&
APPLICATION FORM FOR ASSISTANCE {Heslthcare) KO‘S' L]Qa
ETTN BY, AT e ¢ 5 . foundation
e W3] 08k e i X S
MAME of APPLICAKT : g | = AGE-YEARS WM-#ml | pax S
ot NURTAKN [R5 = =
FATHER'SISPOUSE'S NAME - e
Frmgr W = FERoeE "ﬂ""z'_ = %
RESIDENCE Eooitl TH| i, -
~' A . 1.4 3 e - S W
PArmARAs 45400 TJEST Tienrbyir— | e
FERMANENT REBIDENCE ADDRESS : 7 S3wan 7= e
—— AS ADUE ——
oot HoM £ MAKEE uim'rEn (Rt ¢ UNMARRIED |sfriioe)
TOTAL ANNLAL INCOME | jitach Praef of inoome;
3H =ity Z000x)3 = 94 00 (=% ™ e )
PAN No. TET TR e = ﬂ_;
TOU AK IRCOME TAX ASSESSEE (Tich whichiver i applicatial: Yors: /
T FT S W (5w 6 3w w it W e e W
FAMILY DETAILS = fagin
Ha. Mame of F L (Yaars) Germier Rilstion with Applic
l:m witEn = T 5 () iau mqﬁr#jl_;m:l
T. PR Ty - F =
[ 0 E‘ I H:Uéﬂﬁ]i
2. MARINA t= {5} £ E 1 ot W
[Tk whichover is applicabds)
am % A Bl snin
BPL Candl i
{AMach Cerd Copy) 1!-!1;%:‘#] mgﬁg' I.ui-m”ﬂh
i T % oy v w o vt T v W 1w
(T o o e wh (v Ty o) wen W WA W (T vl e o s = e
“PURPOSE" for REQUESTING ABSIETANCE:
wEERl ¥ et o fewt @ oo
5r. e Medical Reparts/Prescriptions Atiached
w5 W s | W 2w s e S
- DAGNOSTS — TATAEACTT— TF
Gr [SUERERY — TFE [ I8 IO
ASSETANCE BEING AVAILED for BAME “FURPOSE™ from OTHER SOURCES
e & W s R oy S B TR
Br. N NAME of OTHER SOURCE AMOUNT of ASSISTANCE DEING AVAILED
T B Ea i R i  swmem T




DECLARATHIN oy APPLICANT: WHST B Wi ==: "

1)1 arsby contin thal ail details in s Famm s Trum fo e Dest of my knowiedgs, Avy lalse sialomei wil FaTRRST My Applicanon & ongong sssisience, if &y,
kb for rajecinndcancallaton,

Wi rsluessod by me

3} | bare'ny coobim that | bave nol & vl pal in lubkee, araidl Of rminitirsemant, in part of i, om ary oiher SFTRBIE Y erRaEnGe company, of Iha
for whiich (hig essininncs I8 eguested,

11 8 vy oo o e ey Bk ) Berow %G el € s o e o s v bl e P e #
1 g W ueen o " s Rt a e LR R L R R R R T e e pe—
J|!szmtﬁhﬂmﬂwmnﬂm‘l.ntdh:nnﬁmmmﬁnfqmmmrhmﬁ‘mtmﬂﬁlmhi*ﬂﬂﬁﬂhr

AGREEMENT by APPLICANT | s 3 )

fo which asststance & baing requesisd

1 HAgpican] hirther agrea fhal 1y Sth v al miy name, sdoress, phols & dalsste of the pumose”. Ta which suth ESSIHENGE o requosecigranind,
will ral gulinalically entitie mie for recaiving o mﬂﬂﬂiiﬂHHHm'lhmfﬂgmnim‘ﬂ:mmmmmﬂmﬂlﬂly
wild l== Trusines of Koshika Fountaton mmkmmmwmwnmmdmlmltmm

3w T et st Wil mmt,hmamﬂﬂ'ﬂmim“mﬂmm £t T =) "l R Wt o
wn, A o e gy § difa 8. st v sl o3, g gt st g e i o TS W Tl BT o e e

W oEEhn W G afegm b S e w R ® e € qmﬂﬁ#h“ﬁm"nvﬁnﬁqh

1A () wow A v f o, v st feeey 3 i wman & amiel 8w R R TR R

“win " R v i W Pl s o et v

APPLICANT'S BIGHATURE OR LEFT THUME MAPRESSION -
=S T W S B

By afflaing hermunder, signahee of cur Authorispes Signatory for recommending s tasadpatent b fnenclal assstanes s Woshing Foundation, we
{Hosuital) hereliy affien & socepl tollowing:
T} 1het we mmither are presanily mrﬂhhmnmrﬂuimmmm-mﬂuﬂtmwmrumurmm,h'hmm;uwm

:.‘ﬂmwﬁm’hhimmm-ﬂiilﬂwmnrﬁdﬁuhwmwwmwm
ﬂ#ﬂwﬂhim"ﬁmmﬁ“mhmmlﬂ

‘wﬁm"m-mﬁw-mmmﬁmm

Date of
st = wiv

SGNATURE of TRUSTEE 2

S FAE ]

10.0:3. 2022



