APPLICATION FORM FOR ASSISTANCE (Heaithcare) KOUS h lka
“ : ? foundation
m”' I< /DIZO/“»(\.’@ Ww.pq/,/?ozo e "
- CCMANT 3N MOLLA ADEYEARS 35-w8 | sex fidn
- T0 =
awq-um MEEEODKRACH mMoLLA
PRESENT RESIDENCE e o
MC\EE;EE YEE, :4 & > - Vﬁ,‘ﬁm—‘
PERMANENT RESIDENCE ADORESS : ¥t Jpuels wm
— B3 B0V —

WARRIED (W) | UNMARRUED (sévastn)

HIME MPIKER

e
e RS 136K\ 2 = [CCID ) B st oo

PAN No. W e
TARE YOU M!S%Fm-uawuwr Yoo INo
w0 oy e vl on t (W w9 T W w0 W B wd LR

Naso of Meber Age (Years) Gender Relation
=% =) 5% | m Ty
# 5] ' v 70 | =
2 ' LA |31 Z~
AR for REQUESTING ASSISTANCE (TIck whichever
vy ¥ fied fery s T
»id tw ¥ At yav @ e xs vl yee v e &t o~
(wem w1 ¥} we ¥ very wb (w1 W W o e wh (T v W wew Y e w= v we
“PURPOSE™ for REQUESTING ASSISTANCE:
wwex ¥y et wt fed W et
8 Wo. Medical ReportsPrescriptions Altached
w7 o st § i ¥ of st gl e
. 8 DI I — O TAVIC T —— 7 F
- L
Z SURRTCY [E(3TCTF 737 )

ABSTARCE SIS WA 50 fr EAIE -PUSPGEE s DTN SOUNCES

e axem ¥ by w s ween Al oo wie @ B o W0
50 Mo. NAME of OTHER SOURCE AMOUNT of ASSISTANGE DEWNO AVAL £D




DECLARATION by APPLICANT. swtes v whew ¥
s)lwwwdwhquulmnumdwm Awmmv‘uubmwtmm.lnp
Labia for rey

repecsonicancelation,
2) | schemnly conliem Dat ssshlance IWMMW‘mMMMN‘W.uWnNM”MMM

was requenied by me.
))lnmwhnmnmmuanm.wdmnmanumWomeWmdmm

fot which the assistance s
,)Oinwthnwtkiﬂnm«“eimm«m t.«mm«mm-aun“mu-nm

nt\nlwﬂ'ﬂ‘“tdd-dt.mﬂﬁmdﬂtﬁmd‘,dnm1-0nh
))C’hu(ﬁMwhw*ditn*u*nmwﬂnm—divdﬁnidua*itm
““AGREEMENT by APPLICANT (sstts U wut)

t)umqwnuMWunhMlW}leMM'MN“Yﬂ.»
oduce MYy m.mmlwduww‘.ummm-mmuq

mmummum&mm&mmmmrmmwwwn
acuvires/achievements Such use of ey photo & detalls ¢an be made by Kowhna !m%a“mvama&mdn‘m‘

for which sasistance 5 bong requesied
m(wiumn'uumnnmdwmmm&mumw‘.mmmumum sasioranted,

MMMMNMM(:mudm.mmummmum-ﬂvww
*umummmmwuumwuwmmnu

unnu-ﬂmcﬂdwml(uﬁmm-‘d’tw(ﬂ"‘nmdu‘wﬁ'ﬂ@w(k«q
v.d*ihuni*td*'mdnmw rtre ¥ g0 Wfeed s yodd ¥ fied el W v e
emmthmhﬂmuh«ﬂmidu-ﬂ:«uu'mm't-iMO.
zpudmn-d-—(khnﬁ.*dm‘n“lmﬂi*i*-:“vm‘\t-»w'ml

i T vad fid w fde wf sde wwel e

AGREEMENT by HOSPITAL (rsew §U %Tt)
wmm.wdwwswummu-:uuwgammmmwn
(Hosgitad) heraby a¥imm & sccapt lollowing.
!)MnmmeuhunuddwmmmnGOuuznmuumm-unn

MD“MMMD”MMMMBW"M
by Kashika Fourdation, in par or in &8, mnwmnmumwummmmuwnnmm

confrmagon cssentially ouphcsie
nmmumrmuwwummmuuwwnumau
muu.ummuwcumuhhm nfluenced by Koshika Foundasion. Honce, the Hospital wil
MwldeuWINMLMUN and Koahiks Foundation will have no role or responsiilty

in tha matier.
ﬁ“.mddttﬂd’“wﬁ"m—lkm‘dtuinmhniwu‘udh

u)wksi“*tﬂﬁim“ﬂﬁﬂtﬂ!hnﬁiu“hﬂ!ad(,ﬂkm‘*m'
imwiwi'dmm‘wmhtttt'mWw“mqudh-Odm
MnkmmtunmOwﬁumwwlnwwimwutkmwmnmnu
A vt W w Pl s Eve € o) el
x'Mwﬂm‘iddwhﬂ"\tihﬂwmwedmumﬂuw*-uwﬂ«m
thuh't'“wﬂ‘wﬁmudwdhwﬂmiﬁtmw&ddduﬂhﬂtﬂum
@ e s tuon® @ W e w fedol w oo 4w o

RECOMMENDED FOR ACCEPTENCE

whept % forg s

d ’

et gs o 4.,&, |
22070 | gttt s S

O e m TR TR L 7= ¥ W vese s el
FOR INTERNAL USE of KOSHIKA FOUNDATION  Sfts 798l 1
"~ SIGNATURE of TRUSTEE1 SORATURE I TRUSTEE 2
ol v | v T 2

28.04.2018



