K¥hika

foundation

e A L )

APPLICATION FORM FOR ASSISTANCE (Healthcare)
T VY INEACT WREY (vway e
Arrucanonie: | 0a 19 | 0324 APTUCTIONOATE: o /0L /10
WEAARCANT: s METH  S0M ““'"';:7_5 '“F"'

$e

ARE YOU AN

MHovuge WIFE - MARRIED (i) 1 UNMARSUED (sdvafir)
3“*.- @ {B60a1r0 ~ O 1500 /- o o e )
muuvdwwl ¥

appicable):

TTick whichever &
-mmuwt(iwﬁwwdulmmh

Yes I Ko
¥/

FAMILY DETAILS uftest fwtm

s:.dua uu-uér Membor A:p:n) Gencer Relation with Apphcant
(3] - s ) fam
| i - E
E 4 e
A ALK 7 '_EF x
fLyYm <JFi L AL =
BASIS for REQUESTING ASSIS TANCE (Tick whichaver Is applicable)
wnvn % fad fedf st
BPL Cord EWS Cartificats Razon Card Any Other
{Attach Card Copy) (Attach Cortificate Copy) {Attach Copy) BastsProol
i e 3 4 o o s oy vy v wid =
T T W e ¥ e (vm W) e s e (v T e o) e b B
“PURPOSE" for REQUESTING ASSISTANCE:
o §g fed o fed w b
Se. No. Medical Reports/Prescriplions Attached
5 @ midﬂiﬂh@m
] 'DMGM‘O:M’ 1m .
7 wzg_gtrf—l%ﬂﬁi
ASSISTANCE BEING SANE "PURPOSE" from OTHER SOURCES
mikﬂnm wuti ™ W
S, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥R e T W w0 i wen o




DECLARATION by APPUCANT: WATE TT WY T
1)lww';mmu~*nmm“fmbnmdmm mwmumww&mmcm.
tatie

repectiondcancedation.
2)|mwum.wmmmw.numwunw.-mnu'mummm

wos requestod by me.
wmbymmtmmaumnm.mumnmanummmwmmdum

for which this assistance &5 requestoed.
n)Q«w(hnmiﬁﬁdﬁmMwoemnddhtdmvwmwuﬁtﬂmﬁmduﬂh
nﬂadw&‘dﬁnvwﬁ‘.tﬂ-dt.waﬂndﬂndﬁilﬂhtﬁ.duwiwnh

nly&:w(kh“tut-ﬁddt.ntu*-uhﬂ—ﬁmwi!ihttaa‘lth!u

AGREEMENT by APPLICANT (sadce DU WUt

1)ay-&m¢mww-ummmumuwm-n&mmwmnmuub
an,m.mmaudumzbmwnumbwwq
mmmumwmmmummnmwmmmmn
actvilies) achaevemants. MmdeA“mumnMWWU“wmmman'

for which assistance is being requested,
2)lWabm)mm-m-vyummdmm.mm&a&anm‘.bﬂmmum,
wil nol automatcaly entlie ma for receiving or coninuny the said atsistance. The decision for granting andior confinuing the assistance wil rest solely
wilh e Trustees of Koshika Foundation, and thoir docision is (his regard will bo final and scceptable to me.

nwmwﬁMtﬁdmmi(“)Mﬁﬂﬁw(v*ﬂn&ﬁd"dﬂw(kh“
‘.wtimuamt*t.ﬂ‘*‘nﬂ.mwﬁq&ntw“dwiﬁﬂim-ﬂ
imwthwhitmuhnitmdvl-niﬁih'*w'ﬂwh

2) # (svdcx) w-dmtkhw.w.dd#min—iv@iiﬁtyﬂz-—-mdv—nwl

“wifsr” O wen i W fede g s e v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -
spies ¥ pow @ Mg W RS

Subrea Shome.

AGREEMENT by HOSPITAL (v am 59 $TX)

™ & sccept following:
uMnmnMwﬁhﬂ‘naﬂd““i&uﬂu“wm“mhumm-nn
.Mupmmw.»nmmmm-wwmwlnmmumm
wwwnmuhMunuanmnmwnmmmm«md-m.‘nn
mmmumwumumwmwummmmonMammm
2)NMMWF«M&MWhmm”dnmmqumh
mhmmuwMuwaumuunmmumwmuwn
mnmammduwanmamaummmwummmum
wi*v.-mld sbe ¥ it ) *wifive wretee @ flie wwen ¢ fewftn o wl , Pl e (remen) e e § W v st v
3] wkaii-uluuhi&“whﬂhtﬂuﬂin“iﬂnnit.“kﬁ'*m‘
imwtwi'dﬁmwﬂm‘wu«ukh"“uﬁm’pwnﬁ“ﬁwdh-iim
e = bt wred wen w fed s v @ s ¥ W adie geier v b v PR 4 e s s € I s foie wes e St R

# wed v w Pl W e @ ot wmebh)

3 v Tt @ of wf ween Sw fve vl o & O e o 9 of ey w et T Tveveew Wy OF of vee

& €0 w fov i il STET oo Sal we e ven ot 1 vt wewe f 8 @ e gow skt set el ¥ wé fiedod O oF e
W ol ot e W W e @ Aol woasd F W ol

0}"/0(/79 (Nawmse, on behall of ;
) R yrEEn S el
FOR INTERNAL USE of KOSHIXA FOUNDATION  S¥its 393 ¥
SIGNATURE of TRUSTEE 1 _ SIGNATURE of TRUSTEE 2
el YR | g YR 2

28,



