APPLICATION FORM FOR ASSISTANCE
HETET By s Wiy

o) Khika

sreucatond.: K /004/14 10

foundation
e

e DT T
; TN L O AGE-YEARS 5054 | gEx fify
AN of APELICANT H_]_RHFHT}F} HJ.'_? o "
mwuw:m: HT.THT R{‘_"},ﬁ
PRESENT RESIDENCE ADGRESS m%m e =
ERANErT) alilai dl"r (a2 4] : f ¥
-
T RLE A HHE WELT e b AL_ -
- %mtmm = .

—— AL ANTVE ——

L T FASM {Foiioe) ¢ uNMARRIED | sifmit)
@Wﬁ : VYoabbhyre = Uérﬂliﬂﬂ'}' mmw
PAN No. P S W

T OET Y wE T

Fil

ARE YOU AN INCOME TAX ASSESSEE [Tick whichever s applicebie):
F"?I = # T W W R e

T

FAMILY DETAILS i foeel

hamna of [ Age [Vzars) Gatldes " Relation with Appricant
F0 W ofin % = Ty znr,{mi;- fan W ey
L Efi I S ELE
GE.- F ,
—ie F .' HTEE
- Firl} i
Hnumim_m.“*hw
_ T o i s
APL Cord EWS Cartiticate Sathery
lAttach Card Capy) {Attach Certificain Copy| m.g'::'ﬁ Any Othr
T W W sy = vl v v T wE
(v uy e S W R R [ QL = Wi unw
“PURPOSE" for REQUESTING ASSISTANCE:

i el e
5r, Mo Marical Reporta/Prescriptiong Aftnched
. SRR & W W w aee g we
i, [MAGNDETE ——— o TARAIT —
2 [SIRGFRY ™ — [F T UTEL X0
mmm&mw m‘
nqhiﬁﬁﬂqmﬁiﬂm'ﬂhwi?
Be. No. NAME of OTHER SOURCE ANDUNT of ASSISTANCE BEWNG AVAILED
9 e = i W 9N i W wewa




DECLARATION by APPLICANT, =908 M W T
1]Ihereh:.'w1lﬂ_ullﬁulmhﬁhmﬁmn-= True 1o fhe best ol mw mowiedgs. Any Laise gisbmmont wil render my Appicaion & ongaing assisianca, f any,

najectionicanceislion
?]IMMMMIMMMFMHHMWHWW.HMhHM for which such assistance
refussing oy me. :
;rrmmﬂgmm1rnunulrilruhm.mdmhmunmmmmwm.uhmm
tar which Siit asssipnog is egussied,
i} & s w0 [hwmiﬁﬂﬂmﬂﬂt s wm vl Wi o i e T . w0 e fam W oW el
3y g o e e R e, R wa t. T o el wivw ot f % fied fem i, =it o wen o wn w

3:|iwm{tﬁmmﬁtﬂiitntwﬂtmﬂMmﬁﬂhﬂ!ﬂiﬂihltwi wiien & o

AGREEMENT by APPLICANT | soew ©0 %40

11 By;ﬂbﬂuwmwmﬁhﬂmthmIWJmmlmmw gnd §'s Truslses i
usa/publishignt-upiroproduos my NEMe, address, photn & detais of tha w.hﬂﬁiﬁdMimw.mlﬂr
fesdium, includng bl not imited io verbal, print, elecinonic, for sficiling dorstions lor Koghika Foundation sndisr dissaminasing infarmation about H'e

for which assistsnce is being rguasted.

211 | Anplicent) Rurthes agres Bl amy such ime of my mairs, address, phalo & dotails of the “purpose’, fof which such assistance i requesied/granied,
ﬂmmmuwMumhﬂmmnﬁmhmmm the assistance will resl solely
wiih the Trsipss of Kostia Fourdation, and ihair decision is Iis rogacd will b final and sccaptable fo me-

1) v v W e o s e, 4 (sodee) s andlh o g T st s we w C W whogy =  fx Tm W,
o, v ai = fee v v o s 3, W iRt we b, TR, S ot v gl il s wwedend @ ferd el o wm s

& waria v o, e i 6 W e e S e e d e % e e ey v S e b

11 & (o) n-im{#h-.nﬁtmitmi:ﬁiﬂijnmmmim ™ v

~wifve T Tl il Frde afftm aby e o

APPLICANTS SIGHATURE OR LEFT THUSS IMPRESSIDN -
wpiTe % FEOL W S o

“EEnEY

AGREEMENT by HOSPITAL (v g0 W)

EymmwﬂwMWHMﬂWHWMMMFm—
;Hu-pﬂnl}mﬂrmlmm
1]nunmnun-mmmmﬂmmﬂﬂdwwmmmmﬂwm“.ﬁﬂmm.ﬂﬂm
mummmanhmmmmhwwmmﬂwmﬂEMEnﬂm
bgHnmrhmehmwhuﬂhhﬂmrnmhmwhﬂﬂmmmﬂumﬂmﬂh
pummhnwmhhwﬂmﬂnmmhhmmmw#muwmmm
i]mmmthﬂWHMIhMHhmwmwwhwmﬂ
m-ﬂ.nbmdmhumpﬂlmhnﬁllhmuhhmmmhmmmnmﬂﬂ
u:l‘mlmMﬂumlrrmiMﬂum-ﬂmmﬂMMnﬁum
ir

v g, vt w1 ok o Wl =i udive wie d Rl e i Reefin @ w1, v (v e v @ W W weR i

1) W f 1 8 i AT W ol  fal e el T et de w ol == v & v g F W w @ 6 1, 4 e v “wilen st
W Forminieds n#mi'Mﬂﬁ'nmhhhﬁ'ﬁuﬂn‘mmﬂmnﬂih-iﬂm
St == Tl e w et s e W we S sy v v e e s e s B o W Tl #y el
1 woall wew = el w9 S

3 e W ¥ S s e fai i o b W g€ o T W e T

% e | o e R g e R m e b yoit wegme o 0 & yevw gom sl BN WA W el 98 W e

ol W st e W Wi e = feclol w o § = ol

RECOMMENDED FOR ACCEFTENCE
A s

Date of Surgery mm
ST W e ';ﬁmjll i
lim {Mame, Desigiation
Hr;,\’**h‘ ni-mu—ul:-\hu-m
AT EER R R R R kL
FOR INTERNAL USE of KOSHIKA FOUNDATION i 3 ¥
SIGNATURE of TRUSTEE | DIGNATURE of TRUSTEE 2
=il T | = T 2

Sof &4/5’4




