e —— . — . -

> 2 C!g! osjoazq

' |
— e — b

APPLICATION FORM FOR ASSISTANCE " (Healthcare) KO‘J: l’l { l’\’i
weTaW ¥y STEACH WEY (7T Qe 3
e\ LT Y P YR o i e
NAME of APPLICANT © v : » AGE-TEARS g % | sex *a "
e (nh)-Jhl LHeNy xS Fa (1
.
FATHERTS/SPOUSE™S NAME - .
l seovs “Ram Kellah
£ RESDENCE -
e ’ | ‘f - AL
= LY T n Dyec 0P Pold 0P
mml dw‘.“ ',-( . .
, = hithi
2 aboye. Ol26 irpew
[ e ot ¢4
o - 20.45%° Tovw o ) Nﬂ_-_
PAN No. W . e
ARL YOU AN mm applicable) Yes [No
N NN SO ¢ (W wE W TR W e o el T A= . ek
FANILY DETALS et feus W
St No. Name ot Famiy Membe: Age (Years) Gender T Rewlior with Agplicaet
= S [0 § | Suee
0l ] 4 % P S TR -= ——
€5 Tl one = - TY) 3 ‘:ﬂﬁ"‘_d AR 5
— B — pa— . S
TR IR el A¥] : [ S ¢ o G
“BASHS for REGUESTING AS TTich whichever 15 apphcasie) "o e
__wuen ¥ R felh e .
BPL Card EWS Certificate Rasen Card Any Other
nwidt tm ® oo ey s vl g o TR WT wu Wt S
(T T W e o e wh (v w1 %% e o W Sl (varm v @ o o S w5 ! ol
: “PURPOST- for REGUESTING ASSISTANCE P
womm b e i S w gt
S No. Medcal ons Altsched ba w5
Wy e mmnuﬁt‘.nuﬁmvmhi:—f»!_ N e
1= Z0] R UL 17 ¢ 1 L AR T T T
s R e e
22 L7 t(J!gk g e—= STLCS 5-ToL .
ASSISTANCE BEING AVAILED fov SAME “PURPOSE” frovs UTHER soumu . 23
vo T % ¥ W e weem feR aew Bl W B T
S No. NAME of OTHER SOURCE mouut ol ASSTSTANGE DEING AVALED |
*3 W #% v W TN 2 -h'f'm"r-.-rf :
s S(EHL 2 o e
— =2t l X - y —_—




PR

s e— — i — !
DECLARATION by APPUCANT: 3oiles G50 Www T, ke \ *
l;lmwﬁm“dw‘hmm“‘lmlonmuolwumwwum‘mmu.um- oy AGACalain 3 DOGUAL,
?nmmwm.ﬂmmw-om.nummwm‘w;cu W% Sutded 1 N Foem Ao anh
was requesied by me
J)lmoywmmlmnol&nirdmtuwuuvudrmnmm.nManu.tm My S SOUCYegldyeT e s ] irt 4
for which s S5S1NCE i3 reguestey
ni«nm{kumikﬂﬁﬂﬂdﬁiwmumhtw‘dm« € ¥ v o &4 ab e BEe o
nﬁwi“ﬂ‘mm',taamt.mwumdgtmmw,unmu v e b

nlﬁw(khmquw«dnb.uwu*.mmﬂnwmm‘a TR AR R
AGREEMENT by APPLICANT (sgtow g ) e Ly
l)Dmeymum Impeasson on the fm,l(W)wa'n‘; sythorse Koshia Foundalion v a
usefpubisvput-upireproduce Ty hame, sddress. pholo & detuds of Be “purpose” for whach SUGH aESSIAN 15 Togquisinaigrania
m.mummmwm w,mm.kuwmng KOSHRCS § Ourvanhon and of diaseTine

sctvies/achievements &mwdmoﬁaola&d\mumww‘uvmoﬂo«vum‘m reaTLr Of u
wm.mnmw.

2HW)Wmmwmmdmm.mmt“«n‘w'.wm-uxzn MEATNY &%oquom
nmmmw«uembmammmwwm.lmwr«qmmmmmum:w ATLILANC @
with the Trusteos of Koshiks Foundation. MWerdoawanuemmwmxwaNnmm

|)¥lmviﬂvw'ﬂ¢-!m,€(moMﬂ&ww(u"mav&mdﬁmt:wr—: Ny
w.ﬁ#tmumimtﬂ'dm’mm,mmwm::_vrf-rr’wmu-'m-.- four @ W
l\m«\tmwtv'hmmmmvﬂvmiouquqthq'm-ar-tu-‘- md e
z)i(w)w-amtnha,w,mahmqiizmtmdnmcym-m-wunza al T e
~gife” T T i w Seda s s sl v

L.
APPUGANTS SIGNATURE O LEFT THUMS MPRESSION - ﬁ,ﬂ'ﬁzﬂﬁ' ==3v 9l .—‘
sbre € yrowe W g @ TN L

’

——————— -—

AGREEMENT by HOSPITAL (regun §F wT1) =
By arong hereunder, grature of oul Authorsed Segnatory for recommending his caseipatant for foance! as% atavcs Brom Koshuha F oures

1)~wmmmellhl.nmmddwmmmNGOumvwwume.‘fﬂ'N“'L'r«di" wease, |
MbuMWanmmmmnwmeWM M e reQuasied ASRSANL T
uymhfm.bmchu.muownmnm»mwu-emmm«~60w.-.1u_»m somue. Toés
mwmmnwummmmmmuwwfmmam.-u‘. o aoy 08
z;mmmmrmuanWm mmauwwm.amw cunviactnd Dy the Hos xla ;
M-Mmmmwmwwlhm.wnnwmmm Noshh » Foundson Herde, P HiGaira =
?m&mwumnumcl'.Momsmampm, and Koshékn Foundation Wit have ro e o 1

In e matinr

wW.Mﬂ*dwd‘mm’*meMOtﬂ!,MI.ruww»m;'ﬂvsn'n-n.- gt h
nwh!\imﬁ-ﬁﬂimmmhmmuﬂnﬁudunb&wf-“.rt--‘f-‘ AR 3 L M
immm‘Ni°m'nﬂf-‘!'wmhhinﬂ'%ﬁmﬁm’nmchm sy 03 W uh Iy e 4 2
Mn‘unﬂvmvﬁqamimuﬂu“qﬁmhnﬁimmmOw wire Sole ser e TS 1S

[oper p—— T L AR '
:‘ﬂrm‘#*ﬁmwmv‘tchMwmwodwmht-remwn-u yor O T
tlhwiﬂfﬁ‘mm'wﬁﬂmutﬁmwﬁh[ﬁmimtwnmm.m ZA ) we raeh T
diﬁah‘-tn‘ﬂd@nhn‘vtwmnanm.

ms«mﬁwuwuwy ACCEPT Ao I e e
wafr (eEwafRE W ) = ’
S | e T
v 6 als )
18 Hharm 3‘:3“ MASSEY
atu\"s\ ( N‘g‘:;;f 234, <"m-ﬁﬂw&ﬁ~ov=-’&‘l~" 56
Org W s o) eyl Alwar
. S viams § A 1 PR L w&?&-&'ﬂ
FOR INTERNAL USE of KOSHIKA FOUNDATION wafrs T T
T SIGNATURE of TRUSTEE 1 S Tk “SIGNATURE of TRUSTEE 2
l' \” ’ :-_gé ! > o I ',"’1"‘ weam
SANCTIONED REJECTED i ‘4- gy~ il ¥
e . Rk et .
= i il

e— ey 8




