APPLICATION FORM FOR ASSISTANCE (Healthcare) I{n‘;;hka

HETHA! ¥ ST Wiy (e ) foundation
_— .
e~ @linag Japga |mer qinag | e
NAME o6 APPLICAMT : S ASraaRs wya¥ | ok fifa
bl Rameihe iy 8o M
FATHER BIPOUBE'S MAME / )
i il

| -zm
Doglio aiivahalln. — Brearaoiie. K

=¥

£ PFroof of incooms |
w uite = = { W% T B )
\ N Ne T W T e
TOU Tk wrdchmrer I ap skt s
o o aw oW T b (A S W T oW sl W e 'ﬂ--'ﬂﬂ"f
FAMILY DETARLS witmpr Tipmrrs:
B Hm. Hismm =4 Family emibes Agu [Temry] Caraws Fmitian witn Apgican
w0 W T ¥ WO W W w (m) fafn wETy ¥ W Ew
B EERYTY Y, C
(L Y7 { anmom o o f.-.qé
BANS for REGUESTING ABSISTANCE (Tich whichers: In spolcabie]

sy ¥ fd sl s

BPL Card EWS Cartiicats Rabon Card ) — .
m&?m/r (Aach Cartificats Cogy) (Atach Ecpy) o b in O
wini TR W = o v wew W/’
v W w o

\.lr* v T ow T e (or v ot vl 2 wh = vy Tm
“PURPOSE" for REQUEBSTING ASSISTANCE
NG oY gy A gl
bt Wegizul Reporma/Prescriphions Aftaches
Ll s TR & wl o of skl e
b = L
DIagng i ZE 4773 10 87 2,

TE &5 77 A

o

ASHISTANCE BEMO AWAILED for BAME “PURPOSE from OTHER SOURCED

W o ¥ iy e s wpw fed e v O Be o @
™ o, WAME 5i OTHER BOURGE
Lkl = o = Tm W o swmm




OECLARATION by APPLICANT. S880 Em7 W Ta:

nlmmnwhwnmﬂul-llmnmmuu-"rru-nmmmmpmmu.wwwnrnwmm:mmrm
[ rmwesonicasoslliion.

illmmﬂm.ﬂmmmw il o et ol b b “puiFDOAE" o wiabed ir S Foem. for which goch sasstires
s fesuvied by (e _
:Irmnmwrrlhnﬂtlmmlﬂunmﬁ_r-ﬂnlmlmhumutmmﬂmm.m-n-,-m-rWmdnm
tor it ey menisiance |8

”imw{nnmtmudmﬂnﬂimmﬁﬂ ) wi Wi ferm T W w o # 2 mpen e w m v
:}inimm'ﬁmW'.iﬂ-#I.m-mmﬁiﬂﬂiﬁh-ﬁ.inmilﬂ—h

nlgtmtﬁrm-nqq-ltir-li.nMumlmmﬂﬂmMﬂiihliiﬂm—igl
. AGREEMENT by AFPLICANT 1wy 59 %71)

11 By afEming miy Wwamhﬁm.lmm;mwiWMFm pd (' Trusiees ©

sl Pl ni pul-uplragireduce [iy riame . addrmesn, ohoto & datain of the “purpose” for which suth atsistance |y togueuisdipranted, through amy
madhrr inchuding bul not ummmhm&mﬁnﬂuﬂuuﬂmeMm-mmﬂh
activieslachisvementy Such uwe of My Hhoto & Hetall can Do madd Gy Eoatiss Frontation telnre br afine ey traatmaet of hutfliment of 1he “purpose’”

::nmmﬂm-ﬂﬂmmhﬂHLﬂnﬁtﬁu{ﬂ'm-ﬁn#ﬂ-ﬂ'iﬂﬂ{htn
H,##ih!nmiiﬂll,ﬂ‘M'mﬂ.m.mwmi]ﬂﬂmﬁlﬂ”ihﬂiﬂ:—
#nhtnltirrerimuﬁlﬂmiﬂ#-iﬁih*ﬂ-mﬁﬂ-hﬂh
:1imllmwni-rlthi:1-,-|_ﬁhmihmiﬁiﬂt’n._tmimﬂﬂi W
‘M‘mlﬁiﬂﬂﬁﬁdﬂ#ﬂm=

APPLICANT'S SSGMATURE OR LEFT THUMB WPRESSION -
-hi_tﬂﬂuﬁlln

2

AGREEMENT by HOSPTTAL (vt §T W71

By afung narmunior mmﬂmMthﬂqmmlthmmmn
[Herpital) nerubzy affisn B acoogt Fallowing:

!}unmnmmmﬂhmﬂﬂammhm anothme HGD ef any ot source, i the dame palientomse. o5 we e
mmwmmw.ummmmmm-wmuwm | oy roguted Eysstarce B nol Quunsted
wmur-mmnmuhhﬂl.mmwmnnwmmwmmﬂmmmrwmm This
wﬂmmsmwlmwuwmlmmmm--dmhhmnmrﬁmmﬂrMMuwﬂm
71 The aesitiance froen Koshies Foundation i enly Amancisl in il Tumammnmmmmmm
nﬂﬂ.lnh-dﬁhuumwwmnmmﬂlmwt.muummwwhﬂ:hmhn Hamon, e Hompdal wil
Tmlmﬂhmhﬂh1mmuummiﬂrﬂm-mwmﬂm-mmmrm#m

i ke

ﬁm_tﬂﬂlﬁ#imﬂ'MW'imml‘Mﬂmﬂl.Hntlﬂl}ﬁﬂHRiﬂilﬁFIﬂil
n-hti-hn-fmﬂtwimwmtmwnhﬂmimﬂﬁ!#u-ﬁtﬂuﬁ‘ﬁw-._,
imﬂn:ﬂi'ﬂnm'mmﬂ#ht‘hwﬁ#nnﬂmqw#hwiim
Hnl—thmnuwl=l|mﬁ“#ﬁmthmhnﬁi-wﬂlh-ﬂﬂ!mnﬂﬂhﬂ

B v o w Rl = ey o ot s
1ﬁm'iﬂqmmmnﬂdl.ﬂtmmiimnmﬂmmwﬂﬁm
ihuhlh*htﬁh‘nﬁw-ﬁmﬁhlﬂ!lm-li'ﬂimmﬂrlﬂﬂdﬂh#ﬂﬂﬁﬂ!

o v oy Swifn® W i @ e o o

T Ti[ [ | FECOMMENDED FOR ACCEFTENCE f
L R e % e iy Lol

Dade of Surgery
st & =0

Y 1o

SONATURE of TRUBTEE | SIGNATURE of TRUSTEE 1
b v | | T 1

20 - 03 - 2025



