- 01%]02 [02 3F

/ APPLICATION FORM FOR ASSISTANCE (Healthcare)
eI VY STATA WEY (vwen twae)
APPLICATION No. : APPLICATION DATE :
s o v/eyig/eo23 o [o]ed-]19
NAME of APPLICANT : b = ADE-YEARS S13-%4 | sex
- il &QIOJ Deyi @
FATHER W/SPOUSE™S NAME :
fovwz= w ™ , 0
e
t w ' ¢
o2 SA. DCW
—samg 9r _dho\/C S 3) NU
e House “2;'2 MARRSED (i) 1 UNMARSIED (stvafie)
':umikm : MNA (mm*m) NA
PAN No. e
'mg'm_'{ﬁ'm' SEE (Tich whichaver s sppiicable): —
T AN AN WO (iwﬂtmwv;nﬁu ':/‘;V
FAMILY DETARS wftam foee
I Eees | S | m | emtwe
L anvi B M P2 :
&) _ooon Veal Ky W T 7)
—=ris )V T . I3 ) <En
ﬁ ] T Ee3Sh — M Son
BASES for REQUESTING whic hever is applicatie)
wren % il fief s
Card
it ¥ 9N W ™ s o vl yam T IvEn Wit = o W
(v v wew ¥ v wh (v wy ¥ w5 e W (v v 0w i e Wl
"PURPOSE" for REQUESTING ASSISTANCE:
ween 1y Al el et
$¢. No. Medical Reporta/Prescriptions Atiached
w1 wou sepmeveier ¥ Wl W) uf vy g wEe
NE = X% 2
B S ¥}
T o
%, I LEZ__DITS JICL
v
ASSISTANCE BEWNG AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥ TR % ¥ o S e fed S v W f ve W2
St No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
R W 5= T W W w0 wf W vt
1. LGLEW




DECLARATION by APPLICANT: aniiew B3 wwwg i
nmmm-“hur«mn Trus 10 the best of my knowledos mmwwmmmsm
rojecsion/cancokstion,

t)lhw(ﬁwmiﬁdﬂmnwﬂtmndﬁtnt#hﬁwmwn!iﬂwﬂmﬁtﬂ
z)itwiwﬁ‘*w&n’.ttvﬂt.muﬁmmd**ﬁhﬁ.inmiwwh

s)lﬁw(thwh-*ﬂdtuwumvmhﬂnmﬁdaihitwaﬁiﬁ

AGREEMENT by APPLICANT {svies B0 w00

uwmmynwm«mwmmmn«mww;mmrmmnm»
mem.mmamanm:umwmummq
mmmumwwmmmhmmumrmmmmmn
MMmdmm&Mmumwmrmmuwmvm«mduw
for which assistance is being requested.
zm»ammmmmmwawm.mmam«um‘.ummm-m
will ot sutomatically entitlo me for recolving o continuing the sakd assistance. mmmmwmumnuw
mmmmdhﬂnFMndMMbhmnuﬁmmnu.

|>wmnﬁm-ﬁ¢nm!(lﬂmMﬁﬂ*wtu‘“m&w&m'dm'aw(khq
n, it b 3 fowor v e o W €, W et ey e, o, weww TR Tt 8 VS s aeeded % B e o veer e
ammemmhawumumim-ntuﬂn-mm-—tmt.
:)Quﬂmw-t“tthw.w.l‘a&mikwiv&ii*t,m-umd—wﬁi

“wiften” vog v find wr firte sl ol et Wi

ACREEMENT by HOSPITAL (wrom pt wm)

By affing horounder, MWWWbWMWUWMMM'Mn
e e .
1) that we nether are presently noe will in Ature avad of finenciel assistance from another NGO o other source, for the samo patienticase, as we are
Mbwmmmbummmmumww . if e requosiod assistance is not granted
wmrmhmwmumnwumnmbmwummmmoummmm
confirmation mmnmwmmmmmuummmmmmammm.
ZJTNMMMWhMan.NMdhmmmwnWm“
MmehthMlhmmbhmmmwMFm Honce, the Hospital wil
mmammuummxnmamdmmwmm-umomm«m

In the matier,

v weg, yeeed 9 0wt i wedon” o I e o) freftn ) w8, el v Crrese) B e @ o st s b

1) w1 @ wivm e 4 0 v F Ry wen Ped &t weld st o fed w1 w0 @ v et €00 w oA o 1, &l e el Ceifow vt

W Fremft vm @ v 3 “wifon vt g v vy A AR e wrer go v el st fy e fen e f @ svess
el e At wreol v @ feil nmtmﬁuﬂw“mhuﬂimw-tkm&mu“hﬂ

it wonl ven w fed e e Read

Date of : = \ =
touia ign : \_J/L/ = mamm
oyl (Name of OF & Regn. No, with Stamp) on bahalf of
TR IR Yy W W wE e s
FOR INTERNAL USE of KOSHIXA FOUNDATION  s=afts o ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
v |

09.08.2018




