APPLICATION FORM FOR ASSISTANCE
HETHM ¥ STHTE ure

APPLICATION Na. ;

i T ¢ mgﬁ!sr}gq o lll'l.,'_
NAME of APPLICANT - = AGE-TEARS #=5-70 | mex Toinm
wtTE 1 AW 3‘!5

&
k9228 brngi
MAME
S In Wale
TRV o7 h"ﬂlfﬂﬂh.

ATHER S EPFOUSES
P W

K®hika

foundation
L - —  — _ .

Bt b f bm .
PTe 8P  pach,

303 ut-uhl,a:

Wimiml

inilach Proof of Incama)j
(39 % wmg )

PAN Mo, Turf Wbt S0

AE YOU AN INCONE TAX ASSESSEE [Tich wiishaver It seplicsbier

e s w b (T W oW e
Mamoer

5 ho Warma ot Family
¥ Wy e ¥ = W EiEh e e
e enPum g 1o F E il
_‘_'EWQ B0 1 LYY
BASES for REQUESTING ARSIBTANCE [Tk whichaver a spplizabie
v e fehr '
BPL Cart iy
i . bl o o vl v ™ (—mﬁl—d
{7 T W we o s (v T W wm W W (v W e e = =i =
“PURPOSE" for REQUESTING ASSISTANCE:
=yt el i el W Tt
W Mudical Reports Prescristions Asches
wH W R W i Wl ey sl wery
> - —+ P |
_E.t‘ ﬂ""‘lf‘FﬂD—Ml =E [P A0V T

m

ASEISTANCE BEING AVAILED for SANE “PURPOSE™ from OTHER SOURCES
W I ¥ iy i e mnee sl sen wite @ feen w7
5 Mo, MAME of OTHER BOURCE

w0 T W= T W AW

AMOUNT ur:'mrm BEING AILED

1l s T




DECLARATION by APPLICANT siTw gm v v

ﬂlh&ﬂgmimlhiﬂmhﬂiﬁmnTmmnndnfmwuu wmmﬂmﬂrnlymlmm.lm
Enhia for machon/tancekalen,

mmmmm.lmmmmw udh-.mdmlrinrﬂliW‘_ulmnlﬂl#m for wiich euch assslance

Wikl PgsIng fy T

7)) herodn canilem st | ave et & wil not in el gvad of eimbusseend, hwwmm.mwmwmmmg.dhnﬁm

for whvch B Eaastnree b regquasbed

1) A S v o fu oW — kDR s o o & 7 S T S #w vl B

3 g o wm ofn e s, W T &, T v R T g fhoit oty iy w0 sy o o o b

nlfzm{thmnwmimi,nmunummﬁnnﬁmﬂmnimiiitﬁiﬁ

IlﬁﬁtmwmmurmmpmﬂnmmﬂmmlW}lewmhw-mwﬂmm
usaphlishpol-upineptoduce My NIme, Bdaires mtmmmwu'.u-hmmwhwmmm“
Friiditim, Incliding bul not Bmited to verai; fri eberie. Ipe sedicliing dorations for Kounfa Foundalint i dissamenaiiyg infnration aboul 18
-W.Mmmwmamumnmnﬂmmwﬁmrﬂmwumruﬁnrh‘mam'
bor wihich anilance (s ety regerEeg,

2) 1 (Apphcant] Turthr sgras it ary such use of ey Mt BidreRd ml“ﬂh‘ww!f.hwhumﬂmﬂll regunshedFanied.
Wil met sutomptically antitle mo Yot reosiving Of coninuing e NEREEATCE mmhwummmﬂmﬂummﬂmm
-1»1nTnmudMamem.mw-Mdmuﬁm-ﬂﬂlh-rlhllmﬂlqn-piﬂllwm.

V) v T e e W s W we e, § e m-ﬁdw“{ﬁmm*w&#'d wfogn woe { fu Sn T
n.ﬁhimnm!ﬂl_ﬁ'M'mm = mgﬂ:ﬁni#mmnﬁﬂiﬁﬂﬂﬂ—
#mﬁihw*rﬂmwwﬂ!—iﬂIntﬁih*ﬁnmﬁ':ﬂmh

1) & (anes) T o A wpe { e G = m.-ﬁﬁhﬂiumtrﬁtﬁly-r—n-mdmnﬂi

=it woy vt i W o fns sl wwR W -~

APPLICANTS SIGMATURE OR LEFT THUME WPRESSION ©
apow ¥ w w = P

AGREEMENT by HOSPITAL (ve=ss O ®TL
mm.mdwmanmuwmmhmmmmmwm wn

| | sl affirm A accepd
1}M-nmm-rmpmnwrwmmhﬂ:nwnﬂnlmm“mmmmﬁwwmmmuuﬂnm W A
retjusating mwnmmmemhmmm:uﬁmumhMFm Ifmn Esaitarse 4 not granisg

wmm.npﬂmhm,lmmmlmmh ummwﬂmﬂmmmmmmtmm.m
confintustion evsentially stahws mal the Mosptal will nat svall any du mmrmmmmmmmmuwwm
2] The ssssstance from Kostlki Foundation ia oty financial i nitur Immwmuummmﬁ.iumumwhwmh
patmnt, Ilmawhhfwhmwm&lmmm.mdnhmwmmmﬁwhw Hancs, (e Hoapital wii
mmlmmllﬂlwﬁhbmmlﬂlhmlnﬂrdHWLmdmiFmﬂmlmmmI'I'Hi#'-'l'ﬂ'llr
m e mallir,

vt afesE peeedl = miﬂlﬁi‘mm'iﬁmqm‘ﬂl.MH{MIhﬂﬂlmtﬂqqh
nlk'lriiml#*i!hifﬁmﬁhwﬂm*ﬂ-ﬁinwiﬂﬂﬂﬂi.ﬂhﬁ‘mw
immiﬂi‘ﬂmm'nmqﬁhﬂ‘ﬂmﬂ'wﬂﬁ“ﬂﬂwﬂhﬂiﬂlﬂll'l!a_..-
ﬂnlptm#llhﬂmimﬁnmw-ﬂhw*inﬂmthmﬁm-mi‘!“

& wrl) e @ fell e e @ o) e
:'dﬂlﬁw&#'"!vininhhwﬂﬁl-ﬂwmnﬂqtm:ﬁﬁmmwwﬂﬂm
ihwhlt‘m#“nmm:ﬂmdl-ﬁmiﬂtmphmﬂ#mmﬂﬂm

o A B et W v e w o oo d o

Pl
RECOMMENDED FOR ACCEPTENCE / 3
s
Date of Surgery ra 72 —
shitm & mi Dr. PREETHL B.K rr pnhaﬂmnjn:.f 1
({BES CC FIGO FFOS (Name, eihston 8 Siarmp of Authorised Signatory
Ilr )l{, (.ot & B Moot S DUTREACS
bt lin Do il Lo T PREAORY e
T'ﬁm mw IW ﬁ;ﬁ_|1ﬁ:1ll .'_'l"l L;.-I-:" [L:-.]-
SIGNATURE of TRUSTEE { T ONATURE Sl =T
oS ' ) v 2

&gy’ J AT

20 - 03 - 2025




