APPLICATION FORM FOR ASSISTANCE {Hoalthcare) thdm
HWETgW WY SRS WrEw (vwsug taram) & ot Y T
— K [0 g [0C0] e LY 3 Sl 9
o TRCHLIMA DHALY “";-; ";_.”'
i gp K HALWS ALI DHALY

£ SENT NE SIDENCE ADORESS
MEBYEPOCRT, TS T
P& 220 g 2N L

QOCUMRON HOULAE LIIFE VATSHED Vo) | UNMARRIED (v
el NI e 0 o o)

PAN e TS WE R

[ARE YOU AN NCOME TAX ASSESSEE [Tich whichever s sppcatin)

r;nw:uuhindmﬁuﬁ:nm :‘ﬁ

FAMILY DETALS shtmr fowm

™ Marwe of F Uemter Age (Yeern) Cendes
»% W t== R w () § ¥ WY

?mbLLr-
.
~
E

T BASIS far REQUESTING ASSIS TANCE (Tich  epphcatie|
vy & et Sl s
8™ Card EW3 Certificans Ration Card Other
(Altach Caed Cogy) (Attach Certificate Copy) (Azacs Copy) .‘.1'...
i tw & 9 v ™ s wn wt v ™ Ty wid Reewes i
(vo= = o) wu ¥ e ol (w= o ¥ we ¥ s W) (vom v ¥ wuw o W wh
“PURPOSE” hor REQUESTING ASSISTANCE
s iy 15t ok Pk W ety
S Ne Medical Reports Prescriptions Altached
w4 Wow wreseyrtet 4 wh o of sitey @ wee

- -
'A -

e No. NAME of OTHER SOURCE
3 ¥ =3 vl W ws ot »f spop o




OECLARATION by APPLICANT setow Dw wwey vy,

l)mmu‘“nhﬂeﬂ-h—.undww mm*-‘nw“‘m-—mln.
reecIonGancelaton

1)l~qm~|mmlnunhud~“nmuan qummdn
A efuch s esentance @ roquestod

x)ﬁut..*‘&uw‘.éd-dt-uwhﬂ*nd'vtﬂh-hd-ml--lc
nl*-(hh.-t."hidtwt-*-'uhﬂnM-ﬂi-ihitttﬁlQu

“AGREEMENT by APPLICANT [sabes oo w0

u.,m-wmamm-ﬁ'ﬂlmm“lm“aw-lntn‘ub

mMm"'cmw-dn““nulﬂdnmibmmm-w
nmm“nbmumumm mmwmmmumnm“
nutmaww.nmmnhmuuunwnu

1) W e vt et w ol o) e e, 4 (amiew) ﬂ“‘ﬁ-(d***ﬁﬂ‘dﬁ-(hhq
-.ﬂt.hnnlﬁtﬂw“‘nmumtﬂﬂi&nﬁiﬁﬂinw
i*dnh*phdnuhlwﬂ—c-lo-tuth‘*w"dmph
:M(-nn--t—(thq-.ﬁ&hihwtm‘i*h’m—-wdnwnﬂ

“wifnr” gy v wfed w fede afew oy weed o

APPLICANT'S SIONATURE OR LEFT THUME IMPRESSION -
wars ¥ gew ¥ o W fom

qmmwdwmwhmumwuummmrm-
(Honpeal) heretryy #®em & accept tolowing:
l)lunmnmnvanmndwmmm-mu Other source, for the same petientTose. 33 we am

n the matter
v-t‘nw-dd&nmt*wt&-—ﬂm&dt,ﬂn(mhwdwuﬁ-dh

1) W S w b ale e o felie e feal b el s w feil e e 8 s Ot € % w ot 4 i e et e e
OM“wl'*anﬁkh*‘*w.—ﬂ*-nq-qdh-0‘-—0
kﬂ—h—nhvﬂ-m‘-m-“*-hnﬁlnw-th-—u!nwﬂw-tcgbi
b wot v w el e e @ W) e
z‘ﬁwnﬂiwm*ﬁdhﬂ:nu‘dwcﬁﬂw-wﬂuv—
c«-h.twm’.u—-dndhﬂw—indnmt-i-iﬁ-ﬂ-lunwu—
@ b S o W e fetol et € W B,

RECOMMENDED FOR ACCEPTENCE
ot @ a
e+ Plbees o T —
Jod {18 Raadic; ame, Designition & Stamp of Authorsed Signatory
oo )® | i N

FOR INTERNAL USE of KOSHIKA FOUNDATION e 7w 1

“SIGNATURE of TRUSTEE Y SIGNATURE of TRUSTEE 2

“'rf | 41;:4:?#




