING ASSISTANCE (Tich W sppicatie)

wen % Bl fedh s
by EWS Coruficate Ration Card s
WAttach Cand Copr) (Aach Contificate Copy) “..m Any
| wtmddNwmw =y w vl yon @ Tedben wit SURest
| (v we o (v v @ ww ok ey o (wew v ¥ wu ¥ W W = w W
“PURPOSE" for REQUESTING ASSISTANCE.
S Mecica Reports Prescriptons Altached
= W s @ wil ¥ of wiecs gl e
g Deponyosis cATRPENCT < 1K

e Ne MAME of OTHER SOURCE AMOUNT of ASSISTAMCE BEING AVAL D
s g vie W ¥ o veen ol




CECLARATION by APPLICANT. swiw D woww W

1)1 haroby confiem Bt o detaits i Dus Form e True 1 e best of my Mnosledoe Arvy taise ssatemont will render My AQpRcaton & ongoryg susstance. £ any,

Lalen b repETICrVL aCCetaton
7)1 scaemrdy confem et Sl # rocawed Srom Kosrd Foundsson, will be ssed Ondy for The “purpose”, as stried n s Form, lor whiah such mastance

w2 reguesind by e
mv-maa-ulmmunu:m.mdm.m-nniqummm d~~1’|

tr efuct Pr B4 TE O teesind
ulcnu(h--ﬂﬂdﬂhﬂ““‘-pmndh*dh-q-w-nuuinﬂ-n—d-ﬂi
n«wa—&'Mw‘.ht.‘l,-whddndﬂiﬂhuh.iw—nlqnh

nlﬁu—(hh-q'-kditu‘-‘l-—l-ﬂ—m—tttihC&o.‘-lh

AGREEMENT by APPUCANT ( sits o w00)

an_.mml~d~w.h~-am.mn~q
medm Mummummmumwbmwmwumn
SCHVRE IO vmSntL s«m—-dwnluuhnﬁ.’mm*.*qw:rwdum'

:)lcw)mmmnmmdwm“”lﬂdh‘nﬂ..”m*nm
uwmm-umumudmmwummmuwnmm
i e Trsstees of Kostvka Foundation, and el docison s s rogard will be final and acceptablle to me

)Y W vt ywwwr w bt ¥ wy wowr, € (sobew) wod el @ e wam { o “wlivw vty o wed i wl sl v (e S
-_ﬁ&i.—-umdﬁc.iwnﬂumﬁmdﬂwdwﬂiﬂﬂi-—
a'mmihwhﬂ--".wid.qidiu‘ﬁwnﬂﬂh
nQ(-om--t-(hh‘nd&Mih-‘*i*!iw—-wdv—uud

“wtfver” g s wfied w fedn aen sb enewtt P

APPLICANT'S SIONATURE OR LEFT THUME IMPRESSION |
whes & v w Wi - Fam

AGREEMENT by HOSPITAL (veemm DU w00

i Mm.wunwwun—-qmm—nhmmmmm-
MHospissl) harody sfem & accept folowsng
||nu-onn-deumwdw*hmchMmm.hn—m.u-
anmmwnn*m&mumnm
bymMnmchuwhw_v-hmb—-wh“h-*m.q““M
mmmunmnmuq“muumwmqum-nnm

N the =wiler
=t ﬂ.ﬂ‘&.dﬁld'ﬁ*‘i*—ﬁbﬁddtﬂnmh-i-lu‘-dh

1) B o e ol 1 e o fulos e el B wem s Tl e e ve et 4w A o 8 B e S et
PP —————— e N T R e e R Rl L
e s b wred v w e s wres 4 wpme B w0 adven goee e b g 4 we s oo | e e i wox e et #g el
& ot wow w fedd wu wer W el

3 *wipe wmrdee 4 o of wpen Swn Sbe syl W & B8 oy pr @ of sy w el o aveosies W opes 84 W e

& o w fown | d “aifow wrtny® pu el v w Wi ven oft oyl e 4 08 ¥ g gow ah st w9 Wl Bestod 0F W s
@ ot o uiine” @ Wi Pem w fasdod oot 40 0

RECOMMENDED FOR ACCEPTENCE
whegh & fg segh
t::::':' unie . w{ommw
(v[,-o,. 70'9 NLQQ L’Jr\“‘,y]"_._:, 1 &R h
(Rame of Oc & Regn. No. with Stamg) “on of
THRWIGRIR 1 W W v v el
FOR INTERNAL USE of KOSHIXA FOUNDATION l*ﬂﬂ
SIGNATURE of TRUSTEE| SIGNATURE of TRUSTEE 2

=@ |

Ly e ol —

20.04.2018



