APPLICATION FORM FOR ASSISTANCE {Healthcare) thlka
b : ’ ioun.dauoé
K |05y [ 6334 e 11,05, 18 Ty
MsaamenT: SN LRABH BIB) *"-:;‘831 -;g
e NEMAI TMOLLP
PRESENT ADORESS
T - :
4 A R >4 -
PERMANENT RESIDENCE ADORESS - e
% Hevel vwEE
(Antach Proof of
NIL (373 | e dw)
Mnd-iu
el s
FAMILY DETALS wftury famrsy =
““ > | iy =imm
) & IS v 5.4 o 177
=14 : o —— L
ST ' :ﬁ — e
W' = L LA I T e
- . —rr =
mren ¥ fird e s
87 Cant
Wi mEsRomw - oy ol e o v e
(wew v ¥ e o e wh (vum v o w5 e wh (von v ) wu W shes wl)
"PURPOSE" for REGUESTING ASSISTANCE:
woen 17 162 v Aol w It
e Medical ‘Atiached
L. PN dnila i 4wl i o 3owcr e e
) 319 R 2 ‘
J {f/' Y
vs - LEW- LLI‘\7(}:V?-8L;/
“PURPOSE" rom OTHER SOURCES
:n-tl wie 3 form va W2
[ AMOUNT of ASSISTANCE BEINO AVALED
:& .“-‘t't-- "“'-':-o




DECLARATION by APPUCANT. &9T% DU W 7Y,

nmahuuuunmranurmnnudnmhu-uawnmam-—mlm
rejeclon/Cancedaton

mu-o,w:-um nmmmwnumwunw.u-onnmmbmm—n
was requesied by me. ,
almuanb-mlumnMuddmnmuuu.Muun-mmmdn

for which s sssistarce # requested

1) % vbww wow P g e 2 Rt ok ol Sewer 60 weml ¥ sepeer we v wt b R W fewen of wer e ww e £ 48 soes B @ w wed
NRmAwn Yt it el e e P e i e et e d v b
))l*-(khwu'ﬂd'li.n*u‘ntﬂhﬂn“uﬂtvlh'&!iﬁi@

AGREEMENT by APPLICANT (swims o0 w0%)

1)h~onw¢mwmurmlWMw&MMW«Iﬂm&
mnmmmtﬂdnw.bmmmhwwq
medium, nckuding dut not krrvind 10 verbal, pnet, elecronc, for sohciting donation s v Koshaa Foundation and/or disseminating informaton about s
mwudqnuumumnmwmunq-mamudnm'
for which assistarce s bewg roquasted.
n:wmwnmmmdnmmmtmuuw.hwmmuw
will nct ausomatically entitie me for receeing of ConnuNg the taks assistance. The deczion for granting and/or confinuing the sssistance will rest sclely
with the Trustees of Koahics Foundation, and ther decisian is this regard will be final and acceptable 1o me

1) T T W v W e e, § (avbow) avd e o e i { o e wedtny o wed st o afege won {0 %o e,
wa, Wi ol o fowrm e vy F Wi o Cwifow wer el o, wenw it oot @ e e sbr seefied o Sed ol @y ey

§ vty et € B afogr b @ v w fowen § pee € wt w on @ wr ¥ By Ceifew sder” § el sfege b

) A (wiew) v # we {0 0w, v, v ol fenor o e woe @ atied @ ke £ 92 e woee @ veor s we ye w4

Curet T T e W fedy st b gt

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
ooy ¥y w o w P

AGREEMENT by HOSPITAL (wmmm DU w0t)

vt afogn, ool W st 9 weAOR W “wife wreter” ¥ e woes iy et o) e £, Pl v (e P e @ s ow sl i

1) W vty e v @) v € e o T & et s w Al s e @ e St 4w o 4, 88 B oot Cwiive e
¥ frwfinfedh sw ¥ v § “sifn wassten® oo wy i I b o Cwifow vt o e fedh s iy v o fow we o e
fod wx & et s w Al e e ¥ e 9w el e e ) 1o e F v e e e s S e v S iy el
& wwh wre w el w wer @

3 v sty ¥ o of soen S e gl @ b 9w e o O of ww w e o Tveusien W gee O oF e

¥ v fen e Cwifow wetey” on el e W W ven ot ) it w4 06 ¥ pew e ot st et ) Wl ol 9 o een

0 0 o Cwiew ¥ i ew w fetot oot € W B -

'-n'!( il -nnenni i w5 -
“ﬁd‘* b ‘»J" a1
i Nplpcnsen o @
f‘\ ek & :';tf*} l’"u: -55“0"{? . : :
\\\ (Name of De. & Regn. No. with Stamg) -.z
Lo R R Rl R R ‘l‘"~m“ —

FOR INTERNAL USE of KOSHIKA FOUNDATION  5=aits 7wt ¥

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

el Bl =20 4%

"



