e ———-—

K&Zhika
foundatiqn

APPLICATION FORM FOR ASSISTANCE {Healthcare)
TG B WEY (m Rarsre)

armcanonie.: 3| ofy22| 1 81 _(3?%!‘ o ol [oa] 22
NAME of APPLICANT - , At years T | sex fr |
50 iyl Mer ')\olcu\-uv; 6o
ummmuuzr R IWK'!W\ N

1 PRESENT RESIDENCE ADDRESS adied 53410 @
,_331(.8.1__Iﬁ 2

PURMANUNT RESIDENCE ADORLSS | #1509 v

RS Plbone

OCCUPATION : ¥ avine qu(‘
TEE

TOTAL ANNUAL INCOME : (X3, +
¥ S o3 B

1080 (6es (Lo Iy ncarme)

PAN No. T55% =0T B

..

oumucone?x
oM N AT TA R (W WS 6 Im

w 7= #1 A o

whichever Is spplicadicy:

T

FANRY ( DETALS wdm t-tm

5r. W, Nome of Famey Member | Age(Years “Gonder | Relotion with Appacant |
$% HS 4 ofan % e ?u(d)) fain Pl R it
{n Bshish A5 LA N
D 1T Fom <o . 1 [ 4 ) tluahenal
iy ye—
- BASE for REQUESTING ASSISTANCE (Tick whi is appilcable)
Bzt I e o o R o8 2
GPL Cord Aificats Ration C
{Ansch Cord Copy) (Atfmm Copnd (Attnch c&’;ﬁ c‘.’:’m
T @ T o 5= 3N T W T I T =7 FE W
(e wr w v o v Fh (e W = T W w3 W (v = =t o Wi S el
“PURPOSL" for REQUESTING ASSISTANCE:
werwm vy S 1l o
3¢ No. WMWAMM
8 WO AT § = ) T SR T aed
E %'M%de
‘ ......
S LG Thace dT0L 3 Vilpccdomyt
ASSISTANCE BEING AVAILED for SAME “PURPOSE” trom OTHER SOURCES
mtbmnmmmmﬁﬁwwm
. No. nme«omswkéi"" T AMOUNT of ASSISTANCE BENG AVARLD
FT o ﬂmm@/ @ W T T
B
o\l
JI
e &
j




[ DECLARATION by APPLICANT. SiTs G0 Wy Wi
1)mozmmnaldeuhﬂsramaﬁawmmdww.wmmwiwmw&mmnlm

rejectoncancelimion.
mlmmmm.immmwwuwmmuh'm'.uwwhtaram,brmm:‘sﬁm@
ws requintod by me
3)maub,cmrmmamavcu&wno(huuru,av.ﬂdmmmm-amofhumawmmwaow:nmamw.du»mt
Sor which s assstance s reguesied
1) ¥ chew wow € 7% T8 T @ Y w d A o8 wed ¥ aan ww T 0§ ok s e o v wors e wm & o) ¥ woron ferer o W e 3
2) %mﬁmuﬁl‘mm“,iﬁtdtmmﬁvb‘aqﬁ#ﬁﬂhﬁ,iwmiwwt

1)ifcmthm“mvmtdi.u¢lumtmhmmmwﬁ!tmtmwamim»

AGREEMENT by APPLICANT (ardow 90 %)

neymwsagweamwwsbnmmmmw)ww&mw Fourdstion and 2's Trustees 10

U LIV Pl reprodces my Nave, a6sress, photo & delads of the *purposc”, for which Lo sssistance is requestedigrantad. through aoy
maumwudhgbuuammcwmmamumdmmmxmmemwglmmn
activiliesscNevemants. Such use of my photo & details can be maco wmww’wummwm:vmmmu'm'
for which 3s2l6t8acd in baing requeriag
znwmﬂ)Mumoutanymmdwmmad&m.m&mlbdm‘pmifwwd\mnﬁawuroqwmébram.
wil not astomatically cositle ma fof 18CHivIng or conlinuing e S3g assistance. The Oecasion for granting andor continuing the ausistance wil fest salely
Wi the Trustees of Koshika Foundsiion, and their dacision is this regard will be final and scoapiabis 0 ms.

1) v e WS v W P ¥ R R, 3 (spice) SR T ot gfe wo @ i wmten s v et s afegs e { S S,
u_vﬁd*ﬂmwmi*i.ﬁ'%'mw,w.mwmﬂq&W&wiﬂdmmmm
%mﬁ%mmtn&mwﬁwzﬂm%mumiw‘tm‘mmwwwtl
:)NW)nntww(kh“w,w!&m&wméﬁiﬂtvwxm-mwmvnm‘nvl

“x ™ 1Y T = w fefe 36w i wersd v

ASPUICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
edvy @ vt N S = Ay

AGREEMENT by HOSPITAL (&% U0 %)

Ehm«.wduwwummmwwowmmwnsmmn
(Hospita) hereby attem & ocapt folawing: '
|)wlnmmrnwmmm-ihwnnuuwnmmmvmo«mymmo.bmesmmnm ns we ore
memmmmum»mamwmmmaymwmtwm I tha requastod assislancs 1o Mt granied
byKamFowduﬂo'.hMwhumwmummﬂanMupmmmmm«momamm Thiz
MmmmmmWﬂwmwdwmhmnmmnmmmuuowmyoummm
Z)Thoassishtummamemlhquhmm.mwdmcwWm&mdumwmm;ialmme
mubummwmmmmmmawwmmnmwmwmmm Hemice, the Hospital wil
wum&mﬂmwauw&lrsonmoawfwduwmmkmeMnnnmmmumpomm
o malier

vt siewy, FRWG B st 2 e %) *wfme srem® ¥ ffda wemm o fwim ol wd §, fal vu (yemm) fra e e 3 s vt )
nnfsnddm*H#qﬁwimmmtmmvtﬂnﬁuiwmiﬂi:ﬂdi.@%ﬁ“mnm'
% frnfovieds 7; @ Say § “sfen vt I0 IR ¥ 5 & ok il St o wees WA wffyrerws Ty S WA B wm o e
weift e vl vive v T s TIRITOY B Tev W ) afE v Tove & TR e F e ww e & e s e e ves il ¥ R
* yiead don w et 3w o W) otk

e mp———— g ge— e SR EE R L R R R R R R R R R R

2 du = frew § o RS T o 6 TN = = Ten W ) v TR S O W v g o = TR = = e T o pee

= el b “wifen” @ WY s w fakod) v s 2ot o

RECOMMENDED FOR ACCEPTENCE
wed w forg #5 o ao o =pol
e -
provhogs J}ﬂ clp.s«
wHA N FE i_t a,
\\oo\\ﬂf Dr. SHUU Dr.&lwfhumsunp] \ ?Qﬂ;:‘oemm ignatory
= DN (R TR T FeaR S T 1 Shro %m
Shrofi & YFORINTERNAL USE of KOSHIKAFOUNDATION 3=t 75 9]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it vy | o R 2

S TAE

»w

24.09.2021



