APPLICATION FORM FOR ASSISTANCE (Healthcare) K(g h ika
HETAW WY WIS Wiy (Paae tgwn) e s
o Klogig/ooc) e T T S v 0
AGE-YEARS #09-%% | sex fun
et ARATT NANDI ?6!! s
'-q-uw‘m KENARPIM NANDI
FERMANENT 1 St SGTRS W
——— S PIBovE —
e HAME MAKP R
TOTAL ANNUAL INCOME
o ree o NI Rt e
PAN Mo, T TR WO -
::‘;!w:ww?(xiwﬂmmul:nw: 'i';'w
FAMILY DETALS fwres
5 No Naime of ¥ amily Memoer Age Gender Welaton eith Agoucant
¥3 on i ¥ » ™ filn wa Ty
| P 2
A K fer SON
BASES for REQUES TING ASSISTANCE (Tich whichaver i appiicatie) B
s ¥ fied fedh s
8P Carg EWS Certihicate Ration Card Any Ofher
(Astach Cartt Copy) (Amach Cervicate Copy) (Astach Copy) BastaProol
i b ¥ ¥4 Po R R R K] Trdar it e foiad
(ven v ) vy ofy ey oy (v v ¥ e o s wh) (oo v W orw ¥ whes wh
“PURPOSE” for REQUESTING ASSISTANCE
wom ¢ fet m fred W It
™
= s midﬂiﬂufﬁn

ASSISTANCE BEING AVAILED for #rom OTHER SOURCES
wmci\dnwunﬁthwd?

™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
== o o Wi W . v wf wese ot




DECLARATION by APPLICANT wmies D7 @y T,

1)1 herutyy ordlemn hat o datads 11 2o Form are True © e test of wy Mrewiedge mmmuwmlu-mm‘mm fany
lLadie for rejacacrcaremtution
2) | scmennly corfem that messtance lwmm‘M.dhmmbNW’.uMnmm o Whch Bch astestance

2) % g2 ¥ vew oy “wew vty cnttlwmu“aﬁtﬁh-ﬁ,in—i-wh
1) e o { N o e g wile 0 o £ n*u*tmh“m“ﬁivthl*!ﬁﬁ‘@

AGHEEMENT by APPLICANT (miry on wo1)

nl(w)mwno«mwmdnm Adtresi. photo & cotats of e ‘purpose’ UMMMOW
dmﬂmﬂmtummumnmm mmnmmmnm—wﬁ
i e Trustees of Moahia Foundasan At e AnCoon @ e 1egard will be Mal and acceptatie o ma

1) 7R v W e oveee oo o oy muwe, 4 (e munﬁw(w'ﬁm&m*'uﬂm(khw.
q*uﬁnﬁnumi*l,n‘*’n‘.w.m«mlﬁ“uﬁmcmnﬂn--—
O*ddhw&t‘muhnﬁmiwn.ntmtﬁq‘*.h’.ﬂwh
;)l(m--tn(kﬁv.w.wtﬁmohucqmdﬁkvmwuwdw-wnt

" Ty T wfind w fedy e b et o

nmmau-mu-mwom“nmaﬂtﬁnm—)n-u-tq-unu-n.
n.h!.*‘nnml&--ﬂhu—ohcﬂn‘i-“tﬁcldl&hﬁ’*w
iMntul‘ﬂnw&m'nmnhht‘““'u—ﬂ‘muwdhniiﬂ
M—hﬂmuuan—n-—muau*_hn*lmwuth-ﬂlwn“q~
L L LR R —
;°mn-nwtndwwm#mhﬂvmu01—-~wm.wﬂum
cu-hl&‘“M'uﬁwnduﬂhmmlniﬂpﬁﬂm‘ﬂ“ﬂ!lﬂ-
© 08wt @ W e w teoh ot € o8 o ~

:'5:3'.'&" S %/ ’ M’ =
c"’-/U'S/I 2 Mdﬁ‘;;ca..m m%&."‘.’,’:":"‘!ﬂn
W ST e v e 1 ¥ W TS v W
FOR INTERNAL USE of KOSHIKA FOUNDATION 558w 7w 71
MW' _ L s




