(Healthcare)

APPLICATION FORM FOR ASSISTANCE
= { T SR )

T W STEES WIEH

K®hika

By fibeace. o g

et il fbl\t&lq |FES g Dﬂ_lmllq.
WAME af APPLICANT AGE-YEARS Smi-W4 | sEX f
s = \Jon g ate bakshmemme] 00 £

LA

ez W L0 Ma
— PRESENT

hav
RESILEMCE ADDRESS HT

A 21 & .
PFERMANENT RESIDENCE ADDRESS | A T
| lqi'ﬂnv!ﬂMﬂﬂ"
gk N [ ks (W) | UNMARRIED ((vaitn)
TOTAL ANKUAL INCOME : jhrsch Proaf of bvcome]
b e e paP] ~ [ S W S W) ]
AN Mo, VY TR TN == -
YO AN BICOME TAX ASSESSEE (Tich whichever i applicairio): Youlbn =
Mmmmmtriﬂﬂmmdwmmn o
L FAMILY DETAILS i fimmn
Sr. Mo, Narma of Famity Memtier Agn (Teen) Gender Teiaticn with Appiicant
wu o o mw (wly ft TR ® F e
i L= %
vf £ quﬂ«q- 20 oA Cord
BASE for REQUESTING ASSISTANCE [Tich whichevar s mppicabie)
| =y % Ten fedn sma
Card EWS Cortificaty Card ot
;mw hitash Cartifents Copyl [Atuach Copy) “"’ﬂﬁ“"mf
wivd b % il wEne Y e wm T ™ T Wi e Wi e
(w1 W e i T WD (pm v ) S (W i S

'

“PURPUSE- tor REQUESTING ASSISTANCE

w7 et m e w0 ag
B Mo ﬁﬂnlﬂwmm
¥4 " p————t LR Rk Rl |
(77
7 B - YR BT rafcacil-
£ 1- & ..
Pl - 5 ..-“ '
_f,% = ST TG = S . < ¥ s i 5§ el
mmﬂmmmm_-"nm*mnmmu
nmiﬁﬁﬂmmnmﬂm“w
51 o NAME of OTHER BOURCE SMOUNT of ASSISTANCE BEING AVAILED
T T =g W W AN = v e vl

|
=
-

—O75TE




was reguisbed by me

3} | Prarwtey confirm mat | have rot & wil ot Furtues. avai of rembursoment, in pat or in Rl hmnauﬂwwwwﬂrmmm company, of the amouni
far which this assltance H feussie

1) ¥ v wem f B mﬂmﬂmmwMImmﬁmtrﬂHMNm saalbo B g B ELE TR pepey
:hﬂmﬂmtﬂh'ﬂnmﬁ".nﬂmuﬂ.mmmmﬂﬂtﬁmm_ﬂnmiwhh

ﬂmnﬂmummmhﬂmmwmlmmm-ﬁnm mmhmﬁmmumumm
'Amlhl-Trl.ﬂln:IHnﬂu.mehlmﬂ.uﬂMdmﬂhnnmmuﬂlhw.ndlnnpubhhm.

L) T W S e W s ey s, 8 (e Tl e Wyl e f o "t i e aw W g e i oo
-_ﬁ#ih-nw#ﬁhi.ﬂ‘%‘mﬂ_ S S gty @l e st wefaed W fird st ot F e
ﬂmmihﬁmhﬂmmmimiuﬂ-qdqﬁih"lﬁm‘rﬁn'tﬁmmrh

2) & (mie LR R 8§ R R o S——, hﬂlmtﬁtﬁmrmnmﬁmnﬂi

Baa i LR LR T SR S —— o~

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION .
Y W Fe v W W e

{Hospitni) herstry afirm & acoept ;
1iﬂn:“nr|h-rmnmrmrn‘rulnruh.nm--h:dHnar-uhluﬁmmmnﬁnm-wmm.hnmmmm.nuh
mwulmnluwttrnmrinr-hFmﬂm.mmmmMmm:wmupmmhymFmHmmuﬁm:-mmmm
HMFm.mpMurhM.mmwumilmmmﬁ-wmmmmmwwmm Then
mw:mmmwmmwmdmﬂmhmmmwm-hmnmrmhﬁﬂwmyﬂwm
lehlmmﬁmm:thn||:|ﬂ|5ri'mlrl|:-1mnﬂn_Thde“MWwemmmmhmMmm
n-im.uhndmhmmrnmmlhw.mﬁmhmugwwmhrm Hance. the Hospital wil
anummlmwmurhmﬂllt-mﬂ.lmdmnmmﬂmrmﬂmrmmhuww

I it matins

MM.MﬂmHMﬂ‘hm'dmmqﬁWﬂ-ﬂl AR VRSl R e—p——

1) W f o W i Sl R L B R S— R N e aen mim @ we iemsd AL LR B T T e pe——
W fuwfmfas w0 % wae e " oo iy e b " wifn v g oo fe b LR LR R T L e — b

mhnﬂrmm:mﬂmimﬂiwmm-—hnﬂ#mmnlhmﬁmmmqﬂ r
e o v e e y  a

] ‘ﬂmm"iﬂﬂ“mﬂnmﬂinrnwmmuﬂmuhﬂm-'nnnwﬂvm

mmm .
S
Dﬂlﬂiﬂl‘lll]' D-r i aren r i ahshurmipandtil M

e ‘].{BB;S.HE.FPHE-:I.E_.'H“ e AR
- s i ation & Stamp of Autharised Signatory
chl'ﬂmhﬂ mwmmu&a r.n-.: . i.--:?m-mm
FOR INTERNAL USE of KOSHIKA FOUNDATION _ 55=2s 7wim 7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
! TR | Wl A

4 FAE




