" APPLICATION FORM FOR ASSISTANCE (Healthcare)
WA By SEATT WEY (e Tawe)
v\ 10919 6558 o 5l 913
NAME of APPLICANT : ‘ m‘muﬁ sex fin
meww oy Srgh do__ |1
FATHER'SSPOUSE'S NAME: '), . 1\ A0
fowge w1 o o Chasgl & psh

?J\E. 0?-

foundation

1!

0559) lnhwy Siwgh

Qoat of

WM: \)nmc\mg 3 \WMIW(M
o g O NA (o e vy A
PAN No. T5f w0 Wug

ARE YOU AN INCOME

whichever is spplicable)
R R (a\wﬂnwwwgnml

7Y

FAMILY DETARLS wftam feerm

8. No. Name of Famuly Member [Years) Gender Relation with Applicant
¥4 Wow et % ™ ’:.t(ﬂ) n sodow W W e
2 |8 T LLTe
Wainelin 30 =) v
LY\¥ VRN N ZE = v
4 Mutcelt, e Il I
= Ty WS T SR
P& " 1 1 I . O ot
Ts agpiicaba) v
wpam % fird felfy s
BPL Card
i tan # N vaw T W Wl wyvien wrd s O wer
(%™ v W e v g W (7w ¥ ww o ey el O v 9w oY e W
*PURPOSE" for REQUESTING ASSESTANCE:
o vy et i el W It
St No. Modical Reports/Prescriptions Attached
w9 W sevmwvalen ¥ o Wt nf wiviey el vem
.4 TANC]

T




DECLARATION by APPLUICANT. wries o Www v *
1)muwhi-ddnbhuFannm-bhmdmmm&omnvuwwwlmm
z)lmmnmummmMnuwwunw.ummumumm

was requesied by me. :

:nmmulmmauuhmuumnmahumwnmmdn
for which this assistancs 's roquested.

t)ihw(twmiﬂﬂﬂh«ﬂﬁim—vdhtdmvwmwutiﬂwm.-mt .
z)*nimw‘&-mﬁiu-Qt.wmﬁmaﬁimh*.inmt'nh
:)l*u(khwuw-ﬁddO.Hﬂu*nmhﬂnmmtnnnuuodhil!m

“AGREEMENT by APPLUCANT (soltw B0 wo0)

mymuqmamwmumnwmmlmmmmnmu
uwmmwmmwcmuuw.mmmmummn
mmumwaMMMMMbMMWMMMh
m&mﬂdmeMwNMMMMM«*mWaMdNW‘
for which assistance Iy deing requasted.
2)!MWwNWMmdq“mmtﬂdmm.umwaW
ummmmumumumMNMhmmmnmnmm
murmdmwmmwnumuumumbm

1) ¥ ¥R W AW v W s v, € (i) avd wndt o e v o “eive wstiee o ved sodd *  wfegr win { e du Wy,
-.ﬂtiMnni*td'w““n.m‘dmiwm&nﬁitmmlu—n

® vt wrk o S s b 3t wer e 3 v 8 ot w ek ¥ A e v v e g &

) Q(-iw)wui“(kt'n.-.ﬁtﬁndhwtmii*tymwumﬂmnwi
“wifon* ovy ved il w fiely afey sl wererd e

APPLICANT'S SIOMATURE OR LEFT THUMB IMPRESSION :
sty % voow @ g W o

AR, .
' ' \.:.J N
3 'f:"’/"

— %-!.v AGREEMENT by HOSPTIAL (vewmm T wor)
wmmwanmwbmumummmmmn
{(Hospltal) hereby affirm & accept foliowing:

1) Mat we nedthor are presently nor will in future aved of finencial sssistance from another NGO or other source, for the same patient'case, =3 we are
Mbuh%MthM%Mbwwm If ©8 requestod assistance is rot granted
wmwhmunumummhmumwnmmmnoanmm.m

wmummnuunWMbmmmmWWMummm
2)mmmmrmuwmhmmmuummwnmmn

’

4
. 2

u)'ktidnducﬁi&ﬂﬂhﬂhi”ntiw“lﬂ.hﬂ,ﬂkﬁ*m’
iMHdmiqumhkht'ﬁmu“MMﬁwﬁhw'im
MnhmhvMnmiwﬁu“*-tn*lwu-'kmﬂ!mw“ﬂqm
& wewd ven w el = we @ ot dued :

2 “wre vk d w of woum e Ar g W O w v @ of W w At v vversten W yer el
ti!uht*'ﬁwﬁn'wﬂuudwiﬁwmi“tm“&d'l
w0 b Tt W W e w ool T e F it o

RECOMMENDED FOR ACCEPTENCE
wigh & fag i it
sams | or ARSIECRO | 2
MCI N0.-08-39072 A\ A_ A= ™
609 19 00 (Name of Be.-& Refie NoUwith Samp) Koo ..JS:’
TRINWIpaw iRy TN W e sfeg sfed
FOR INTERNAL USE of KOSHI(A FOUNDATION  ¥wafte 7wy #
SIGNATURE of TRUSTEE T SIGNATURE of TRUSTEE 2
W T | <3 poR 2

7 Bt

00.08.2018



