APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘S' hika
[WTAT W MTEE WY ( saTary TEaRE ) focadstion
APPLICATION —
w3026 30y (AR oy [re ey
WAME of APPLICAMNT | ' T
s w2 Laahro’a h
FATHER SEPOUSE & KAME
Fom e f-.ff- peakial eHer
- "PRESENT RESIDENCE ADORESS |
e -n*LIﬁ ety
Ll ;_:IE. Y =" ! - L
-L___—-l!'.__—__ £l L IL '{~
L4 < Jabkr ke

S Cool e MBSRIED (WS | UNMARRIED (svrie)
TOTAL AMNUAL INCTME - = iAztach Proal of
%= wite s 1‘5,{"11"’J-— (5% e )
PANNO T TRM EEWN \ W
WMHmrmmm-nmr Yu | Mo
= = s % T ¥ B W omt w ey wme L
e FAMILY DETALLS wim Tawm

&r Ne Mot of Family Member Hge [Vears) Cienichur Ratation with Applicant

wHE Tl T B a6 (W) 5 AT E e

\ 7 ¥ ;t_:f.‘:nw-.wa Ty - = ;@.‘E.{

MHWWIMWHWMI
e ¥ e sl e

tﬁﬂmmj (Asmach Corticai Cop) (Attact)Copy) Loy g
Wl tE W S e u vl s =t e
| T W s T T W e st (e e i -
“PURPOSE" for REQUESTING ASSISTANCE
W €y fad e fieedt W g,
B¢ Mo Medica! Alnchad
I s ® of o v o ge B
4
. ') - ] ﬁ_ra. F
T rﬂ-ﬂl PR =L - (atalard
i f=- gnf
= = . =z i
B Seetarects f1 = [ fﬂ*m_ -+_.'?L‘»1‘"|.|1l.
f f » - =t
. !
ASBISTANCE BEING AVAILED lor SAME “PURPOSE" from OTHER BOUNCES
™ IEm T o o o S s= w8 e o w7
80 Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FT T W v W A =it nf wpes v




DECLARATION by AFFLICANT. WIWTE DR WWer 7

1:mmmumuhMme Thatr by fhe tred of my anouhtdpe. Any Taine simbemant wil e mry Agpéaation & angoing sssaseos, if ay,
TEsEnNFCRnOEREson '

:t|lml-ulfmﬂrhmmﬂ_lmnmqmuhunanm,wmhmmhmm' wn statnd U Ul Fm, dor inhieh suck soslutancs

was e &y me

11 1 ooty cxmdivrri thiat 1 iive 7ot b will st i i, e of T, i e o Rl b, iy other sourteernpioperihalimingd comgany. of the amaunt

o wijieh thel massanos &

{1 m e o e omn e ol ol ol e S0 ey “mnmiltﬂhﬂmmwiliﬂ“Mdnﬂl

1) # pn W unwy o e w8 W W o F T g T T w gl o e B W dEsfam

y) & e win o Tt v g e s o o A 7 iw W s T T e R ws i Sewets wed 13 W b ok 3 6 e d A

AGREEMENT by APPLICANT ( srifts gm wm0)

nn'm;mm.-;m_nrrm.mmmyhuﬁm1-w:um¢ywlmhﬁthFwﬂdmwnTmn
mmfpub g upreptotien ey namis. sddreds. Fhols & tatalle of e "forpose’) for which fach ansmTance [ requssted yranied, hetugh Ay

pdlumm  inehdang B rest hiended o verDal, prmt. plecsoe te poimary dorabioa W Mo Foundulion wrdioe diusarninating iormalEe a0
EothidE s et T iﬂluﬂﬂiquh:n&m"aunhnﬂrhﬂﬁﬂl?ﬂﬁmmmmﬂﬂﬁmmﬂmﬂmﬂhw
for witloh aammianone & bBaing fegueaind

¥ | iBpghcant] urthee agrees Prat Sy Suh use of iy Suing Bcrusd. phols & detiis of the "purposa’, B WINGH SUCh KSSSIANCE 18 reguasledgrantad,
il et byl efriible e For neoerdtig o cofinuing 1he il aansiance Mdmmwmmnwmhmﬂmm
WP ihe Trotimes of Wostika Foungemen antl B deciiven 15 9 repad sl by finel aed soceplable 1o me.

[} T TN W R T i w ey oy, (ambee) s TS W i e e e et e o i < 0 st wit T o e,
v v o e pu e e BTt e S, T, TS PR SO 0 OOE e =1 e % et Pk S e gwx

® ToivE =71 € iﬁ?hﬁmuhﬂ#n‘i‘ﬂll!!ﬂih'“iﬂ!ﬂ"!ﬂ wfumpy i

13 4 (e T owe € e £ W WS, WL WS twih_irﬂﬂﬂﬂiym.m-mdmlnﬂli

“wifiewy” 3wy T =il o fedy o ol T T

APPLICANT S LEFT THUNE IMPRESSION - h
wite &

AGREEMENT by WOSPITAL (7w W Wil

By affarg Bermunaer, smnatare of oo Ailtrraed Sijraiiny lor ocesrmgniding (s caanpatent for Nhanciad sssintanta from Moshaa Foundation, we
[Vowpital] hedirty atfinn & sccept Slloming

1) 1had wet nEttiEr #re presestly o witl i future evall of linaicisl dasitaboe o arather NGO o an miner suroe., or e seme pabeniosse. a we am
wmrqmwrrmn*ﬁmmf-mm:m_mmmmmmmmmﬂwwmi!mw i thm requaiated assistivnos & nol granieg
h-;umummMmeurmMi_H:mh:-lmmhmlttnmmmmupmmm&mmlﬁﬂaww-rm‘!'hlu
WMmmmimmmmhﬂnw-u#mﬁﬁﬂﬁdﬂhluﬂhﬂmhﬂwmwﬂbﬂlmw.ﬂﬂﬁﬁmﬂmm-
25 This assmtancs Irori Nashikn Fourdition i orfy finance in nature. Thi Shosce of the tregtmentiprocedus advisedicondecied Ly the Hosgetal on tha
m.mmmmhmwmhmhﬂleHmplw.lnﬂnhummmwtuumm.ﬂm;hiﬂqﬁuﬁh
nmﬂﬁhnl:r&mmumtlllpcmimnlmnrummlhmnmiwmﬂnmw.mmﬁwmﬂmdmwmhumﬂn
ey it e
#dhp,mﬂllnirﬁmﬁ#w*-ﬁmm'-m“qhﬂ:ﬁﬂt.hﬁnlm:hmi“uwﬂlb
nt‘thiimnﬁiﬂﬁqihﬁnmmimmmﬂn*-ﬂmﬂmﬂiﬂinii,ﬁhﬁ‘ﬂnw
imwtmi'm-mu*nmluhluﬁ‘mm‘-mumnwdhﬁii“ |
thmﬁ#qﬁnm1mﬂwmwmiun#imw-lkmﬁmnwﬁﬂ .
v ey sl Feelt = e o e

;*ﬁmwﬁm'ﬂﬂfﬂimmmnmﬁlrlﬁwr—-nﬂﬂlm-rinﬂmﬁwwﬂﬂm
ih-Ih-rtl-It'mmn'mﬁ:ﬁ.muﬂm-ﬂhmwiﬂimwtﬁﬂ Pazbert) el v vy
o i by - W W i @ el et d e

AECOMMENDED FOR ACCEPTENCE
\_ =hepht W e wehy
Date of Surgery
st W i _ }':‘/
[Name of Or. & Rogn, No. with Stamp|

QL\l\lg T T A w1

FOR INTERNAL USE of KOBHIKA FOUNDATION

SIGNATURE of TRUSTEE 1
= e |

17.11.2008



