T o S ot (e ) 715—03.#.@
——— K[0219 /6332 Sana o 143 ol
R AGE-YEARS Wrg-w{
mwnw  LACHAMIA DEV &5

rmeru:o::t'sm. NﬁNDL‘\L an,u

AALC NVEW

NEST BB NGl
PERMANENT RESIDENCE ADORESS : Tu1f Sneasq T
—RNGe BRoVE ——

QCCURATION wovSE WIFE
. s
PAN No. I} Wl WE
‘N;Q:%Piwtmﬂwh;w ':/"i{
FAMILY DETAILS wftart firemm = .
i Smimien | W | m | mecwer
R e ,

% I ¥ 4

BASIS eves 18 3pplicata)
waam = il fefy e
BPL Card EWS Certificate Ration Card Any Other
(Attach Card Copy) {Attach Certificate Copy) (Attach Copy)
ndd tem ¥ N wum 9y e w0 vl Toder wid “'”*' v
(7 w1 W e o et (v v W W e et (v 1 W W o e e b
“PURPOSE" for REQUESTING ASSISTANCE:
woen B et fed W gt
5. Ne. Medical ReportsiPrescriptions Attached
w9 We st § wd ¥ wf sy g de
O YLV Y S o % W 43 A
| QUBGEIY  CE ( SIS TIo]
' >
ASSISTANCE BEING AVAILED for SAME “PURPOSE” trom OTHER SOURCES
wmiuﬂnmumﬁnmwﬂ?
5t No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
N WeR N win W s it of sy o




DECLARATION by APPUCANT. 3p%T% T0 W9 W1:
1)Hnnzalinudduahnmt’mnn7m muwamw.mwmnwmwsmmam
sabie

ropecsonicanceliaton
2) 1 schernndy confiem that assisinnce, I received from Koshiea Foundation, will ba used any for the “purpose”, 03 stated In this Form, for wivch such assistance

was requesied by me
aplmm-uwsmmawmhhmwamnmunummnwmdu

for which Sus assistance s reQuestad.
1) & v wor { e pu w2 RE o o fown 38wl ¥ s we ol e sl fee W e swe va wa o @ yre fos 9 w ved b
a)dwd—a'-hw.dn-mt.wuﬁuw‘d’dﬁhﬂdw—l-nh

;)lﬁw(khwnhuwﬁdvitwm-‘-'mhﬁnm-tiwituhhatﬁi@l

AGREEMENT by APPLICANT (saice D8 WUU

l)&MwmwMWUhleWMw‘MMWdhl’wn
mwwm.m.mldﬂdhm'.hwt-mmnwm“
m.mnmmummmummummmmmmn
Wm.wm«wmnwmumnmwmuwmwcwuuw

for which assistance s being requested.
2)lw)mwmmw|mdmm.“Ml“dhm‘.u-ﬁmmmnw.
ﬂmMMmbMumuww.NMHMWMNM‘MM
wih the Trustees of Koshika Foundaton, and thow doctsion » this rogard will bo final and scceptable fo me.

1) v 9n W eyt W afnd W) ww v, 4 (i) wod vyt o e wen { W “wfow vty o v il * ot adfege s { e,
-.ﬂaahimnwi*t.ﬂ‘w-'md.nm@*tﬂ“dﬁtﬂﬂ‘-n
O‘wihmtuImwhnﬂmiﬁvwiﬁtu‘ﬁum‘id"h
umnmw-:wmun.v..uaamen—awaniynw-memnmi

“wifirer” wey vie safid w fede sl sb waaad v

APPUCANT'S SIGNATURE OR LEFT THUME IMPRESSION :
s ¥ pow w ¥E W Pt

AGREEMENT by HOSPITAL (Vsm8 B0 WiR)
mmm.muwwwumuwwwmmmmn

(Mospial) heretry affiem & accet Icliowing:
s)m«mnumwﬂntm-ﬂdwmmmm« other source, for the same patieniicase, 83 we are
wugmmsm,nummwmuwww ¥ the requested astistance is not granted

wmwhpﬂuhMMNWW“MD*!’NWMMMGW“M.M
mwmmmwuwwmthhmMMQmMamﬂm
2)mmmmrmuuwwum‘mmuummnummn
mawmnwumnmcmmunmqummmumn
ouunnnhAmdenwtnm‘ﬂduM“thWﬂmmmam

in the matier.
utm.udddu)'-\oﬂd’ﬁnwﬂn‘iﬁlwtﬁw‘dtﬂw(_)hwiwtﬂdﬁ

uuknid-nhnnﬁi&wﬂﬁuﬂ“nﬂ-ﬂi'—“iﬁ‘ddtﬂklﬂ'*ﬂl‘
am—em1-«—-«-“-«qut-a-wm-uwnmquhuum
Maﬂuﬂwtmmmimﬁu“*whw*imu-lknﬁ-mnmuﬁ
# wel wew @ fal W w8 9 S

3 *wifre werden® 4 o o W S Syl o & 0 v pe O of e w Al aveusien w g B OV v
tﬁulﬂi&'mm"wﬂnudwﬁhﬂmiﬂimwt-l-\ddwﬂdm
@ o e e @ W v w el o wel T

RECOMMENDED FOR ACCEPTENCE
wih & fg v A
Date of Surgery Or. A Fot Stin S 5 O
st ¥ vt o P DENOIFNAS RV<iocchaite
aa:t;;ﬁhmm i ik ”",“,,‘:"'""'.m tood
2 =
'q, [) T W T N TR ™ T R pER e i
FOR INTERNAL USE of KOSHIKA FOUNDATION  3¥afts 3% ¥
SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2
= e | i v 2

28.04.2018



