VAN -C-50.-03- [J49

APPLICATION FORM FOR ASSISTANCE
HEMET g #EET T
AFALICATEIN ka3 !

(Healthecara)
[ T AT

e

Kushdm

R IR

S bji=gy s, ui =y

i Al ARRLICATEN DATS « g
AET FEY H\J\LD&@E”I 215 W= T !E?‘I':'nahﬂﬁ
HAKE uf AFPLICAHT e AGEVEARE ATT-TA | sea

L LR IR TR {_Q‘::'] Eo M

FATHER 5SPOLUSE & NAME
il il Lo o g
PREZENT RESIZENCE AO0OREES T A& g T

H_F-l KL
M .| ’

FERMAMENT EESIDEMCE ADDRESE Tr HATETER] Tl

e AT (LT PN

|/| 217%) Ee?m'lr.‘lmr:l.ﬂ,

CLCUPATION

1
PR labe |

MARRIED {FRTTET) Um.uf,nﬁisn skl

TOTAL SHMUAL INCOME Al Proct af Incgws
w TE A rc]t'ﬁ:’!" Ia;ﬂmrmwug%]ﬂ‘q
ok ho 7T et
BRE YOLU LN INCOME TAX ASEESEEE (Tich whichever = appicakie! YosiWo T
B S0 HIE w4 A F (A E TE WA W TR T B
FAMILY DETAILS i fimm
Br Nu Marir of Family Momiber higa I‘l'caf:l Gender Feiasion with Applicard
Edalzus HE F me =TT % CEA =1 | e o B |
1
BASIE Far ‘E':ll.':h_"_-EIIHE ALGIE IANCE CTick whichewor |15 applicablz|
CL L T Lol 1 g )
EFL Card E'W% wartif cate Fztwon Lard By Tl
& Card Capy! |[ABnnn Catriesds Sapy) (Aftach i:r.\-,:-r"l EralaiPract
=itel ¥ & Gl dEe Sy sy oy ol W T FE . e
VI T R TR S 4 T TR OFE B T TR R = e e B i 1 B T R

'PURPOSET o REOUESTING ASESISTARIE

5::‘h-:|. Mudiszal RaparisiPresaripclong Aftachad
‘ A
R e R
]
I.. ——— =
AEARTICA R LY o H:E IRy N e o
it ol Yy
— L .
ASEHSTANCE BEING &Vl LED for SAWE 'PURPOSE" from OTHER SOURCES
I § A AR 9 W R g R g ofaw AT
Sr M KoME of QTHEHR, SOURLGE AMCUST ol ARSISTANCE BEFAG AVWAILED
i) T TR R TTH Al TRy 4l
I [ b O R4

-



DECLARATION by APPLICANT g e U INET T5:
1Pk contee it aetels e s Forrane Tk o e Ga® o My ardwkedla &y aee ahaten sl il feove iy Soolealizn & cooore amsisine s of
bl fee s deraliabo
Sozplamrle cord gl ss elence il fdaced M 403 ke FanaaTar wll 2R usad chiy 12ra poTessT A8 3alag 10 I Foo. feowd i sad oz
ek Aot 0y e ' )
o Al anlie s, e ek & wil Ao 2 es Aesd SHRMOUSAMGTT £ 237 6rm LIl Y A0 G SELERRMEIRSar PSIrA0 G2 G aE OF ) e gz,
Frvnel 0y 95230 52 2 A ueslan

o S T T T A R E ) P 4 AR A O e TR e T R v 0d R E A 90 ey Moa € m s R

319 3 o T e Ui A=Y, A F A oA T s 2 Ttw W e, 0 om aen S som ' '

’!:-ﬁf;ba-ams:'k izqs.'umaqwmﬁm‘i,mmm-mn.mi-mrvﬁqwiw-‘wmmmﬂvﬂma;ﬁuﬁmﬁq;m
AGREEMENT by APPLIGANT |SMUh 410 #40

) By alfic A Ty $naN e arshurb Pngression w e F2en, AR carts Fanely #3093 & sJaiheasx Rashika oL ogalen ane te Trusless
L oAbl dul-Uprapeadnee my naree, address phole & Julaile of Tie purdiae’, 60wt 3000 898E90Ck I8 rayLesiad8riad, Tuagh 5y
wrediam inclading Baines mead le varbal, prinl, eesiwac fur sl Ciling onsuers ‘or 4937%4a Folnds: o Bl Sissanirslrg infeomel oo abicus e
alivi edacpmananis a3 use of my pante & e Lo te Made oy Keehivg Foancsion Le'ars 3 afe iy Inaslimaial o Iired o the “purocse”
(o i) 3e3Elsr0e = Bsng raquessed. .
CUIApEzAN IGrnGe ALeac Al 2y spcl use of iy i@, sddisd OIelo A 080 s O e Tputpede | T0r which Sl 355 5l 00 i eQoeslye (e iug
e UG Ao ANy et T i St teeeing o anilinen © Ihe S5 0 333 sle0 5 Tha dectsn o Lrars ng sodiur Junhire 03 IFe asahanea will ezl ey
e Teasous ol Keabke soorclaben, gied el Co2sicn € V1S taga 0 Wit D2 N0al 61 acsaplsd e o e

13T T T SR 9 A s wy A, ¥ 3 s A st g s o o Uit st i o AR W steg w4 9 9,
v St Aoy fen v 997 ¥ RN 8 @ R v SRt TR, T at v A aE mm S s F fnd B o T e

A 7fm wu % P dlhmd 31 6 I9F W) R0 W I F 90 W Wy F v R w0 sty andn oo = v

21 2 (ardess sF a4 osor R 3 Tw, T, W AR Reron W fe e ¥ aded A o B gR P weem W R ON wrm o e
twfirr ey e = | S SR @ oanand i

APPLICANT'S SIGNATURE OR LEFY THUMEG INPRESSION
ST 4 Siqred 4 R S -

AGREEMENT by HOSPITAL | KERTH Bl IR

By affix ke e, sigrelare ol war fctherisad Siiralary tar oo nmand g 1NE Sasa s a0l ho Frangia assislensd irom Koen ks S delisr ae
nl el ey allire & gecup, shoain'y,

"l 1hi, A “1eitie) e si=sanly rer v bl s g & I Harcial assitanna ram araitar NG ar ANy LINRE 0.0 Ier IFa sams AAlanECsss 38 s 3
pgueelry 3 ge, 0 KEARIRS Frucsaline 1n 5an fesenl el such sssislaree s grarted by Kesbka Tooiaben. Ian eriuszed Resistance 15 net graing
Ly Buslika maurcaiany, oo par ar o el then ree L osuial reeraes iUs gl o gse up ol et T gl = §G0 3 e olte shun e, Tax
gonhenaline azaers 2ty siates aal s Hespile! vl vl gepil sy -'J.:l-.vawsr-'alw oo Wss 3anve daliar 233z 000 5oy sibs S0 o 3ny 41 e 20yt
200 ass st o ot Kusbiha Coondauz = onle Basecislin caturs T e oitica o7 s eammereamsadirg adv sadtaanctaned by ma hasp e 07 Iha
Fazeny, is susue ot le 30 3o . LETeER ) IFa 8T e & TR FARISAL ArG S I 00 way ntaennie oy Kisika Faurdalor deree the Hasanal wil
HSSUIE sue N oanplale BELCAERAy £TINs eAatme A s antee o A safen ol e wm.-n. itrd K:xshna Fourcalizr wik bave 1o o ot respersitley
e st ) ) ) )

YR, v, s 4 A A gl T aTesaE @ fofim e 4] et @ o | faE o () 7 wER E R A e e

1T By A i e q @ S i T e et S m R v mi o T A o R m w2, e e st et
A ylias 4 7@ F a6 RO TRt g wor v T f wm st geesi” gl anedt [l sl e e 461 a0 E Al seinm
el a7 T Fs e T TR o Eaan § oasian) A4 el 3R 0 w4 g e mmfmmmnmmmeﬂm
T s g9 IR A T © o A
i T wEER R Een s fafm T m & 1 s g € nk e By R seeiey w0 e A o e
$ﬁ=wmiam yllien areer T tEY T % =1 WO #A e Ol F o aew W s oA W e e

P i H i g w e o= S aE )

RECOMMENDED FOR ACCEPTENCE

S, ; it Gl LS Y '.? 5
ats of Surgery 3\ BBS, K S Opnthsimology A / ix
AWM gy No. Y417 R )’/\{\/ f}{\mm —F

R N2 iNaie. Desgnatioh 'A"'W

S0-02- 20 efn "'!hmo 2 e K'Begr Wa, with Stamg) ' i behalf of Hospall
IER R TAE R TR T W 3 % Y A A
FORINTERNAL USE of KOSHIKAFOUNDATION AT Jwm Fq
“SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
M TR | I T2

¥ SAE

30.12.201Y




