APPLICATION FORM FOR ASSISTANCE (Haalthcare) KOUShika
“ ) ?ouadulon
R klowa| 336 APRLCAROMNOATS 3 3/ 2090 IS
fode
T cupandAYA PANVI & “m,;'a_“ "E.

1T
’ RAME: L ALLAGO KRR TatYD AL

SRR Ty ISt . K Eeal s m 10, CRISDRM AT ein

TS W W

N1 _house WOIFE
o e T R, SOTO A= AHETTS o
P RRE YOU AN WCOME TAX ASSESSEE (Tick whichever It apicable): Voo 10
‘w“;w:uwrﬂwimﬁumm W
B, .
ki
e
"N
e
0,
29 Card
(Atach G Cop (Aach Cartincas Comn ihach Cog) Ao Otvar
il b ¥ A e e ol v W v & -~
(wem w1 ¥ wu ¥t U wh (R TR we sl v st | (v o we ot e st i ey
FURPOSE" Sor REGUESTING ASSITANCE:
v ¥y et vt feel W e
SN Modcal ReporiaTresciigtions Astached
w5 BT st § wit i of sisier o e
" and - b
ASSIBTANCE BEWD AVALED for SAME -PURPOSE" from OTHER SOURCES
Vo o ¥ Nt S v el o e § fhe v W2
™ WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
iR o) 20wy w1 W™ W ol weon ot




DECLARATION by APPLICANT. ity U W o
Nt for
wid requesied by me.

for which a sssislance s

1)lmcut.ullaﬂhuMmebnwdqmmmn—lﬂﬂuwwﬂlem ¢ any,
reyecsonicancelaton, Y
zummumlmmmmnuum-nw.-mbulnummm

|)lhw(hw-niM-l-‘mﬂ-—léq-mudh*dm«mmwuiiﬁ—mou
nQui“*“uwiil-dt-‘aﬁﬁﬂulﬂtﬁh'h.iw-!iwwh
))l*w(nmwu'-ﬁidf;a*-*-whﬂnm-niqihftndﬁlh

a)tn-*whulmun-:mhmwdmhmunummmnw”dn
eed

AGREEMENT by APPUCANT (3s¥te ©% WUt)

“uipu® ey od wfed w fede afim b wwed v

requesied
z)lWmwmwm-dquMl“duwnbmw*bm
ﬂﬁMuﬁnhMu“ﬂﬂM!&Wh“MMh“‘u”
numumwuuwhuw-ﬂuuuwn-

1) vE W W sty @ ad w wy wee, ¥ (astow) avd wdt @ P wan { w “sfow sutdoy s vod il ¢ afour wam (e 6w,
-.ﬂtihnwni*',ﬂ‘*’“‘.“m“*twm&tﬁ‘ﬁti‘--u
i‘wﬂh"bOwtwlmiﬂ!wiwﬂh‘*mﬁﬂ*\lh
zu(uim--iwthﬁ“‘ﬂ&huduwiﬁiﬁiyw“uwdmw-ﬂt

APPUCANTS SIONATURE OR LEFT THUMD IMPRESSION ©
sobow & yewwt w sl w Py

AT

AGREEMENT by NOSMIAL (wsan U wTU)

n the matier.

1 vond wve u fead e Wt ¥ o) e

@ o2 st *slow” @ WY v w fedod ye wal T oh

»mmwanwwhmumpwmmum-

followng
nuna.-nMw-lhhnuldh-ﬂmhmmw other socrce, for the same palenlicase, Bs we are
mopmmw-nuuumnﬂnm 1f the roquesiad oasistance is nol granted

ﬂ“ﬂd*tﬁﬂd*“‘i&-kﬁ*ddtﬂnmMnivunuuﬂa

-u"uid-l&nohlﬁl“Mﬁwhcnuﬁiw“lﬂvtdtﬁhﬁ‘*w’
OMutwl‘&--ﬁl‘uwukﬁ"ﬁ-ﬁn’wﬁnmnwihunim
Mnk-ﬂhuﬂ-'-ll—ﬂunwuh-*iw--ttwﬂlu-“qu

x'c.--iu'ioi-—tnﬁupih“t—-‘d-‘ﬁdm-‘-ﬂdu—
cu-htd'&-wu“ﬂ-dwnﬂnﬂ-—ihin wow ol st wt W e Fedol Of o s

mmw

vigh & fig v U
of Surgery uit. KOU ST X e morrar Bogohl
“ﬁ‘* ileq N:,'.A-Qggn;-;mm) &d . D.'“;{)'
2.7 N3 Fomtg dlaing L onamen o b Sodback Can
. s {Narse, Desigmatics & &M
9‘3["‘/""’& © (lame of Dr. & Raga. No, with Stump) uw'?m
TRERIEmRIRl = 1R vEae s el
FOR INTERNAL USE of KOSHIKA FOUNDATION ety TR i
"~ SIGRATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
i wa | T R 2

&’

P

28.04.2018



