APPLICATION FORM FOR ASSISTANCE [Hnaiih_:mra}_ |
e Wi BT WrET { T TR )
e u fegw [ 12 10 E’aﬂ“"?‘fﬁj s
o . AGEYEARS BEX o
i ot aemocant - QAL A/ I!(H/igT oon =R

FATHER'SISPOUSE'S NARE -
Ay W T

MO - NI EAMY Bipgn/——

e

ol B b g b L
T I 7 7 o

PRESENT RESIOENCE ADDRESS SnoH S1arm 16

Khika

foundation
r————————
Eurdi-g Buode of e

Eoi
tfjﬁfﬂ,.

AERMANENT RESIDEMCE ADORESS - P e

o Mz GV
Fal
il';'-I.l.!F-'-TlUN-' HE"“T E MANE 2 | mg&mﬂm UNMARRIED |t
[ TATAL AMHUAL IHCOME ; ' {Attaéh Proof of Income)
wawan  LAodRIz = T2 (3 0 e o)
Pk Mo TR SR RE
ARE YOU A¥ INCOME TAK ASSESSEE |Tick wnichever Is applicatie}: vu';}l?
WO R CEL ST (SO aW W w R we e
FAMLY DETALE o R
BT, P, Hama af Family Sember Age {Years| Gander Rafallon with Applicand
¥4 HeE 1 qian 2 eead T 9w g (=) i R e e
! EBEHI I EFL':ll =
o %.!f.'] i = |
% D_SAMCUDHIN e, i e
HAETE lor REGUES TING ASSISTANCE (Tich whichever 1% apalicabie)
e P G )
BPL Card a
iMI:hﬂhL;: Capy) wmguml IME‘:‘;‘?‘" Eﬂywﬂihw
wid tan % oy v e 5= TEm T Evelill SIS g
(T T3 o e uih sl fwem T =2 oy W s wh {on =5 W WRE T e R
“PURFOSE" for AEQUESTING ASSSTANCE:
e i e = = oW oI
Sk He Metcal ReporisiPrescriptions Attsches
B ) = m‘n‘lﬂﬁﬁﬂiéi@' A
| DJHMI":@&H -3,
i [ x _ I 2 =
% 2 s A o
.-SIZE@LW, EF JF 110
! { .
ASSISTANCE BEWNG AVAILED for SAME "PURPOSE" from OTHER SOURCES
W A B Y or e fel 2 T 9 e
CT WEME of OTHER BOURCE RRDIINT of NSSTETANGE REMNG AMALED
T e Ey N W A = e T




BECLARATIIN by APPLICANT: s%e =1 = 18-

1]|hﬂfﬂhﬁ-:mﬁmﬁﬂaﬂﬂ!ﬂﬂlﬁ#ﬂFmﬁaﬂTﬂkhh‘nhﬂHﬂmyhmg: Ay fafes statement will rander my Appiication & angaing eesisiance { airvy,

liabie far = fan.
Elrmm&mmmmﬂ,HWhﬂanﬂm,uﬂmmuﬁuh‘m‘.mmﬂﬁﬁth.hw;mhm
AR nequesied by M,
3-j|h:ubymﬂﬁnﬂﬂrhmrntf-mmthtu.l.u.ma?rm.hMWhHmWMF“ﬂmmndmmmm
for which this gaseinnes i reoupsisy

1y & wiwe s f e e w5 A& 0w = fowrs S ¥ S T 0 R b o u e e s v e § 2 = SR e W

20 W g W o w8 W § e e o e T % % e FRL @ m wen F amomm

1) 4 gl was { 7% o ety o v W om 8, 5 T W T Bl s S et e 4 % T & sl 0 w4
AGREEMENT by APPLICANT | srimw T W)

) | {Appiicant) forther Bgres Bt any such use of My nEme, aotress, ot & dtnits af the “prpdss”, far which such sssistance = rRpuesiangranind,
will not ausamaticaily entite me for recaiving &r caninuing tha sesd assislanca, Tne deciston for granting emilar conlinidng thie assistence will real salgly
wiih the Trstans of Keshika Fouraatan, and hsr gecsns, s thic maad ik be fingl e accepisbia to mi.

17 75 T W s wemE s o w e, § (s o HE W TR W o el ke SR sed s et silteny W § T dm am
o, !huiimmnmiﬁta:ﬂ'Wﬁmm.mtﬁ:ﬁniwmﬂwa@ﬁﬁm < TR e

W R e Ay b e W e e # ot a4 et 8 Ry e i e #

1) A {WTF) W w0 e S, e wE s e T s ® aE o S e e v e T g e e

i Tl s B sy ok st T

APPLICANTS SIGNATURE OR LEFT THUME WPRESSION -

A W R W W e e i 3

AGREEMENT by HOBPITAL {yems o0 &)

By &ffizing beraundes, signazums 0f tur Aunonsed Fignatary lor recermmending this easamationt for fingacial assistance frrm Koshiks Foundatian, wa
{Hoapile!] hernby affemh & accent IeHiomirg

1} Ihal we neithar are presenty noe will in fuiurs svei of Enoncial esisisnce fram Brnhefﬂﬂﬂarmgnﬂmmfwh&mm,&lmm
raguesting o gal Hom Koshic Fourdation, io e exisnt e HULh Esislance iy pranked by Koshic me.uhwmhmmm

confimabion essantisly :
2} The assisience from Koshiks Foundalion i anly finansal in naturs, The cholca of the regimentfpmoodure edviseditontuctsd iy the Fospigl on he
mnmanmmwmm & thet Hosspital, and & in oo way influsnced by Koshika Foardation Hence, lhn Hospital wil

mhw&a mﬁbﬁjutm:lnmﬁ s suicoma & esfety of ha patiant, end Koshiks Faundabon wil have na role o responaibilily
1] B

# firmitnfe 7m £ 7mn Yt == B R i e S cwi st o ae e S B AL R T e—

W msE den  EE w A S SE Smei

L'!ﬁmwﬂﬁ“#ﬁﬁmﬁﬂfﬁnlﬁﬁhﬁﬂmmﬂ%mﬁm T TRVEEN W T O 0 e

o A s S yeesee g el T w1 el warr i b gt v O W e e sk e =8 @) s TR T —
it i il el =% ol e w et o ot =8 gl

RECOMMENDED FOR ACCEPTENCE

Signatory

ﬁiﬁﬂm*l SIGMATURE of TRUSTEE 7
| e |

& T

r

15-00-2023




