—

K¥hi

AFBLICATION FORM FOR ASSISTANCE (Healthcare)
quﬁ : ) foundation
arcamote: et [ 10ig] o053 AERICRANDIE ! Dyl 11223 o e
MAME 0f APPLICANT | VO AGE-YEARS 3% o | spx fi
!AT}EH'E'B;D::ES A ME : FH“; _.:;:\_‘_‘_tﬁ : 1)
PRESENT RESIDENMCE ADDRESS 09 HIRATS ST 5
TR - (L% ;
¥ 250
PERMANENT RESIDENCE ADDRESS : ¥TE pre1d el ﬂ:l.u-- Pﬂ-‘st'
‘ losg)  Relosa
mm:mmu: Hﬂ'v%ﬂhﬂ-’] MarRiED (i) | UNMARRIED |sRvi)
TOTAL ANNLIAL INCOME | Aiach Proof of Incoma)
A it S 10,5000 ]~ ot 1 o ) A -
PAN No. WO THT R
ARE ¥OU AN MCONE TAX ASSESSEE whichaver la oppiicable): Toal N
@y =M R § (R T W o W W e T o
FAMILY DETARS Tfiam fagm
. Mambar Dencar Ralation with Applicant
::rﬁﬂs:m :%‘n?m % 9M Em' fim SETE % Ay
w . 5] 5 =Y B
, A= WS P T TR |
BASIS for AEGUEFTING ABSISTANCE [Tick whichavar i appicable)
i o Il e s
BPL Card EWS Cartificats ' Ration Card Any Otter
[Absch Card Coqry) {Atkech Canifficain Copy) [Arinch Copy) BasizProaf
i e ® = T ™ P o W T U Ty w g
('mn Ty W e W Eem W (e v W W uil e {wmm st e oy wEE W
“PLRPOSE" for REQUESTING ASSISTANCE:
weram by Pl o et age:
8. No. Medical ReponsiPrescriplions Aftached
WY W sl 8 Wi F W W i e

= Coolc (atanact

T -i:"r.-":ﬂj..'dgﬂfﬁl.nl':iﬁ

& T T AT T

Q'.L;___HW LA T
9

AEEISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
va T % B Wik s e fe ey wm A e T w7

AMOLUNT ol ASSISTANCE BEING AVAILED

NAME of GTHER SOURCE
i o T

=t o e T




PECLARATION by AFPLICANT: sréem Rl T

2] | sglemnly corfim Ihatsasitanc:, & eopiad from Koshika Frumitaticn, wil ba sad oily b $ho Mo’ s stated i this Form, fov whith siich
ke rpgLesien by nes. :

S harctry confirm hal | b ol & vAll mat in e avai of PElMLUrBRMEnt. i art o fy [ull, Troen any plher SourcARmployerirEurancs CUmpsy, B e g
fox wivich Wi as=stance i& Miueaind

nﬂw&wm-{hwunﬁmﬂwmwﬂwﬂtmmwﬂhmﬁﬂﬁm W TR e U d A S e e ) qmﬁ""
0% o e i 'mffrﬂmn",#tﬂ:ml_m:m?#m ﬂﬂ‘ﬂﬂ-ﬁfﬂ*hﬂiﬁﬂ,iﬁﬂﬂﬂ"ﬂﬂwil
}Jﬂﬂrtm{ﬁfﬂmiﬂ*lmﬁﬂ*.mﬂﬂﬂﬂ! w T femn S = Wit s 4 ﬁmiquﬂlwﬁmﬂ@n

-i_-ﬂnEEl.lEﬂ-[hrAPPLH:AHT [ B T s

o A T o algn e S i e T W s G W S S e e w it #:
2) % ¢ s O ¥ een e w, el ﬂhmimiﬁlﬁﬂ T GET W TESH WD 1w e
“wife" vy s Sied w G afis st et ey

ARPLICANT'S SIGHATUVE OR LEFT THUMB IMPRESSIDH -
i % g o S Fans

Fﬂ-!ﬁ'ﬂ.mﬂﬁm#ﬁﬁﬂ'%%'ﬂﬁhmﬂf&mﬂﬂmtmmim:ﬁwmﬁmﬂﬁm:mh
I} o f5 9w mieg by g qhiﬁhmhﬂﬂnmﬁa‘muhaﬂm T W v Flar 4o w4, 48 FE wet Sl s
ﬂﬁﬂfﬁvﬁqﬁw#IMﬂ*wtﬂmm“wmﬁhh'ﬁ“mﬂmﬁn"mmhﬂﬂﬁmmiqwmhm%mhma

hmﬁa'Mnﬁﬁmqmﬂ%’rﬂm-ﬂ-m
1."ﬂm-rmm"ﬁmﬂﬂmﬂmﬁhmﬂti-ﬁwmmﬂ-ﬂmmmnﬁm:ﬁwmw#ﬁﬁmﬁ

RECOMMENDED FOR ACCEPTENCE
[:_ : '_.L L s .—“_E.-"‘TI'.'-'.FE"I,":”'.-‘.J w # ﬂ""q 'Hﬁ[ﬂ'l' x 'i
ﬂﬂiﬂfﬁﬂl‘@ﬂ‘]‘ a4 L e IW
W e TR a2 Pt /
1l .u-""__'-_-'_"'_. El i IH s o e i
j‘ﬁ\\q'.\"ﬁ"ll m E,I'ﬂll'" ﬂfﬂ'. &mm Hﬂl.hﬁmp] {hll B“E ol Bl : I
B W NI R AT 1 WA :
FOR INTERNAL USE of KOSHIKA FOUNDATION _ 27+t 7 7

SiGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2 =" B
I TR | A TR 2 r

ol P |

el il

14.08.2019



