|
APPLICATION FORM FOR ASSISTANCE (Heaithcare) thi ll 9
“ - { ) foundation
move: K I0N06) 359 Arucanoncare: 4) 3(1/2 029 g Vot Ve
S GUSHILR SINef [ e
g BRARNT  STNOH
: \ |
F__”..;‘:."”"‘ Hous & WIFE MARIUED (RFFT) | UNMARRIED (sfben)
TOTAL ANNUAL INCOME - = -
o s NS |Hy |2 =222} — e o )
PAN Na. VOl WS EoU 3
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver 3 spplicabie) I8
v WY 8N e on f (R = I w e W A s ?s‘na
FAMILY DETAILS oftwgt Sipeen
B¢ No. Rame of Membe- ) Cardier Relation with Agpiicant
»3 Won ® - ?I() i » WY
L AT N2 PG Ll y =
) POaNCEE R S TR ar 7 T
T TR AR S G ING L ¥ T I AN LN ATV
BASS for REGUESTING ASSISTANCE (Tick whichaver s applicatie)
wpe % fird el s .
8L Card Corilicats .
Attach Caré Copy) (Aach Corticass Copmt (Aftseh Copm) Asry Otvar
M tmd iR = we vl e e Wi “':""
(vom w1 ¥ e ¥ Wy wh (v w1 ¥ W o v wh (vom = ¥ ww @ P W R W
"PURPOSE" for REQUESTING ASSISTANCE:
weum 1y el fesd W et
& Ne Mokl Reporta Proscriptons Altached
w2 ¥ smeaien § wl ot ol sfister it dleer
q. AN Os LS —— 1 e— X =
T I SURCE RY 5 s 9 A )
ASSISTANCE DENG AVAILED for SAME “FURPOSE" from OTHER SOURCES
v oten ¥ oy i = gwsn e o= win 9 few v W2
= Ne, \ME of OTHER SOURCE AMOUNT of ASSSTANCE BEING AVALED
LAk 31 v w1y ot nl weua o




DECLARATION by APPLICANT: it o0 v wi
!)lethwuqun1mnNm¢mM mumnmmwtmmlvy_
satin ke :

7} | sclemnly confirm Bl assstance tmmmmuummvm'w.uuunumummm

was requesied by me.
3)|mmmtmmugwnmmdmrmanummmmmmm.dnm

for which thes mssistance /s rguesied
n)linw(bumtﬂﬁubnﬁwdimmu u'l.*dmvwmwmtlw“matﬂm

:)ﬁni“ﬁ'mm‘.idadt_ﬂﬁmOﬂiuhah.iumluwlu
))Qﬁw(thwﬁvﬁ‘i',uﬂu*-mhﬁﬂm.ditdtnhluaQ-lqm
AGREEMENT by APPLICANT (sa¥te DU S0

nu,mqwaammmnrmlwquummmuutmu
Wmmm.mmsmhduwtummmnwmuw
mmmmwnmmm&mmwwrmmmwwn
acurbesachevements Such use of mry photd & detalls can be made by Koshaa memcwmwuw“dn’m‘

for which 2as/atance 5 DeIng requesied.
2;|W)thﬂmuﬁmdwwmmlmdm‘mﬂwwmmum ~=tndigramd,
umMMMuMumuwmmWhmmmumwwm
mnmummmwm-ummuwmmnu

unnumm!ﬂdwml(*)-‘.‘dﬁw(d"-wﬁm&ﬂﬂi'ﬁﬂw(kww.
-n,da*iﬁmumd«td‘*’mw‘.nmwnﬂnlﬁﬂi*nﬁiMMQ-!-I
n-nquumtmmvmﬂnid--dwnwmm'-uomt.

1) & (sotew) u-l-‘(ﬁﬁw.w.dchﬁ-ndn-t:wdiﬂtﬁnz-u'wdm-ﬁi
'an‘dﬂu%*&w&chl

APPUCANT'S SIGNATURE OR LEFT THUMB SMPRESSION :
wits ¥ vow w wy W P

AGREEMENT &y HOSPITAL (wmem po W)

mmm.mdw%mhmwmmWM“mmMWu
(Hosgital) heredy e & eccepl following:
nunmnMw-ﬂhM“dwmm anaiver NGO of any other sourca, Ior 1he same patentcase, &5 we e

only
muwuummumauwunmmwwmwnmnnun-
?usmmmdmmcnmsmummmmrmnm»mum
" matier
vt g, Teswd ¥ st @ waidd ¥ *wife e @ fels woe ¢ foedtn € we £, et v (v =1 went ¥ o v v vt

ntktiﬁw&!i“lﬁl“ﬂﬁﬂhtﬂmﬁﬂu“lﬂ-ddtﬂhwﬂ'ﬁw‘
OMndmlmm'nmhkhd’MWw“MMhﬁﬁh-'dm
Mntnuown-“a-mi-ﬁvmw—tvuﬁimw-tﬁmmmumnm
 voed v u fod e W @ ) Bl

3 'mm‘iddww&mthﬁ!mwo'ducmﬂMUdeW
d«uﬁult'“w«n‘wﬁimw#wﬁhtﬂmiﬂtmwnkuunﬂuamnum

¥ o sh tefon® ¥ W gow @ Pedol woasd 4 W o

whelht w forg vt A
mm Dr. Prly }‘)}v:j:-','.’r':1 5!“‘5""'{ \
Ren \Wd -75335 (Naroe, Deaignaticn 8 Stamg of Aulwordsed Sigratory
D - i
? e T e v ¢ e e vt
FOR INTERNAL USE of KOSHIKA FOUNDATION  Seifts 7w i
" SIGRATURE of TRUSTEE { SIGRATURE of TRUSTEE 2
T e ) Tl TR 2

&y’ BAE

28.04.2018



