(191g2t003)

APPLICATION FORM FOR ASSISTANCE Mm) K(g hlka
o7 ha ( ) foundation
m . e e ———— e
me e C0919]0111 — i 06.09 . e} Setepeen
NAME of APPLICANT : ' r_lgc-m wy-wt | 5o fain
e 1 sfawa 43 M |
MAME :
w.‘ ‘dbdhq
PRESENT ADORESS
T - IA¢ ‘
| X ;} \i4 's PR
15440 4 .
ADORESS : Wy swwara 4 3
7 KUY PP ;
: ; Tclam oliy
OCCUPATION : .nmﬁlm(m
Feem o 2Q 060 et — T
PAN No. e AN
you whichever is applicedie): Yeos i No

Relation with Applicant

3 ander
fidn mépm
T J rE ) SR LY
,-—(Li" <O A -V
32 Q. 2 e ij
L8200 in Ll

“HASEH for REQUESTING ABSISTANCE (Tich whiche~ 4 18 appiicacis)
v ¥ B Rl e e
8L Card Cartificate
(Attach Card Copy) u-g%-“w g ."{“",,
wird b @ B yaw gy ot el e v e vy wnd P+ it
(v Ty & W ¥ ey ¥h (vam W W wew ult dee (v vy W Ve it e s
"PURPOSE" for REQUESTING ASSISTAZICE:
v g A6t vt e W et
S Ne. Madica! Reporta Prescriptions Attached
¥ vEy wpeydsn ¥ wf W of sPea o s
oF Laanaiil - K — Tty
P Ay = BRI ST J 1AL
BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
mikﬂnwmmwim-m
Bt Mo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
wn = vy W @ = woww wh
{1 SC L H




DECLARATION by APPLICANT, 1w me v oy,

3)lmwyw\:rrynulmm&nwhmdehm Uil from any othee
or any scuroasopioyeninsuTance comparty,
U CR I3 roquasied.

1) W v v ¢ e g e @ el vk e mtmuumm«wmvwmw-ua“meu
2)*wtmﬁ'mmﬂ*ntmt.mﬂﬁﬂuiﬂtﬁhﬁ.inmiwnm
i} Ovyha-(fchwh.ﬁﬂﬁt.ntt&nmhhﬂ«mmﬂia&ﬁwh&wtﬂni@m

by (Wive Lo wor)

!)BymmmlmcmwummfmlW}Waﬁocmumthwmn
mwwwmwm.mmntmaum:ummmnmwu ihrocgh any

1) ¥ Ten o sl mmoe w st o wwe, € (view) d wedh o e wun f oF o wattey @ T e * w0 e o f i o
-.wamamwntu‘ggmw-n-n.nmwmdﬂmamemu-uu-.
tmmdmdmhilniﬁm.wtﬂ~uﬂuiiﬁn‘&qw‘wmh
z)i(utmwutmtwtnw,ﬂllthnikm#mimfﬂnxmumvmw-«i

’W‘mz«ﬂwh«ﬁ&wﬂh

APPLICANT'S BIGNATURE OR
Wy ¥ R v g

RECONMENDED FOR ACCEPTENCE

W*mm AT AN

Dmd&aw e 3 e .

simsiwn | DR Pty Shod'® o OO Ly
o : s
ad-x009 aros of . & Regn. No, with St
e R T Y =AW s S et
FOR INTERMAL USE of KOSMIXA FOUNDATICN =% neg
SIGNATURE of TRUSTEE | SONATURE of TRUSTEE 2
=t e |

- /i

Sfr? P

-

09.08.2013




