A2 6%

APPLICATION FORM FOR ASSISTANCE (Healthcare)
e ¥y AT wrew (e tarsm)
meve: B J0619 [032) o 5/ %019
NAME of APPLICANT AGE.YEARS Smg-wd frem
mewm () LY Qe S e
FATHER'S/BFOUSE'S NAME : N .
s W = W) A el
. PRESENT RESIDENCE ADBRESS m i
Rk ' U AL AL, 8 0 X 077
7 0213}
3 PERMANENT RESIDENCE ADDRESS : vaif sTmei o P mea
\ [ , ‘ (
] > Qs Op

}(&s’hika
oundation
Dutidng Hlock of e

e b .1 |
(ergammal
(el Bp

B wiiE ¥

OCCUPATION :
L ot | (11T

TOTAL ARNUAL INCOME :

e

MARRIED (Rrfber) / UNMARRIED (sdvmfie)

0 mi,f

PAN No. T I Wow

higvool Uity Tuiend]

(Attach Proof of income)
(3 W W ¥85m)

v

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever
RSN S ST UW § (W =N W W W W

s appicabie)
Frers =g

Yos /
¥/

FAMILY DETALS e fryey

8. No. Wame of Momber (Vears) Gonder Ralation with
m#;u vt 8 w1 A “3',(;‘8 fitn mem
o L
N Aaa e
(YA . e S =t —dﬁ‘ﬁ
1 v |
——F ¥ ETve e S —
\"B A W e = ~ (@)
——F e T F 9 S |
| T ) e
BASIS for REQUESTING ASSISTANCE (Tick whichever 1a sppiicabia)
e % fort fefe
BPL Cars
(Attach Care Cogy) (Atach Comtoris Sopy) aen Card Any Other
il T ¥ 3 v e 5wl v v W m"'«""m'"'
(vom 93 W v Wi v wh (waw o8 W o wf s Wt (mew 53 91 o Wiy deee wh
“PURPOSE™ for REQUESTING ASSISTANCE.
T i T et w TgeT:
8. Mo Maclical Reports Prescriptions Attached
= Fenmevaie & wd o of st ol sem
= R
B WASLY
T i avua
o8 o S
ASSISTANCE BEING AVAILED for SAVE “PURPOSE" from OTHER SOUACES
¥ X % ¥ W 5 e e 97w & e v 17
B No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
ki R W W TR =t vf woom ot

—BRpEH




DECLARATION by APPLICANT. s gu W W

mwmfmmawhumntmwuwdmwwmmnwmwcmm.um
uuomwwdlm

Z)Iwamywmmm.immmﬁm.muwmwn‘mﬂuuudhthmmmmm

me.
mwwznuulmna&vdMhW.dehmamumeWmdmm
; requasted

tor wnich this assisiance §
nGhu(hwwiﬁdﬂmﬂm:imw«dhtdm«mmwutiﬂmﬁmdtﬂﬁ
z)ﬁwiwm'm-W'JWt&t,mmwmﬂﬂtﬁmth,twmiwwh
1 ﬂg‘zw(ﬁhmhwmﬂdtwtﬁw mImthMﬁintmt&nt wiew = o
AGREEMENT by APPLICANT (smies 51 Wo)
\)uywmmwmaMmeme\W)hMm&Mmmm-rmmndl'ﬂw»
uso'mnwt-upmwdoamynm. aummaamum‘wwc'.mwum astistance Is requestedigranied, through any
w.wummmm«wmmmwmawmmmmrmumMuwmmmmn
mmmmm.wmdwmam‘:nmMWMFWw‘uanmumduW'
!orwd\mmuba'ngmm.
2)|(WIWWMWMmdmynm.mm.pm&mdnwm'.bfmmmnmwm
wmwmmm“hmoummmwaumhu mwmmmmmmmmm
-vunwtwamrmm.mmxrcmnmmwmmmwbm

1) W ¥T T N PR W sin o) s e, ¥ (sRE) mmawm(«wmtmw'ammuuq
a,wﬁimwmimtﬂ%'mﬂ.wmmmiwmmm#*ﬁﬂdmn
iuﬁzw\immhﬂmwm&miﬂtuiw\im‘mmwﬁwvh

2) ¥ (=) wui“(khnw,ﬁAMikmir«ﬂiﬂtaw:mwmdmwmi
'M'mﬁﬁu%ﬁt&uﬂﬂm

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
s ¢ e MR W R

AGREEMENT by HOSPITAL (yams 571 Wix)
Bylm_x'ngm. maumwmmmmwmbwmmmwm
[Hospital) heredy

accept Solowing:
umunmmwmnNyraMIhhm:vdo!WammﬂoMNGowmmwmwmw.smn
wnwmwrmm.wm.mmawmmumnwmmrmm.numwwwmmwm

2) The sssistance from Koshika =MMMWhmn.TMMdMWMMwNWMh :
mbwmuwmmmamwu.wnnmmwwmmmm.mww

;a;nmammmammmshmmamdmumwmwwnnmm«mwny
or.

wlM,Mﬁvkhnwms'a'mm'immnﬁmwdtﬁn(m)ﬂnmiw-twwh
numaamsummim“mmmm-nmatum-muat.anw~mm'
ﬂMmeltmi‘mm'wmhktu«‘ﬂnwﬂm‘mmﬂﬁmhwdhwtdm
NakM“anmdmﬂuMmmhuwimwwtkmthmnmum
# wowrd den w i 3 e 3 W B
:.'mm'i!Qﬂmhmﬁdh%«mutntmnmﬁmnwmvm
i«umt*'wm'wmmudwdt:“miﬂimwtaﬂdwwmvm
o B ot it W e il o X e

RECOMMENDED FOR ACCEPTENCE
g ® ferq dey

Date of Surgery W
m w' A
b Jvo \iﬁﬂe ak

sl¢ha N g

b ﬂx) 3";.,'“'*’55%’&] % ‘
77T FORINTERNAL USE of KOSHIKA FOUNDATION  #T1i-3 .L'f‘i'i;'&_‘if;i-.:..’h.‘r'.' e
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T T | T v 2

' &m/éi

20.12.2018



