APPLICATION FORM FOR ASSISTANGE (Healthcars) ]('_0‘.'5]1 tka
e b § I (v Saram) foundation
fe—— ———— )
o D\1034| GO0 s [ T e
NAME of APPLICANT o e T
-l C QAT S =
P o e U0 O Heuhetuwow o7
SENT heh RESS SN g e _
LN EIIT (A J
A D ’ | [
RESIDENCE . s ﬁn’_ Gp pﬁ(‘i"ﬁ"}p
—r—— i ——m—m—m—— — Jﬂq_g, Eﬁﬂﬁ.{ﬂm.
I3
e R [ L VT e [ P —
(TOTAL ANNUAL INCOME - {Amacn Proot of ingome|
¥ wfte = (R W T )
PN Ha. = mm e
TOU AN INCOME TAX ASSESEER [Tick whichever by sppiicatis) Tou | W
uy my wr o (o s w ow oW oW ow A e LR
FAMILY DETAILS wftum g
™ Mama of Family Mermber Ty Sender Halptiun wity Apptizant
o A . e v T ates % B sy
BASM far REQUESTING ASSISTANCE [Troh ryE——
e ¥ (e fed s _
BPL Cars EWN Cartificans Ws —
{Abtach Card Copy) IAdtoct Comtifeuty Copy) [driach Capy} Wﬁqﬂm
ol € = e T iy oo wm
v v o e v ) (v v W wew il S o) (v w i s wh
T “PURPOSE" for REGUESTING ASS:STANCE.
wyrm B el mh el w8 e
B Mo Madical ReportaiPrescripion
" ) Fomes 3w W o vg
J LIATA A XA -
(%] . .
(=1 war
Fan = ] =
5] < Y 2w i LEi— o=y T DO C
ASSETANCE BEWG RVAILED for BAME “PURPOBE from OTHER SOURCES
™ IO W i W e wmew et ws vew 1§ Sew g )
e o WAME of GTHER SOURCE AMOUMT of ASHETANCE BEING AVARLED
ks == W % T & w wnm o




DECLARATION by APPLICANT. 37T U Wivay ¥

mﬂmuuumnmm“ True 1o e besd of my irewiioge wmwwmmanMmetm.
keabiim dOr rojecionancAttaton,

:ilwmﬁmﬂm.lmmmﬂahluw.muum&bhw o wimtod in this Form. Ror which weth assiskarcs

wirh P ehe By = '

31 |ty ccevhrm s | rave not 8wl act B e kil o by bEmANL, @ paror o ., fom any e SR Tk TiR RO ST of I amount
frar wabticht il mawslahoe =

nim“{tnmtfﬂmﬂﬁnﬂﬂt-phﬂﬂﬂh-nﬁmnwmﬂ-llﬂwhi-ﬂil

:Jmmi-r-unh'ﬂmwa’m‘.irl-dl'.mwhﬂm-lfi#nhm.iwwl-m-r:h

Hlft“tﬁhﬂ“ﬂ#ﬂlﬂdi.ﬂtﬂ#ﬂltmh“ﬂ-hhlﬁﬂ!ﬂiii“lirtﬁﬂ-i*n
AGREEMTENT by APFLICANT | wrios 0 501

1} 8y aljaing my ugmmqrm..nrﬁwummuuru-m-lupplmmmmwulmwna-hhmmmmfmm

upa ot - L reptdune. My R, BcITIR, (RIS B delaie 2l ihe “purpose”, ke wiieh yuth saslytance i foguesind gramted, Troogh amy
rectier. iRl ding bt nod T o worbal, pot sactrome Tor ﬂmmhmrmmiwwlmh
P e T L S Bush use of my gholo & detads can b mada by Kowrika Fousdaiion baloin 5e afier iy raaTmant or Tt of T “purpese”
it wehvicH ERANTETIE (N Deng TR gLt

mmhwﬂmwmmm“ndwm mmiﬁnﬂndmwﬂhmm“muwmﬁ.
vd#nnhumﬁ:ﬂﬂﬂnm-fwmﬁmmmﬂm.Tmmhmmwhmumﬂmm
with e Trustsm of Koshiu Founditon, and {1 dociuion s mis regwr wil oe final ang scoepiible 1o e

nnmtrﬁmnﬂﬂmm.i{mﬂtpMwﬂﬂntﬁ'ﬂmﬂiﬂtﬁﬂi'ﬂﬂn{hwi_
m.ﬁl#tﬂnm*ﬁi,ﬂ'm'mqﬂ_mmﬁmiwmﬁwtﬂhﬂinm
i'dhmt‘l'm.-ﬁvhﬁmmmﬂmimﬂ-ﬂlwih‘mm‘iﬂMi:

1y # (ambrs) T8 W 1w e S -,'llh!#h!ihmtwtﬁl"-r:mﬂﬂ‘m-ﬁl

i g T e fede e s el P

APPLICANT'S SIGNATURE OF LEFT THUMB IMPRESSION -

'
iy Mg Mergundar, sigrahure of o Adlnolised wmrfwmﬂqmw Mﬁuﬂmmmmﬂﬂn.—
(sepeialy ety 8¥ieh & esoept :

following
1) thist we neither are presestly nor wil i futiew vl of financial avuistance irom ancihee NGO o pther pource, Sor e sma palienioass, R W 070
muwmﬂunmfmmuhmnmmm:ﬁmmhp'ﬂnwn rurcatier 11 The reauested saslslanca i not graniag
try Koahing Foundation, in part of i ], annﬁmﬂmmzuﬁwmmﬁtmﬂwm-ﬁm NGL or any afhes scutre. This
Wﬂm-ﬂ%mmmnmulnmmﬂlwuwﬂwuhﬂmhnmwmmﬂu ATy Ol SOrOn
z}mumumﬁmmmanmwnmmmm“ mendu1mmmmmmmwnmwm
pdnr.h.budundumg-mmmnw;mummhmmmmhmtwm Harca e Mospitsl wil
muimﬂhmmlmmdmmw&mmm lmdm#mmrmM-lumMm%-wmmwr
in the mating

Ilidﬂ.rﬂﬂﬁtﬂﬂﬂ'lﬂhﬂﬂhﬂ'!ﬁhmﬂmﬁ#f.ﬁﬂilﬂﬂ]hmtﬂt_ﬁh
I}I'lliithll#’!‘ﬁﬁimmﬂﬁuﬂﬂ'hﬁ-ﬁi#ﬂ-ﬁiﬁIﬂﬁi.ﬁh’ﬂ*"ﬁﬂﬂ*
imﬂniﬂimm‘nmuhht'ﬁmwﬂ'nw—hﬁmqwdm-t*mu
Pt == Fre e ol e el nmimﬂmhm-hnﬂimm“lhmwmwﬁmﬁhﬁ

b e e w fes w9 ek
me:ﬂﬂ“mmmdmﬁwmuvniwﬂdﬂmﬂ-twﬁﬂw_
ihnht#‘ﬂmwﬂﬂ‘nhi'lliﬂlﬁmdl!ﬂﬂmiﬁtmwiﬂﬂﬂﬂm“!‘lﬁ-

W Wi b o o @ fe g

£
| st W fer_ st
ot . [ v? M: LAXTHMIPATHIN
1 55,500, FIGO T St &
u\\.ﬁ\"i {Narn o 0, e, o wi Sta) pon. B oo Mo
W ALY L3 o A v s
"~ FOR INTERNAL USE of KOSHIKA FOUNDATION (RS i B+ Trust)
STGNATURE of TRUSTEE T T

7 TN

20 - 63 - 2025



