l"

APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{ovshlka

HETOW sHes WiEy o T B bt
h ( ) foundatiaon

e Bloss | 2153 prrveanonssts: [ 1o g ity b o

MAME of APPLICANT AGE-TRARS 5154 | g fim

b w1 m.[lhd(’t’tﬂ"‘rwa.a. DO -

S o Ctancgpe Q
| ﬁ‘r

— Pre GF

—4- A1 ﬂh]‘
o :ﬁmim_flﬂfgﬁf W&MJM{M
TOTAL ANNUAL [N
o wits o T o)
BAN Mo, VRl WEN W
_JRE YOU AN INCOME {Thch whichaves s appit !
-mmwwrlim nwﬂnm “;:*:u
FAMILY DETALS wiray fmrm
B hu. Mt o Fiitilly Mashber [Toar) Gl Halutinn Appiicant
E HE = & vl W =y Tnﬂ; forn m:mmm
L _—.—_“\‘h—
A\ — S
\ Ny et
S o .
AN S— . .
AASIS  sppcatin|
w/ ey % fird e s o
BPL Cartificats Rt
|Atach Card Copy) PP K e SO m:uﬁ“‘/r "”"“"”//
wivdl v ¥ i = w = vl T e
(s v W o w (war e W e s v e wh e et w= W .
*PUAPDYE" lor REQUESTING ASBISTANCE:
e Wy v feel W
5e Mo Medical Heparte/Prescrigtions Altiched
W s FEmEAeT §owi o of wiviey ol wes

—— i — e Tt

= Lo S B ¥ F F
sl Wb R I

o YT a3
] [ L _— St T UM .
e Jbiig_f =
ASSINTANCE BEING AVAILED for SAME “PURPOSE" trom OTHER SOURCES
™ Tt ¥ f s w weew e s o e e W)
3 ho NAME of OTHER SOURGCE AMOUNT of ASHIFTANGE BEING AVAILED

R T W A i w wenm ot

:
i




DECLARATION by APPLICANT, smiw D1 W T
1Jmm Mﬂmnm.‘m e True 1o Te best of my krceiege Aoy e whaipaii wlil remdar ey Appiiradion A ergding eksistsnce. 1 mivy,

mmmrm-ﬁnnmm.lwudm Hohiin Foundation, will be Ui onfy ior fhe puipoee”, & steted in his Fom, for s S eesnTE.
wainy, fodueseed by e

39 | ey comlirm sl | e not & will Aot in hubire. vl of ismburanreent, i pad o R, trum gy ot seurCEeneyeimRurance comgaey. of M

e Wi this smsslance & equasied

1) 4 vbve v o % 7= s @ el o ol e Al vl o m‘ﬂgiﬂilﬁ#hﬁm:—--liﬂnhnﬁiﬂh
:}iﬂl“*‘ﬂhmtlm:mi_mmﬂ#ﬂfiﬂh“,iw-ﬁi-uﬂ
:}Iﬁn{hh-whwﬂdil‘_ﬂﬂhw-hlimtﬂﬁnmminuhiﬁtiﬂiﬂﬂ

AGHEEMENT by APPLICANT | mwTs T %7}

1) By affng my hpilutwmrrrplulnnr.r.IMFl:rm.l!w;mmmtmmmﬂnfmmﬂﬂ1mu

unmipihl snhut-ugp reprodte my Aarm, Bdores. phats & detais of S purose” for whieh such sasilanos i requasiedigeantsi, i ngh BTy
roediien, inChiting B met st 4 wertill. print. slectrinic, fof soficifing donaiions for Kouning Fountsbon andior Snasmmateay slarmaten about s
pictie et ety nmanty Mwﬂmrpﬁﬂnlﬂhhmhmﬂhﬂmmwm-:m- ey ArErr ar luiment of 1 “purposn’
fof whch asmwinnon & Teeg seturiied

zuw}mqmmuﬁ.m“ﬂqm,mm mluﬁﬂmw.mmmm-w
will P auAoTaticaty sailily me foe recelving o conhnuing the s saitanoe The Seiion for gratieg andier confingng the assistance will rest sololy
il e Trusiss of Kebiin Fonrqaron. i T dacimaon b fhis segard wil be inal snd scceplabie o ma )

1) T e e m sy wer, @ ( ambow) m#ﬂ#m{u*mw#wﬂ-ﬂ'ﬂmﬂ{#hm.
v ol fewm g v o BT Ttfes o S O mﬁmi#mtmﬁihhﬁimﬂ
iﬁﬂiihﬂqﬂilﬂmnmﬂmiﬂﬂmi-ﬁlh‘#ﬂm’lﬂwh

nh-m,-.rrm:lm{hhm.n_##miﬂrmiwﬂﬂnﬁipmmumi—unﬁi

L
“wifwi® g e el w Py e oy waty ol

APPUCANTS SICMATURE Off LEFT THUME IMPRESEION |

-himwlﬂww
#
AGREEMENT by HOSPITAL |pums o &5)

By afllnng henesrde WNHMWWIHMHWMH%MW o Meshiss Foundainn ws

Tl
1:MﬂmhmMWMmmm#hmmmmmuummm,hhmm_--n
wh#mmﬂwmhm-mvﬂnﬂluﬁhntmu-ﬂrmw i e ragussing sssmiance @ ol granind
hmmnmﬁmm.mhrwﬂmﬁmhmmmwwuihuﬁlrwmmummuhrum Thia
ennfrmation 'ﬂunmrtrinmrﬂmwmmmhnmmmmmmwmrmm
:;mmmmrmmnﬂm“m falure 1Hmnfhmmmumwhmﬁmm
mnmmnnmm-mmmmlmuuupm a1y i e Wiy inPissnced By Koshfa Feandation Hmren, T Hespits il
mmlwﬂtmﬂhﬂﬂur—mm:nmlmﬂmhmwﬂwﬁ-mﬂmmmﬂwum
i e rhatiue

l!ﬂm.mntﬂmwtﬂ'm”‘ﬂﬂhmﬂmt-lI,Mnimmhmiﬂiﬁmll
ljﬂhwﬂﬁm:ﬂnﬂﬂnthﬂ-mhthm_tﬂ-ﬁinwiﬂiﬂil.inmmm
immiwlmm'wmﬂnhﬂ'MM'ﬂmmmm'iiﬂ-ﬂh-tim"‘"’
anrw-gh-hﬂnmi“ﬂ-mwmtnn#inmnihmmhmm#hﬂlnhfr

fr watt wep W e == = W HmEh
;‘mm'i#ﬂ“ﬁﬂlqﬁﬂllﬂimmHﬂ"!ﬁiﬂmwﬂﬂﬂm
im-hnl#'ﬁwmt'nhﬂmnﬁmihﬂﬂmimimw*ﬂﬂiﬂﬁu&ﬂﬁm

o o b o W e @ et o e

F S =t

i~
T T T T e d GUMENBED FOR ACCEPTENCE !
MEERS .00 il o fre Wi ; '

T -
WH-\_-. S GIERLE e (LT

UE:T ipthihaimoiogy
7 NME R Mo BERGE
'I'H 14 7“5" Hmuﬂh

& Hegn No. with Stamp)
R R R R

SIGNATURE of TRUSTEE 1
=i T |

W

ol

20 - 03 - 2025



