APPLICATION FORM FOR ASSISTANCE [Heafthcars) 2 K&"Ilka

m'lr!t‘

: Fﬂnﬂmll.-= (il :!J—IMI:'M

WO SR, SRR W (e ) Toundation
" 1/04547 100 e ok | ST
ol
MmcTOMT PRAMILY M ONDA (A 1
MO DB

OUCUPATION ; HeVIE IIFES HARGED (RSt | UNMARRIED [t
st 5000 R 11 - GDOD0 Ve
PaA Ho. O] e Www -

Too
mmunuiﬁninui-hm L

Cara
L =
T
(o e o v ol ey v ahasing
-hﬁﬂﬂ-qh
Y Berfical Reports/Presciptions Attached
T w4 =i o o sk gl e
* I'::-!Hin'l‘-JE—‘l-" — B E__.'-I-'._,T el A
—
STPTERY = PP (XX )
; e OTHER SOURGES
-:ﬂttﬁﬁn—ﬂniihnm
™ "WAME of OTHER BOURCE ARCUNT of ABTISTANCE BERSG AMALED
Lk ] k. & L o v wpmE i




DECLARATION by APPLICANT, WeTT §m wmn a; &
1||lu-:ymu-mhh-anTn-hhhmdn-—ﬂthh_u-lmﬁQWInﬂ‘-i-uﬂq

baive for reectEnicanoeiinion,
mu-ﬁrmﬂ-u—u-.lmmmmiu-aﬂhhw.--ﬁﬂhHhhﬂmm
wis roqesisd by me.

HimnﬁﬂlmﬂlﬂﬁhhﬂdhimﬁhﬂMqhmmﬂnn:l
T wiiish This sssigloncy is mcussiod.

10 3 e e e e vt oo 4 vl o e o e T Y e T o
1) IﬂI#i-l-#"-h--ﬁ:lt".iiiﬂtﬁﬂﬂﬁiﬂiﬂﬁﬂqin'—ri--h
1) 4 ot o f e e e i w vl Wi nitﬁt-h_ﬂ‘—#hhnlhﬂi!il-itnlﬁtin

AGREEMENT by APPLCANT (avoes u wo1)

1:&m~#n-ur—b“uumtmt—h“amhﬁnw-ﬁnmu

wizh Ihe Trusises of I{oshile Foundation, mnd HMEEMﬂ'hhﬂmhm

l}nmtnﬂ_tﬁinmluﬁmﬁﬂdﬁntﬂ‘“-ﬁn lhl-h-l'dl-nutti-_
w, v i e v e *‘H‘,nmﬂmiﬂﬂﬂmﬁ o fil el < W wes

3 'ﬁ--h'iﬂi-inﬂqmilt W e g o Frvelen = 3o o W s

tih.hiir‘ﬁwh'- LR LR A ——— 1-rtltltﬁﬂuﬂitlﬂw-
:ﬂlﬂt"‘h"iﬂ“‘ﬂihﬁ F it el

ECGUMENDED FOR ACCEFTENCE
— wheph & fery viegfi (A
“i“ _ll'.-':."_-"'?.-r:"lt f LS
\R\?LW (M=o, Diessiprntion Authorised Signatury
N Y s |
9 Tl SANEA L v
FOR WTERMAL USE of KUSHINA FOUMDATION =90t s By,
WGHATURE of TRUGTEE 1 SORATURE of TRUSTEE 1
. | : = v 2

%}J - /_%_.L"L’E -

10032022



