DEL-C-\4-07 ~0@a R

" APPLICATION FORM FOR ASSISTANCE (Heaithcara) KO.’ hika
2 m*‘mm (P tum) foundation
move: . DL |0F1q[000y [uemonam ) 1o o —

NAME of APPUCANT :

HHTE W QRL\MC.GY\ (\bo_no

AGE.YEARS WT-w | sex fifn

22

[ LAA NELT 1 oAl TV

e L L

1‘

@Le ok p 0}1‘ Cf:

CCCUPATION : \
-_m__wénmmm&e
TOTAL ANNUAL : hd

MARRIED {Ref) / UNuARRIED (st

_

(Attach Proof of income)
|5 =l a2 - MA (muwewm A) A
PAN No. v W
"u?:uwrﬁwﬂz%mwgnmr ';/'g}/

FAMILY DETALS sftmm e

. No. Name of Family Marmber Age (Years) Qemder Ratsticn wim Apghcant
¥ Hom i % w1 % a(t“i'; il FTE ¥ W g
LY e =CANe 2 v (AT
9 llk\(\m = S RAts e\ A
= AT \ 2 4 SpO
R LT k\ }';A Q-nﬂ
— '7:“§1)\ (@] 4 Y
& BASIS for REQUESTING ASSISTANCE (Tick whichever 1s sppiicabin]
e ¥ frd firefy soae
B8PL Card . EWS Certificats Raion Card Asy Oher
{Atiach Card Copy) (Attach Cortificess Copyl (Attash Copy)
it ¥ e T o o7 o vl yom v Ty v ﬂdl ”
(v T W e et (v 53 9 v i s wh (e w1 % wrw = gy wh e
& "PURPOSE" for REQUESTING ASSISTANGE:
wros ¥ fet ek w
8¢, No. Medical Repors. Prascriotions Attached
w3 o e % wt ¥ i e g s
1
S S — e
B S [ o\
N Cmm\'vq
D ~
B N e oo Gy
ASSISTANCE BEING AVAZLED for SAME “PURPOSE" from OTHER SOURCES
LG e e R P R e
$e. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Lk 3T WY W W o of wemm vt
1 .Y o 2 7




DECLARATION by APPUCANT. Sitw U W 9%; \
mwmuummum-nmunmumm.mumwmwwumm. )
Sabile for

rejection/canceliation.
mmmum!mmmwunmwyhnwmuﬂhumumm-n-é\
was reQuested by me.

3)!wmmlnnnahamnmmamnm«num-,mmm.dc‘ 1
for which Bis sssistance s mquested. !

u)lhw(tumtﬁﬁﬂm*wimm\idﬂtﬁdhdwutwﬂttta“ﬁuﬂ-ﬂ
z)Quiw"ﬁuwﬂu'ﬁﬁ-d\tmﬁﬁﬂu‘iiﬁh'ﬁ,dnwiwnh
3) & e wer { e ot wewm iy v e ¥ o €, 70 of W s = wen free fedt we smfrdesds ol 2 vl et T @ v Sl

AGREEMENT by APPLICANT (smiee: £ %00)

1)Uymmmmummmummumuwwym&-mmwmnhwb
WWWM.WMCMdNW.bmmMUMW.MW
mmummummmmmmumwmmmmn
nammmMundmyphaolenlomumnmmﬁwhﬁnammwumdum'
for which assistance is being roguestec.
znwdammwmtmwmdwmmmlu&dnww.hmmmnm
ummmmumumhwm.mmmmmmmmnum
wih e Trustoos of Koshika Foundation, and ther docision is this rogerd will e final 370 acoeptabie o me.

1) $8 W W o ye w ond W o e, € (oview) v weel oy won o " st sk T gt W sfeqy v (e
on, 958 b S w aer 4 v §, T Cwiiee el o, wenw TRt Tt 3 il by yonfeed @ fied S < o e

# yoftn wad & R adege ) 3t v w0 fevee #t pere @ ool @ e @ e ¥ A e wredor” v o sfe b

2) 4 (ovkew) v e 2 wrer { B ¥0wr, vm, S ot e o e ¥ voted @ wide § o8 e Teem W veo v W e Y

“sfn” T ot wfed w fele 3 ok wewh v

APPLICANT'S SIGNATURE OR LEFT THUNS IMPRESSION :
wits & o w0 W R

—q Il

|

AGREEMENT by HOSPITAL (v T W31)
wmm.mdwmwvmﬂmhmmmmrmm
(icaginel) hereby affrm & sccept folowing: -
'.)annmwwlhumo\udh-ddmmmuooawmmhnmmuun
mnwmmr«m.nnmwwmuwwmwnnMthw
d zmFmhmahummmmnmnmwummMMummmm

mymunwnmmwwu*ubmmmmmmmawmm
2)Mmmmrmbmemmm¢ummwNMmu
thmummhwlnM.Nhhwmmwmmm.umw

:mmtmmmdumwnmcmaumumwu have no rele or responsibiity
the matise,

utdiv.wﬂﬂdiﬁﬁd‘mw%u'imwhmtdtﬁw(m)Mﬂivntﬂudh

1) ur 15 3 whue bt v @ sfing & fle v el A wowd weer w St e whe ¥ vee St 3R w @ o £, 8 feorot Ceifow et
# frofnfed v ¥ ey F “wifn s po wee iy e 4o “stfoe srrdee® po woes fef svewe By T few v 8 e
fod e et W A R e pee B W e e v b v e e v e s R vt i ek

# v e © Rk s wen W W e

2. *wifes srwde 2 o of wees wun A we® @ b 2w v pu 9 of Sy w et ok eeaee W g i o v

® e W firoe § bt e srsde” oo Ao e W w ven o el e F B ¥ R e dl set wt o i feied 9 o v

= ol o “wre w W o w fesiod Wt S o

RECOMMENDED FOR ACCEPTENCE
g w Py Wy
el Vag Mo -3 TEBYpial
NEE m-?-'m"} y .
TRW TR S, W 1% v weg sl
FOR INTERNAL USE of KOSHIKAFOUNDATION  3=5%% 3501 1
of TRUSTEE 1 SIGNATURE of TRUSTEE 2
ol v | v 2

Sy’ T wAE



