APPLICATION FORM FOR ASSISTANCE (Healthcars) KO~S h dea
b { ) foundation
——' Ir/o1L0/3¢30 ARucanonsae: 2 5-/1202 0 e
mmsme S HRTD RS |
> X
sy W ™ i DISHNU FfaoR DRSS
. PRESENT RESIOENCE ADORESS
- fl = W@l 4
PERMANENT RESDENCE ADORESS : ¥3f 3Ruwry Wi
—_— e Sty e —
OCCUPATION UNEMPLOYED MARKIED () 1 UNMARSUED (sdesi)
TOTAL ANNUAL NCOME : TAstach —
oo s = RC18077)2 = 21b6 | (oo ot o )
PAN No. SI-"" - 5
whicheves I sppicable) Ny
::a:uw:uw (ﬁ'lﬂtg‘:dwhnm: ':/'m
FAMILY DETAILS it finen
. No. Nacrw of Memiter Age (Yeun) Gender Ralstion Applicant
w:{tu T R%-;}i l;'n v (w) Q!n\ qiw;.--
I ca A i~ T
2 SR Ky NS % 'n Ty’?‘rtr
N 2T\ _DEN 26 X VRO W 7E /T
"BASES for REQUESTING ASSSTANCE (Tick whichevar W applicatis)
wpen € fid fef s
8 Card
(Aach Card Copy) (Asch Corincass Copy) (Afiach Copm Ay Swer
el tw ¥ iy @ ey e vl vom W Toden wid w
(vew v ¥ wre i W wh (T e et | (vem oW o o et e B
“PURPOSE" for REQUESTING ASSISTANCE:
weun 1 fel R frsd W et
St Na Mecizal ReportaPrescriplions Altached
T Wse semwEiee ¥ wd ¥t of sty @ dem
4 IV O0S S — ZH AN T —— T &
v 1
[/ SN O S A Al Y S L AL A A ) )
BEING AVALED lor SAME “PURPOSE" from OTHER SOURGES
W It ¥ vy W ¥ e Al oo v 9 e e W2
e No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
&% R = vy w9 .y W of wnse g




DECLARATION by APPLICANT: asies £u W w:
1).Wahm¢“hnm“!mbumaww wmmnwmwtmum #any,
Labie for

regecionicarcelaton.
2) ) scbemanly condiem Dat sasislance. twmmwnuummum'm'.uumnmmwmwum

was requesied by me.
:)lwmau&nmlm-uc-:mnhm.uddmr.manu Mwwmm'uhmm.dmm

for which thes sssislance I8 roquested.
n!.nw(hnmtmﬁﬂhn«woiq-—vwl.*«m«wmwut‘ﬁmhno-ﬁh
nQniw*’“.ﬂm‘.inndl.ﬂmﬁmdilimmﬂ!.lwmlwﬂh
nlﬁw(ﬁmwu‘ﬁﬂd'.uﬂ-*nmmﬂnm-‘iwihi*wa‘-i(w
AGREEMENT by APPLICANT (sofew DU $U0
a;e,mqwumwuumnwwwcmm-mn'-u-unvw-
WMM.“Ml“dN'W.Ummm-MMMm

mmwmmbmwmummmmwmwmmm
acurses/acheverments Suawudwm&mmnmwwrmumawwwuwahrw'

2)!(W\I’Wmemmdwum.mwlmamm'.umwMu»y seadicruniod,
umMcumumumumm‘mmummmum-«nm
nnrwumwummuumwummmuu

unmuuﬂmnﬁdnm!tmMﬂdﬁm(«'“ﬂm*w&nﬂ'd“w(hwq
n..ﬂ&dﬁmwniﬁtd'“‘n-l.umwmiqﬂw*miﬁﬂinw
Oﬂdihwhﬂmumﬂmiﬁtuiwtm'mm'n-lmh
nl(alu)wudm(thnqd&hdnu—dmﬂi*hﬂn:--m-ﬂmnui

“aifmer® qoy ved fid W B sty st el v

APPLICANT'S SIONATURE OR LEFT THUMB IMPRESSION :
wtve ¥ powt § W ® P

i the matier.
ﬂm:ﬁddiwd‘mwwm—qm\\dtn'wmhniw"ﬁadh

numaw&-amtmwﬂhﬂw-m-uu-mcm-aet.aumwm-
imniwl'd—wﬁ'nmhkh*'ﬂuwﬂm‘wnﬂ“hwdh-!“"
Mnﬁmﬂm-ﬂmmiwﬂwdﬁugﬁmhnﬁdmw-'kmmmnmqm
e red dve w el oew @ ¥ o Sutd
;'mm’iddwh&nﬁthﬁumwtdmvﬁﬂ”nwﬁ«m
tt-uhhh'uﬂnwtn‘wﬁmudwﬁhmmdﬁtmwmdﬁddmﬁum
Wt st teifom ¥ W o w fedod o 3wt ol

RECOMMENDED FOR ACCEPTENCE

vt ® forg sl
Date of ‘ M
i @ w6y D i i
24]1/200° Oh-dm(ﬂ-nh-na-» e
smwm WY Ee TR L v % v ey et
FOR INTERNAL USE of KOSHIKA FOUNDATION  SITs 7w ]
"~ SIONATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
£ R = v 2

S’ S AP

w

28.04.2018



