K iles

APPLICATION FORM FOR ASSISTANCE (Heaithcare)
HeTaA ¥ sy (P Sar) foundation
mm: B,D J'.'.I,LI.F;Q mr;gmmn: |UJ1}'J'6 — o T—T——r |
NAME of APPLICANT ) AGE-YEARS F-"4 | gpx fafn
N E_nsﬂp.'l-lng, Wn |F
anzinm-:n:;_?s“sm. f-!”ﬂ

Reammbazls
1

-

PERMANENT RES il e o p Fl:'s s a-P
) —
3453 UreeHn,
e TN Hovng, Hokeeg [MARRIED W) / UNMARRIED (st
TOTAL ANNUAL INCOME - (Attach Proaf of Incoms)
9 7w s — (3 T wE W)
PAN No. mamt s v
mmmmnxmmmummmwmr Yes | No
'mmmmwhﬂmﬂnwnﬂmﬁmmﬂt mm-—""’_—ﬂ_‘
FAMILY DETAILS  gftan fammy
5. No. Nartie of Family Nermber Age (Yeurs) Gondar Rolation with Apgilcant
F9 e HiEn ® weey = am = (9] i ST E e
-—'""'_r-r-_ -
i s
mmmm}uﬂmmﬂucﬁmmmamma
T % R e s
BPL Card .
{Attach Card Cogpy) fmmmuwr Aitach Sopyy Blllﬂmulm P
T TEn ® #E s w pum oy A T i
(7Pm ¥y = v v v w (U 7y ¥ el e = (7 70 W v s ey wh e e
"PURPOSE" for REQUESTING ASSISTANCE.
mhﬁ&wﬁfﬂiﬁmm:
Sr. No Medical Reports/Prescriptions Attached
¥Nouem mﬂmﬂaﬂﬂrﬁmﬁww X
3 ﬁf‘:ﬁs‘mm .E__T. o CLUDHA T T
LE PrT D7
— cE NS - ] ¥
1&) ;MIJJJ; ENA OO i 11 '—f- 2l AL
umm;nmnmunmm*ﬂumrmummum
ﬁm&ﬁﬁmmhﬁmm#mmﬂ?
Sr. No. MAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y wE TR W Ay & i wwm oy




DECLARATION by APPLICANT. Ses 5 Wiy -
Thmmmdlmhhwmmrmuummmmmm.mmmmmmwmw & ongoing assistance, i any,
E]Imﬂrwﬂmmm.ﬂmmKﬂlhﬁFﬂunﬂlﬁnﬂ,ﬂﬂthﬂrﬁrNWﬂnmmmm.hmwm
was requested By 2,
1|Imdwwﬂmmlmmawﬂlnntmm.lmn{mnwmmlmpmurhmmmMmuﬂmwmm.dwmm
hmmmmmmm
uﬂﬁwm{ﬁrwmﬁhﬁdﬂﬂﬁaﬂﬂﬁm*wmﬂﬂllﬁﬂmwwmwmiﬂﬂmmﬂnmh
g,:\tmim:ﬂ“mm'.iﬂamt,mrﬁnﬂﬁ dﬂtﬁhmiwmﬂwﬂwh

3}ifzm{ftﬁamquwﬂﬂﬁi.xﬂnﬁiw-nﬁ#nmhhﬂmwwﬂéwﬂmt#tﬂﬁ#iﬁm

e ——————

mnmem o

1) By affming my sighitute of umb imptession an tnis Farm. | [Agphcant} haraty agres & alinorine Kosnia Foundation Al i1's Truslees ID

ute/putlishlput-updreproduce 0 naimi, addrees, pholo & dutmis ol the “purpose’, for which such QESINIANCE 5 reguested/granted, thraugh any

medinm, including bul nol imited & vurbal, print, electronic, for soliciting donatioits for Kosnika Foundafion andler disseminating infermation aboul i's
i .Suchmu!mrpruﬁw&uawlmnmmmmthWmWnuuﬂmmwnﬁnmlu!um&mmm‘mm‘

fior which nssistancs ib Dairg regquested.

2} | (Agplcant) furher agres that any such use ol my name, address, photd & detaits of the “purpose”, for which such mmmﬁmqquwm
wil:mlmlummlnrwnamtntmwﬂng mmnmmmuhmw.mmdmnfwwnm andior continuing the assistance will rest solsly
wmmTrumauHmMmed-lmn,nndmmmmuuumgudwﬂlmmlwmplpbﬁmm.

ummw:ﬂmum:'rmm_l:M1 mm-ng&m{ﬂ‘mm#wimﬁ‘ﬂwmtﬁhw‘
msrédr-nmwwﬂnﬁhl,*aﬁ‘ﬂﬁm'mqﬂr,m_mwwmﬂqem &1 pywiend ¥ ferit B off R
ﬂMwﬁiﬁﬁMhﬂtmwhﬂﬁmtﬂmﬂmﬂm'im'ﬁﬁm‘uﬂm"iﬂmh
::ﬂu‘ﬂmm-utm(nﬂw‘w_ﬁ#mihmi:@dﬂﬂhlqﬂw:muw‘ﬂmtwmi
"m-mmww:mm-mmm e

WWML&TWHM:
syitew % we W s = B

AGREEMENT by HOSPITAL { ¥eE B )

By affing hersunder, Signania of aur Authorised smmﬂwmwﬂq {his casaipatient for financis! sssistance from Koshika Foundation, we
[Hanpital) haretry affirm & accep! fullowing
1:-m:wemmtrmmntwnmMﬂnmm;nﬂdﬂmndﬂmmmuhmmmnuuﬁﬂumu{hﬂmm.iwhmaﬂnﬁm,nmm
NW!TWWFWHW.'.ﬂrM!mmmMIm:h-witmﬂrsqrmmdhj Koshika Foungation lennqmﬁldmhmhnﬁww-ﬂ
by Moshikn Foundation, Inpnnortnhﬂttl'l-un'lmHmp@lummﬂ:righlﬁmhnuphﬂﬂhhhm:nﬂmﬂmormumw‘mrﬂ.m
mnhrmmm&nihwmniusmalmmlpﬂilwlllmiwﬂmﬁUHMiuMEWMQWpaﬂﬂﬂﬂmhmmmmﬂmfuhﬂm.
2) The assistance from Koshika Foundabon is only finsncial i pmture. The chosoe of tha meatmantprocedurs acvsad/condiscied by the Hospital an the
.uhuedanmnrrmag.wibewﬁnp-s:umi&momﬂﬂﬂhlnmmmhwmllm.m.hwdm
assumeo sobe & camplete respansitdity of the rmmrnaruhmmmh satety of the pﬁnﬂtmﬂl{wﬂll‘wmllﬁunﬂ taive 1o fole o responsibify
n s miakher.
. e, e w m-ﬁmﬂﬁ“mW‘ﬂWMHMﬁﬂt_Mwtm]mMQWImﬂh
nwhaﬂm#ﬂﬁ-ﬁﬂimmmhmﬂﬂimn*iﬂﬂ“iﬁaﬂdl.ﬁhnﬁ“mﬁ'
ammiwﬂ'ﬂﬁmm"wmnmhﬁwwm'wmm mqwdhmiim Hr
iﬁruni‘nmtrﬁaimwﬁdﬂmﬂﬁmﬁmmmmhwﬂimmﬂihmWwthm
hmwuhﬂnwﬁﬂmn
L‘ﬁmmﬂm'ﬂﬂdmmwﬂﬁﬂt:ﬁmmmﬂﬂmumﬂmmwﬁqﬂm
1mwwt#'ﬁmwﬁm'whﬂmnﬁmnﬁhmﬁrﬂmﬂmﬁﬁmqmiﬂuﬂmﬂ g Pl Ot e A

mmm-m-ﬁﬁwummwmﬂm aﬁn\

Date of Surgery
ST & A
e of Dr. & Mo. with Stamp)
lo I)‘A-é %ﬂ?ﬂﬂmﬂﬁl
FORIWUE&HNIHH.R
SIGNATURE of TRUSTEE 1
i T |

(Sl

17.11.2025



