Cl9/64/0 8571

APPLICATION FORM FOR ASSISTANCE (Healthcaro) K()‘Shlka l
“ ( ) foundation
Arucanonte: 10 419 [6012 ArpICRENORE: | 5104 |18 LTt
NAME of APPUICANT: [0 D T eV AGE-YEARS - | sex fofn
FATE W 9 6<, =
m“ rp.x(\%a(\ll
PRESENT RESIDENCE ADDRESS
oL - Malo g o LA 6N
"5t ANTEYE o % _
ADDRESS : ¥of SUTwtd W {Lreray 1-‘-':;;”— oy,
— AL ~lAave, 6012 2;::10
oo Houwat unife MARRIED () / UNMARRIED (Sivir)
TOTAL ANNUAL INCOME :
o 2900 i
PAN No. vant wom Vo ! N £
[ARE YOU ME [i'om?mﬁum Vum
AN S WU (iwﬁwmﬁwﬂnﬁl vl { w6
FAMILY DETALS sftart fommt
S, No, Nora of Member noer Folation with Appiicant
Lk e @ w 'gm ‘gq TS ® WY
ey =5+ =
]
- POPEE s | =
1] | SCAAY =5 1 —=SoT
£ \ 3 -
) ~Muxa bl én % _oon
[Ty rpr———
wpen © St fefy e
8PL Card Cortficate
il T % 9 v ey W o i v we
(vom v %) v o Wy wh (v 9w 5 gy Wl (v vr WY v Wi W wh
*PURPOSE" for REQUESTING ASSISTANCE:
e vy fed R el W gt
St No, Modical Reports/Prescripions Aftached
wn s semeveie § wh ¥ nf st gl W
p R CRiQ‘;}nn 23S — R - A ™MSC
| I~ WA
2. Ty Suvgeay RE - S31c3T70L
ASSISTANCE DEING AVAILED for SAME PURPOSE" from onuoow:u
W T % o o 5 s el 5 v e o W
B¢ No. NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
L =9 ot W W o of woum o
WD o~ C &1

e e SRR



N W e T W RSRNERNNN. N G —

DECLARATION by APPLICANT: sisbew 50 Wiy Wi
')mmuuoﬂh&MnTMbNWMmewWﬂmmwSMMI

rejeconicancoliston.
mmmmm.vmmmmnummunw.umhﬁmummm
was

requestec Ly me.
3)lMcﬂm“lmM&‘th“thmuhum-ﬁmWMdu
for which this ssalstence is

t)twu(ﬁw-ﬂﬁﬁﬂmnmtmw«ﬁhtdmuﬂmw-tiﬂ“m‘-ﬁ
z)Qwiwa'ﬂ-m‘.Qﬁthmﬂhﬁwaﬁtmm*iw'niwwh
))lﬁw(khwutﬂait.uwnmnmhuaWwﬂtuclﬂttvdﬁiﬁ

““RGREEMENT by APPLICANT (spboe G %30
1)WMMWaMWmMMIWW“IMMmeRMU
UpIepIOBUCE Ty NGO, mm&“dnm‘hmﬂuﬂ“hw =y

1) ¥8 T W e e w ol W e e, § (o) ﬂwﬁww(«'ﬂumtw-ﬂ'imwthh‘.
-.da*Qhwnui*t.ﬂ'wmﬂ.wmwmiwwduﬂiﬂﬂinn
amwtnmham:mumtkuawenwm--wmh

2) 4 (sodew) i o & wem { B o wn, o o2 &mihwi:@ﬂt*'iwmumﬂmwﬂi
-w-nmwummmmw

APPUCANT'S SIGNATURE OR LEFT THUME IMPRESSION !
swies ® v w W@ W PR

nmm.muwmw wmwuwuwmmmmn
mmm&mm
nummnmwnnmmummmmm«
Mnummm,»mmmmmuwnm

in the maiser

ot wftr, yoowd W ot & b o Suife s 3 qumcd&ﬁwm)hwin!“dh
1)-1&10*&“\“1*““&““1“ s vy @ zer St 9w i o £, 44 T v el wrdeet
imnd—-i‘dlnvmhn'nmﬁﬁh«‘dnmnwﬂmnqﬂmwtim
Mniﬁh-ﬂumimﬂv“gﬁmhw*imwuihmﬁkmnmnﬂ
e wosi® v = Dok wew et § W Al
x.'ﬂ-vm'inﬂwhmmdhﬂwmm'aimiﬁnm-wﬂ«w
th-ht&wm’wﬂmudmdhﬁmiﬁimw*n-\ddw*dn
e a-w-adw-m:-vnww

}\ RECOMMENOED FOR ACCEPTENCE

PhGh ® forg et -
pordrni Dr. Dhafm Singn
A\ Ms (O
=
& IR NET0R084 seor -
FOR INTERNAL USE of KOSHIKA FOUNDATION  #iafits 353 1
SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
5 R | 8 TR 2

vl T A

—
"

09.08.2018




