APPLICATION FORM FOR ASSISTANCE (Hesithcare) : thdea

T By, SR WY (e ) Toundation
e T o el -

: . AoeTEAD e | e
ST AMRON SHekn e T
e NATIMADDIN S HE KH i {1

- : TH 2 3; ' y
T T 3 2 7 BT - "

— A5 ACDVE ——

OCCUPATION : HaUSE BIEE -.’ﬂmmr“m

METLTI P

o

[
B T G S —

BPL Cand
(Athach Cand Copy) G
it vy % S W s -E:”
e e A
PTG ATTISIANDE:
iy et o et W e
o Wedicad Hepont=/Proz crioons fmctes
. s W Wi W v v e
% LS LT SR e - — =
2: J~URSEKY —FE T =108 3 X607
_m
s w gy ¥ iy e = v fd o =y e e
g NARE of OTHER SOURCE ~SROUNT o1 ABRTANCE BEE A
w o m“ AALED




DECLARATION by APPLICANT: w5icw TN s - &
nluuwmui_hhhmnrmu__uthmmlimnwimm.q

babig for PREcioniesnosbaon,
?rll:u-ﬂrmuﬂﬂ.lmmmMﬂhmwhhm‘.uﬁdhﬂlﬁnﬂhﬂmm
wed retuesiod by me.

ljimﬂ-ur-ma‘u-MHﬂMhmrhumn:l-nlnhmmdnm
frar wiich this Bssssinrcy Iy equesksd.

uhh-l-l_hﬂ'-|tHilﬂMﬂ“im-ﬂittﬂMﬂﬂn“—-iiﬂ“hinﬂ
1) G s v o s vk, A o w08 8, v weie s e oyl o ik Fow i, W e v e b
3 8 e s { B o o iy o wei o of 5, e i w e w w e Bk o nfeleeein sl @ vl e d ey o e Ao

AGREEMENT by AFPPLICANT |30 o0 =)
1] By aflixing vy sipnatsns or ihumb m-uhmamnu,“:mmwmnmu
mhﬂnnmq“ﬂ-,mludmm.hﬂﬂ-mmu Fwrough sy
mmuuwu-ﬂ.mmhmmhmhﬂnﬂh informailion sbout 'z

21! {Appécant] lurther ogroe et sy such uee of my name, sddviss, photo & detalis of ihe ‘purpose”. bor which sisch assistence is requestedigransed,
ﬂmw_mhm‘wmhﬂmhm&mﬂh“ﬁnh“-uﬂ,
with the Trusbees of Kosii Foundstion. and their decision i Bis regand wil be fimaf and scomstis i me

BRUR LR Gl A R wh g wm o “sifew wwter st s “w ey wam f i
-.'ﬁ:Itihll1-ni*tﬂ'ﬁ'ﬁiﬂ.ﬁ—-ﬂﬂlﬂiﬂmﬁr—liﬂﬁﬁmw

¥ vafin W W e e o v P O e o wd oy e 2w 4 T i walor 5 ol e

)4 () v v R . e, i el e B e % wivd 4 il § o e e v o v

" v s el w frin afm A wened W

mh.l . with Btamg) et
TG W . - SANEAREA &."
FOR NTERNAL USE of KOSHIKA FOUNDATION _ a5aibs 7980

T |

L LA 7%

 SIGATURE of TRUSTER | SGRATURE of TRUSTEE ]
: =

10.0. 2095



