APPLICATION FORM FOR ASSISTANCE
weram Y AT WrEy

W)
(VN W)

Khika

foundation

e g bt ot e

e Kol 345 ¥ e ot
: § = =
:‘.‘é,.""““" KATYAT MofDAL —
N w W wam: CHENLBAS Mo DAL
PRESENT RESIDENCE ADORESS
PERMANENT RESIOENCE ADORESS = 1
m— 1 0 ) -0
ocoumnon:  LAPROVRER- &Momm
[TOTAL ANNUAL NCOME -
- o o Rs. 22avx 12 = 24y €D/ o . U,
PAN Mo T WD WoR e
:&w:u-rmwiuuwl:nﬁu ‘:t.:':
FAMILY DETALS ot fegrn
% No. Name of Wember Age (Years) Ganaer Retation with Apalcant
3 E % - ™ (i) ¢ wn p
‘
i = ——% n
‘S: ~ I 2] L [T &
" BASES for REGUESTING ASBISTANCE (Tick
BANS for e Tt whacheves s appiicatas)
inmsch Cart Copm (Atoch Cortmeas Copy) ot ey Oer
i tm e Nrmn e on ol yom ™ Tvben wd e
(wen W o we ot e wh (v v W o e (vew v @ ww W dey o = wf ww
PURPOSE™ tor REQUESTING ASSISTANCE
S Mo Meocical Reports Prescriptions Attached
T weT st § w9 W of ssler g v
. 1NRS1s8- AT o
I ) 05T . -4 L3 A S R TSRS Xl
ASSISTANCE BEING AVALED for SAME -PURPOSE" from OTWER SOURCES
W Tt ¥ fy o wx wpe fed s v 4 fem vw W)
5 M. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAR £D
Lok =u v W W o soem ot




DECLARATION by APPLICANT. spbow oo Wwwy w1,
1) | heredy confirm Pt Al dotads 0 Bws Form e True 1 e best of my knowiedge hh“‘”q”lmmlq

Latre bor regeciorveancedaton
I)UM“-M“IWMMWduumhnﬁw’.-.‘a&hb“ﬂ*

- wouesind Uy e
7)1 heratyy confirm Bt | have ot & w10t in Arn sved of resmtursemant. & [ d o A B any Other sOUCRWTDICTEEEANTD cameany of he

I whech s assatance B mGuested
1) ww won 5% 5w e 4 ol ot o feere 88 el ¥ g e e e | W NN Penrw g et s ww s | 4 weres feme ) w wed
3) ¥ ou X ween o “efow wder, 4 f w w § e sve sl st O @ o W Sew wie o e 4 e o )

ulﬁw(iu-‘q'-‘tidluﬁuﬂv-hﬂuMﬁ0‘¢h0&10~ih

AGREEMENT by APPUCANT (svivs Do wo1)

')ﬁdﬁqm-mmm-.M!m)mywlmuw-‘ﬂtub
usefutialNpad upreorDduce vy Paene. addrens, PROtO & Getads of T “pPurjose” o Wl Gl S338540C0 18 requesledigraniad. Pwoagh sny
mmuumb“MMbMMbMMWM—.M“n
ACHVEER BT Ve L Mmdmmlm-ﬁn-‘.nutmmc*nwcudhm‘

fr whah) assslance A bewyg requested
ncmmwqumdnm“”l“dkw.bmnmum—*um

ol rct JUIOTGLCARy ¢ dilie me 10r rECOMING Of COmtieiing e sad pauatance !ma‘abmmmn“nﬂﬁ
»h the Trstees of Koshia Fourdaton, and thee decmn « P regard wi b fnsl and acceptabin 10 me

1) W v W v e w st W ey e, @ (otoe) et sl W) g m(ﬁ‘*“&d‘i'cmp-(khq
o wid @ e g o 4 e 0w Celioet v wd o1, weew i 4 g el st senfend ¥ it el o T wee
O‘dihwﬁtnuhﬂmiﬂ-ntmcM“-w'ﬂ"ﬁ
”l(m--i—(hwu‘d&mih—twiﬁiin—.w'—-ﬁl

“wifiur® wey sed sl w fde st ol W P

AFPLICANTS SIGNATUME OR LEFT THUME IPRESSION -
e ¥ e w By W B

ACREEMENT by (Ve pu S0

ﬁ““wdumwtvmhmhw*mum‘

(Hozotal) herety sffem & sccept fofiowing:
1) hat we nevihar are presan®y nor will In futurw 3vad of Anance sssistance Fom another NGO or OCher WoUrCe. IO The LAME DESerdTase A4 we are

requesing 1o gat om Koshia Foundation, 1 the evient thal such esaatance b graniad by Kouvka i e recuestsd essaiance i nOt granted
ux-n.uumuuumummnm-muumt—mmaq*“m

ammmumuqmummmunmw
muu-ummnwlumuunqmnmm Hence, the Mospital wll
—:-ucmmduwunmlﬁdhmuuwnmnu-m
" he mater
ﬁﬂﬂdt.“d*wiﬁ—quidtﬂwmMﬂtwlﬁdﬁ

n-ttidw&l‘“l&-“tﬂ”-ﬁ-&tu“i'.‘itﬁkﬁ‘**
Qm-tul"-“‘nwﬁkhﬂ’*“’wn”"ﬁwdh-"-—
uulﬂunﬁumi—ﬁ-‘-*-hwﬁiw--lhnﬁw-MQM
& wwd wew w fed = e 8 W
x**.dd-h&ﬁdh“--.dd--Nﬁw—-‘-“dw—
¢h.h't‘~wunwud-dbﬂv—iﬂdwwdMddﬂh‘ung-—
o o e “lion” W W P w fednd g ol € o B

RECOMMENDED FOR ACCEPTENCE
wiyght & g vl
Date of Surgery K. Gho=i
siche & wiw mglsponm,s Bageny
2:01+ 2o D Reg Mo SCINN, cusie Prazne,
_ S"‘"'”g-m"—ltt e
TR e e aved
FOR INTERNAL USE of KDSHIXA FOUNDATION ==ty 7w i
W SIGNATURE of TRUSTEE 2




