|
APPLICATION FORM FOR ASSISTANCE (Healthcaro) KO‘S hl
b ; ) foundation
14 ]0122)37Y3 ucaonoaTe: 9 8 /1) 202 eg v o e
APPLUCANT = AJL-YEARS -w¢ fan
—n o PARBGH NETH §HAN e
EroRTIE ¢ MQRU SHAR
PRESENT ADORESS WFT a
N (¢ FEREZRUOR L FETH
A PO ’ Lt
PERMANENT REGIDENCE ADORESS - el S0wals o SR
— e ey &= — {
—
il § CONTRACT LBGIVLRER MARIED (WAIT) / UMMARRIED (3dvaftn)
e RS | STX 12 1€ TR — o w0 e
‘Mllt Y Hee 2 gl
ASSESSEE (Tick whichever 1a apaiicatin) '
#awimwu Nmﬁmmu;nuw Y;/'aa
¥ FAMILY DETAILS wftant finern
o Faily Member
= S o | § | eeiee
M @
¥‘.~Lﬂ", BT E VIET
SRS Tor REGUESTING R SISTANCE [Tk whichavar s s570cabia]
s % fied el s
8PL Card Cenificats
(Attach Card Copy) (Aaoch Covtlioats Cop) Prrsscig i Any Oter
wtd te ¥ Wy o w s vl v o Frdan wd "':""
(vom w1 ) we ¥ B wh (vm w1 9 we o e ) (v T W e w v Wl = o wa
“PURPOSE" for REQUESTING ABSISTANCE:
w1 6l v el W e
O™ Wacical Reporta Praszriptions Attached
»3 W swmeai § wd ¥ of sivicr b dem
% OIS I — ARG ——
T [SURGERY RETSTESF TR )
BENG AVAILED for SAME “PURPOSE from OTHER SOURCES
W IR ¥ vy e == wrew ol s we W e v W2
5 No. KAME of OTHER SCURCE AMOUNT of ASSISTANCE BEING AVALED
¥ Wen W v W W i nf wwem on




DECLARATION by APPUCANT. ssdos DU W W
nuwmmnuuum:-lmbnmdmw wumwwmwcmm.tm
Rable for

ropecioncanceliaton.
2) | sckgmindy confirm that assistance | recotved Srom Kasnia Foundaton, wil Do vsed oy for e “purpose” 23 siated in P Foom, for which sUch assisisncn

was requetied by me.
J)lwmulmmtﬁmhMMde;Mo nummmmwmdnnﬂj

fo which th assielancs |s rmquesied.
13 A v wer 1% 15 et TR0 g feree O8 wwed ¥ g WS T G 1, & o T o wer wm we o § @ & e e @ = el f
nitui-*‘du-w‘.ldadi.mﬁﬂmaﬂd‘ﬂM-ﬁ.iumdw-ﬂh
))l*w(lha“q-*ddO.u*-*-mhﬂﬂm-ﬁitih'dnto-hgn
AGREEMENT by APPLICANT (smivs ¢ U0

uo,mqwoummmmmnw>wwammwunmmn
Mmmmm.mmsudnw.mmmm-mmm
mmuwwww.mmwmmumsmmmmmn
mvmwuudmymlehmmemwmuﬂqumunW'

for which assatance is Deing requesied
2)cwmwmwwmdwm.mmbaudnw‘.bmmmum setadioramied,
nwmm~mmum~wmmmummmmwwmw
mnmamwuwmnmwwuumwnm

unnummtﬁdwmi(mM“dﬁm(«"nmtﬁﬂl‘in:-(ktaq
. Wid 2t 9 e g wer ¥ dfe §, w9 wifew” o s, O, IR actre @ 30 Wivied siv svefeed @ fied fnd & v e
t'muiilndnﬂudnvmﬂmid!qiul:h'wmﬁﬂwh
a)Q(allw)w-i“(kh“‘ﬂ*mdk-ttwiiﬁiyux--mﬁmwﬂl

AGREEMENT by HOSPITAL (vwes DU %T0)

aymm.ﬁzmuummsmhmmmwtuw-mmmw-

(Hotplal) herety affirm following:
quumnMu-ﬂhMMdW“MMWammm for v s30T PEDeCUCIte, B8 we e

Mhumn”mnnmmmm-wumfm I 1he roguosied ssalatancs s mol granted
wmwhmauumuwmnmumwnmmWMcmnmm
mwmuumnmmmwmuummmmnmammm
nmmumwuwﬁuumummuumwnnmnu
MhhdmhMM”MINMdhhmmmwMMHﬂ.nwn
Munmwduw&hmcwdnﬂumwnmumuw
in the mattar
ulm.l—tddnﬁﬁd'mW'immnMGdQ.Nwm)hnﬂ—uﬂ-dh

uvkvi*‘ud*iﬁ-‘ﬂhﬁtmnmnﬂiumlﬂ!ditﬁkﬁ‘“m
dmwiﬂ'mm'nmnkhﬁ'mm'ummmq-qtdhleiu-u
kinkﬂwuunmtwtﬂ.“wmhn*imw-thmﬂn-«n“nm
& wwd e w fed = W ¥ W S
z'antn‘inwl—wﬂlqtdhﬂwu-ueiwtm«MuwN!u-m
t«-htt'ﬁuﬂn‘mhmwdmﬁhmmiﬂtm‘w&dﬂdmuﬂuﬁum
1 o s tefon® ¥ W e Prelol W asd T 00

RECOMMENOED FOR ACCEPTENCE

vt ® fag sl
Date of Surgery e b
s @ 7 ,(“} Lfay.,
~ 3
2‘3/’/7570 (Nama of OV & Regn: Ho. with Stag) b g
TR WIGaM TR 7 v X v s el
FOR INTERNAL USE of KOSHIKA FOUNDATIOR 0TS 7980 Iy
SIGNATURE of TRUSTEE { SIGRATURE of TRUSTEE 2
o et | S VW 2

&m/?i

28.04.2018



