APPLICATION FORM FOR ASSISTANCE
HETGA B e §rEy

e B10RIS | ISHA S T““‘]_J
HARE of APPLICANT sEx fEm
TR W A *jﬂ_tﬁ&rvﬁﬁm ‘:.’F-:: =

ekl Foxs fﬂﬁf"’

K¥hika
fﬂuﬂdlﬂun
Hlﬂ]lnu-lllh

=1

jrecp port Y
[SHT- Taramme .

ok Ay Dane Vo e

e —-
MARFUED [Fedin) / widapmmen | aftedin)

TOTAL ANNUAL INCOME - {Attnch Proot of incame)
w7 Wit = (= = Ee e
SAN Wo. TEH WW s

ARE TOU AN INCOME TAX [Thek whiEhvewer i appicabie; You | e

o oa o b o T W T v w e ﬁ;ﬂﬂ

FAMILY DETAILS witam T

B, Mo, Mam of Family Marmbyr Yaara) [ Roulation with Applicant
Y S wftmr % wessl W oW .E{'li) fiy STITH W W Sy
EEWWMI‘W
sy % fivd fif s } =
BPL Card EWS Cortificats Ration Card et
{Attach Card Copy) (Aftach Cartificsts Copy) {Attach Capy) I:H?“ﬂ
witt b % el wum = § wi T T TN W
e e wi ey e v ol w wf e (v v wh wm i W wh = it .
“PURPOSE for REQUESTING ASSISTANCE
¥y et wd fieell W g
5. No, Mudical Rapons Proscriptions Attached
__&"“ ? _ wEm TR @ W ¥ e e s
iy ST EE%IP-*
[ E- (aFrcea T
2 e TR ] [F—TaF + © DT
mnmmwn&'wmmm
= Hiﬂﬂiimﬂiﬁtnnmhﬂ:nnhﬂhmw-ﬂ?
B MAME of GTHER SOURCE ASSETANCE
= #em Lk R E ”tmmﬂh.ﬂmnm::m"“tu
D L3S S aTolo M




DECLARATION by APPLICANT: smire gm sy T:
1rmmulmmmﬁmm1mnnmmwm mu—-uumﬂmﬂuwnpﬂuuﬂlmmmjm

mmction/cancabalion.
mwmmm,-wmuw Eoundatine will b uuuuﬂ;ruh‘wpnn‘.-tmﬂr-m.mm it ansistance
wESs Mguesind by fra.

‘.'ulh--ﬂmﬁmmlmﬂmtl-ulnntmlmmi.naummm.mwuhmmwmemﬂnm
for which S SESRIRGE (8 IRqURsEed

nI“mthnm#ﬁmMmHWﬂi ke Hﬂtn:ﬁﬂmn‘tﬂmﬂ-tiﬂmhil-ﬂil

11ﬂnmmnh‘m-mh-r',iﬁiiﬂtmﬁﬂﬂhﬂﬂimmﬂ,inminmh

nlﬁminhmhimﬁdl,nm-nnhqm firesny Tl s At =l 0 3 0w | ol a @ e F
AGREEMENT by APPLICANT { ss9ws Em %)

liot wiic) ANSESABNCE I8 Deing rRGUeEsd,
::llw:fumwﬂmmymmdmm.m-.miﬂ-ﬂhﬂhw.h-ﬁmmﬂummw
-i.lmma-mulh-nﬂﬂ-m-ummMmﬂ--ﬂm.WWMwmmmhmﬂmmw
mhmﬁmurwmm.ﬂmmuhwmuummnnl-hm

|} 8 Ty o e a0ud ot e, # (s srdt iy W gfie wow f w " T st ot st~ i iy wem o i Wm
. i oy o Sewen g won o Wil ), 70 “wie” T o e gt axive & ool s el ¥ fed R < T

Wt yuim e W P Mhﬂm-rhmi’tmiﬂ--imtth'm-ﬂn‘tm wfiogn &

33 & (svvs) v wn @ mew T A n_n.ﬁmmihminﬂiﬂtym.mum-ﬁ wn| YR s o

“iifi” e e i P ol ol W) -

mmﬂmmmm:
s & W w g W fem

AGREEMENT by HOSPITAL (vsems g1 =1}
Efmuuqmmm.mmurwm Signakory for recammanding Ma wmﬂlhmwmﬂm Foursdalion, wi

anwmmnmwﬂmwn any dupSciis mhrﬁlmmﬂnﬂlmﬂmmymHWErmmm
HTMHummnﬂiﬁ:anmnnmvanu in mature: Tha muwummmmmmwmmmw
pﬂ-nl,hh-dmhummrrmlhmumhmmamﬂumm.muhmmwwm-hmmmm Hencs, this Hosgpitsl will
mmlmﬂmﬂmmﬂﬂmmwrulh'uwlmimdmmmwwmuummhwuwrﬂw
i tha mmasiar,

i-ntﬂm,nu-l'fld*dmﬂﬂ'MW'im“ﬂhﬂnﬂnﬂl,hn{m:th#n-imﬂil

:'rnhrqiwhntrﬁmiﬂtmhﬂrhmHlﬂm-ﬁi-ﬂlﬂiﬁiiﬁi.ﬁﬂﬁ“mm'

# fewfonfoefn v @ e & *wif e v T o wi wrstm g e e sfwwm iy g i few wm s—

ek s Ay Towd e o el aem e W TR =W atwem rfer v v e @ e = ww e s A e T Tl i el

W wvrt dem w e W w6 W R

1. “witvs WA~ W F e mﬁﬂnv‘hﬂh#ﬂmuﬂmﬂ!mniﬁﬂm-ﬂﬂ#m

i«h-ﬂMi#'mm'mﬂm-ﬂmdhnﬁmﬂﬁimp d wr aed o) ) Pl O O -

i s witn W w e @ Tt g e f
]

O T
\h\‘*‘\a‘g £t Yo S “

FmYIGEw AT i

FOR INTERNAL USE of KOSHIKA FOUNDATION

~EIGNATURE of TRUSTEE |
= T |

20-03-2025



