APPLICATION FORM FOR ASSISTANCE

& .
{Healthcare)

WO B ST WrEy { wpRy Fﬁ———-fhtﬁ
Y A L I - N L
MAME of SPPLRCANT

it R.a:&hﬂnn"ﬁmq

FATHER S/SPMOUSE & WAKE -

s W m g Ven

L ih

o fz 8 ho

o tHome NI A
[ TOTAL ANNUAL NCOME
2 Wit ol 1000 I ¥
PAN No. I e
SE YOU AN WCOME TAX ASSESSEE [Tich whichever is % appiatiin You | N
LS R R R T T L
FAMILY DETAILE wiram fampe _
B o Name of Family MamBar [¥pars) Gandar Retation with Applicant
N i % W 74 (=) fim HETE W WG
BABIS for REQU Tick s sppiicablal
L{___.‘:_ v % fivd ey sou
PL Card Curtiicais I_,-i:;;.
) (Aiksch Card Copy) MEELMM m&:' %
it ton # Sy ES R R T W I"ﬁ
[JurT T w wm ofwe w (v T W R s o w1 ww wf wEe owh - -
™ “PURPOSE" fur REQUEBTING ASSISTANCE.
e iy e el i
Sr. Ma wmm
wE e miﬂﬂiﬁwﬁm
1
i‘-..,___!,-'F ‘:} lagnpel < fo f= i on E—*t‘?lr_f " -
;_I‘: r"d__E:'l:".. it
:@ Slargaed L Etncea = T ot T T
¥ — i : I
1
= ASSISTANCE BEING AVAILED for SAME “PURPOSE" frorm SOURCES
nmﬁh#nmﬁmnﬁuih“ﬂr
5e e, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
w1 e i o s
=l 7
Lo LYY 2000 [




fmmum SETE §E W T

1|mmﬁm il @ cwiaily i (s Form are Tiue o th best af rry knowisdge. Any faises gimbemen wil ranger my Applcation & ongong aasisance, # any,
rpchonEEncniason '

2} 1 sy conlrm that assstance. ¥ received leom Kentvia Foundation, wil be used only for the “purpose”. as stated in This Farm, fer which auch assistance
il Foaquiessieed fey 1T,

3.]|r-.mm-mmlmmth-mnhmn.nﬂdmmﬂmpnunu.mwwmmﬂnmﬁmﬂh

e wihich Hhin aresistarcs & roquished

1) & v w2 el o el fern 5w sepore s Wil o i Fewen s o & o WAy e W w wh

1} G T m‘mm',iﬂlml,mﬂ mmdﬂdﬂhﬂq.inmi am b

¥y # e wom e Fom e g de t.nﬂhn-hlmmttﬂwnl & 1 @ frm & ol 3 ot oo o ey
AGREEMENT by APPLICANT ( stes: g %71

1|BriﬂwwmIWImmwmlﬁuFm Hw:mwuhmnﬂﬁmmnmh

BB SR pul U reprocusE Ty NAME, mﬂ.m&mmﬂuuw‘.hmlmmlnmﬂunwm shrough any

nmdmm.n:‘g.-dmgmnnmhﬂudlnum.m.m hmmmﬁmumewmmn

mmmdumm.ﬂ.ud-.uuulWMLMmmmmuwammuMWmeﬁhW‘

foi which assisinnon in BEing reguesisd

i:|hlpplmjtrmrwmwmﬁ-dmm.mm.mimﬁﬁhw]m-ﬂmmmllw.

ﬂmmmmmnummmﬂ-uuﬂm. n-mmwmmmhm-iwm;

mnnmﬂmmemmwmhmummumﬂmﬂwﬂ

|1 T ST s wenar W s w8 W e, 8 (s aed el o) e v T i e s 7ow =mitd " shogn v { T oW o

o, wia shn W feem nmiﬂi.ﬁ‘M'm#.m.mwm##ﬂHmnﬁi By fel Wil T

&y ek o B afiee 7wy e & P ¥ ﬂﬂniﬂih"hm'-qﬁ“h

3y & (s 7= we i e o e wm, wn, v e e 2t P o o weerd & whin & g0 ;o = Ve o) T e

*m-mﬁmmmnmmm. o

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
Lain

AGREEMEMNT by HOSPITAL (¥em™ on w
By Mw.w:ﬂ:ml Authorised Signabory for recommanding This cosaipatent for finascnl assmtanos irom Koshiaa Foundation, we

halowng
'I',ml'lmnumwnpmmﬂymu!mmawlmWMﬂmmHMEmynﬁwm.h'hlmuﬂ-m_uﬂm
m_ﬂmmwﬁmmFmﬁm.hMmMmmnrﬂﬂmw f the requesind assrstance i nat granked

i1 fhel Prialer

peri g, e w7 s nwﬂﬂﬁ'mm'immﬂhmiﬂl.ﬁnw—u fo e @ e W v W

|] w3 i ol 7@ e ——— bR R R i T AR T R i i P o~ wife W
4 firafmtivis T8 < e o "wife mmﬂhhﬂ‘h%‘m-ﬂ-ﬁh sefps ety Ty W T e § o a—
fwrk o vt W w T o v @ WEm s i v o= PR S R wn | i s iy wex e il i el

iﬂuﬂ-nim'mm"nhﬂm-#mﬂluﬂmiﬂimpﬁﬁmdﬂﬂ!ﬂﬂm
L #‘ﬂﬂl"ﬂﬂfﬂtwﬂﬂiﬂn‘rﬂl

RECOMMENDED FOR ACCEPTENCE :
T Lidh

mﬂm lode heballii L) L. Caaavar ir. L'{"““"ﬂmwh
2 onsutandot 07 on batal of Hospital)
2 : KMC e DoDal L ] :mi.lth*“-rlr‘-l!l“wﬂm
FOR INTERNAL USE of KOSHIKA FOUNDATION s T B
SIGRATURE of TRUSTEE | SGNATURE of TRUSTEE 2
sl e | et e 1

18-08-



