APPLICATION FORM FOR ASSISTANCE (Heaithcare) Kovshlka
“ ; 4 foundation

Nraonkel & lojro/3T2 % wrcAoNoRe: 26 [1 /5520 e
n ‘Q-—Srl Aae-veans Sg-wd | sex fin

T Lk ES

:wq'lum . (ANESH ﬁﬁ'ﬁ'l
ADORESS

1 J

[z}

PERMANENT RESOENCE ADORESS : 1ol 33wt wm
— P Ay & ——
v HOULE waFEe NMARTGED (Rft) | UNMARRIED (sftuitn)

wws

TOTAL ANNUAL INCOME - 2 ' Azach ™ )

s mw RS tgoox |2 -'Usavf— (m:':l:'wm

PAN No. vl 09 WoU > =

ARE YOU AN INCOME TAX ASSESSEE (Tick whichevas 18 apptcabie ) Yes INT

umnuuﬁinaaumwmml tf:‘w

FAMILY DETALS it fipoe

e No., Nacoe o Famity Merber Age (Years) Gender Halation with Agplicant

3 o wftare ® A W (w) bhaud spdox @ Wu WA
= TE

§

2]

1 ey Z]
e o e e e
; e FA £l

LN NS [T

-

(A7

BANS for REQUESTING ASSIS TANCE (Tich whichever 8 applicatia)
e % fivd fifl som
8M. Cars

EWS Conilicats Ragon Card
(Adtach Card Copy) (Asach Certificase Copy) (Alach Copry) ﬂm
e b @ N paw oy el AR Fvaten W vl
(wem vr W) ww oy v st (rm w1 @) we i ey wh (v 71 0 o wl e e

“PURPOSE™ for REGQUESTING ASSISTANCE:
wpan 4y fet vt Pl W i

S Madical Repocta/Prescrigtions Altached
swgevaien W wi W i sy gl den

Mo,
T Weu
B | DI NOI TS — PN AR T ——RE

2 N
f\'(—_gTE'S‘ffZQ(r)

I SURGERY

8¢ No,
Lk o) N v W W




DECLARATION by APPLICANT: sptcs ©o whew Wi
nlwmmd“hﬁMn!MI:howdmmv mmmuwmwtmm.lm.

Labin lor
:;nmmnm.cmmmmuummum'wﬂnmammwmm-u-u

was requesied by me.
:)lncqubnwlmmo-;mnhm.mdm&mc nAf MW“MMM-““MJ

for which (hes assistance s
nltnw(wwmlmﬂnmﬁ-wotmnuuﬂ-#mmwwmw‘lnn“mdawﬂ
z)ﬂwi“*'“mtidsvtmﬁud«dﬂtﬁh-ﬁ.iwmdwnla

))lﬁw(squ‘mditn‘a-*-mhﬁ—m-‘duitnhtun*-ﬂ!m

AGREEMENT by APPUICANT { wévs &0 %U0

2)!(W)mwummudmu.mm&a'mdmw'.mmwmnw ~eind\greated,
anMnmmamnum.mmummmnwwmm
nutwammmwmnumwuwmmmnm

1) 0w W s yRew w ated Wt v e, § (aovw) ﬁ“dﬁm(d’“ﬂu&ﬁﬂi'd“w(ku-,
-,‘H*iﬁmnmiﬁtdw'“ﬂ.w.mw aetre @ g wied s woedeed ¥ fid el @ v e
n-uuummtuun-mamid-uiwtuvmw-umh
niuﬂu)--iw(ﬂﬁw...ﬁ*ﬁniﬁ-:mdiﬁ's‘-x-umwmwml
'“'“mdﬂuuﬁ*t-—wh’

APPUCANT'S SIOMATURE OR LEFT THUMS IMPRESSION :
vy ¥ vowt @ s w Py

AGREEMENT by HOSPITAL (ywsas BU ¥20)

MMM.WUNMWWMNW’GW“WMWW'
(Hosphta') hacedy a¥im & sccapt loliowing:
\)Mn*mMu‘hM“dwmmmmcm}mmhummunn
Muummﬁmnumu-nmu,-mwm oundaton. If Die requesind BaEIANCS I8 ok Gt
nmmnmuhumummnm-wwnwmm:nquumm

i the matiec
ﬁﬂ.mﬁﬁti“d“wﬂ'tﬁwtﬂuddtﬂn(mMniuu‘uuh

:)nhti*&ndﬁiﬁ““ﬁwﬂ*mﬂuvuiiuﬂndhﬂ!lhﬂ.ﬁkw'&u“‘
OMHQml'&nwﬂn'uwh&hn'mm’w“ﬁqudhaCdm
Mntwﬁﬁnnk‘mmiwﬂu““uteuﬁimwutkn—ﬂ-mamuﬂ
by wowd s @ e e W § W el
:.'dwwriidu—w*ﬂidhﬂumnﬁﬂn!mumuwu«m
duuhlh‘““‘w"mwdwdtuﬁmﬂﬂtmmmdﬂdumﬁum
@ ¥ sh Cwon” @ o gve w fastol wooe 7 B

RECONMENDED FOR ACCEPTENCE
wight & fog s

Date of Surgery s & ' 3
i ¥ wta Or. | \1) Sy

se Finese
P wJ_hl

e ¥i/2 020 (iame f Bc.& Roga. N i ) P D
C pmETmuImwmIfl 1 K g seg Wt
FOR INTERNAL USE of KOSHIKA FOUNDATION  3¥fts 2WiR 1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=l wRt | o W 2

/'gm/?#

28.04.2018



