K¥hika

foundation
T~ —

e Rl

APPLICATION FORM FOR ASSISTANCE (Healthcare)
wHEeam ¥ AT wWww (vuron M)
o K[0113) 2u04 — 09 a9
NAME of APPLICANT AGEYEARS W5 | sEx fen
weww ATV (diteac Ak A -
,,.'mw"‘ MRALKE. TasS0ORns

PRESENT RESDENCE ADORESS

- Y 1 ! T 2 & 480 | i
re 2z PBRS oI S Errarl

PERMANENT RESIDENCE ADORESS - )

— k= PLOVE ———

occumnow: 1" PMPLYYE D MARSEED (W) | UNMARRIED (aftwfen)
r:.m*- ‘. NT L (-:::
PAN No. Vd TS WoR -
ARE YOU AN INCOME TAX ASSESSEE (Tich whichever s sppicable) 1
:;!w:ﬂ- (4 == @ I W = A el LEE
FAMILY DETARS wian fewmm
Name of Member Gencer Relston i Apgicant
I:'; W (w) m _aptew € W wan
L rd RELE
| . W§ | | = ¢
) ‘1 33 m SO
‘ b4 - U O m CATIY
!
i
g Is applicatile)
{ wnen ¥ fivd fedh e
| B Card EWS Cotficate Ration Card Any Othar
(Amach Card Copy) (Amach Cortificate Cogry) (Anacs Copy)
wd tmd Nymwn e e vl yon w Trden e oM
(vem W o ww o e wh (v W e o e Wl (wem v o ww o W Wl
“PURPOSE” tor REQUESTING ASSISTANCE:
wosn iy et vt feedt W agtie:
<~ semmvgien # ol w of wivicy qd ven
W e Pe.
B ‘Imﬂun(a(. T ATPERT)- g,
23 SUBRLERY AE [ Clis 20 2.
ASSIBTANCE BEING AVAILED lor SAME “PURPOSE™ from OTHER SOURCES
™ agtre ¥ ¥y i wx wpen feild = vl A e v W7
™ NAME of OTHER SOURCE AMOUNT of ASSIS TANCE BEING AVALED
I e = e W W ™ nof wpes v




DECLARATION by APPLICANT. svlow DU Wwe ¥a;
1) | harsty contem Tt #f Getasm 1 2w Form are True 0 The best of my knowiedge Ay faise sistement wil render my ASpAcation § ongong sssistance. @ any,

Latsn b repeCorVLarCalaton
71 | sclermrdy corfiem that ssastenc. 7 rocerved from Kosnia Foondaton, will be uveed ordy Ior the “purpose”, as strsed 1 this Form, By which such sssatence

wat auosiad by me
))l?..y(ﬂ.'“l”ﬂ“ﬂﬂ““d“lﬂdﬂ“h.’“W“‘dhj
vet

lor wiach Bws aasstance s MGuetied

1) 8 b wan % e @ Rk vt el fewey 40 wend ¥ s e od i §) o feere oF we s we ae | A0 woe e @
) S ord e oy i et e L e v R S s ol s e e
ni*w(ih"q.*dii.-*-*.ﬂhﬂ—m—tiwdhi&t‘.-lﬁ

AGREEMENT by APPUCANT (sstos D0 w0

no,mqwumwoufu\iwm”lmwwunm—-h
Wm-&.“”&“dh"‘.&iﬂ.‘m-m“n
mmummnmmm-mmummmmwun
ASUDEL DO vemerTis wudnmaue—-mqummu*qnmu“dnw

lor which BANMAIBNCE % hang requesied
m(wmwmnmudq““nuhﬂdb'm.bmm*hnm
nwmm-hmum&d*l‘”hmﬂ“umduﬂ
with v Trashons of Koshaa Foundation, and the docxsion i this rogard wil be fnal 8nd accaptabie 10 me.

1) T e W wv yeee w aet o ey ewt, € (sobow) vt weelt o e v { o “wve vt ol sl sl C ol sty v (I W e
wr wid e @ Peere o wer o £ 3 “sifow” ey ek, on wenw gul agtee d gl R sic sedined ¥ it Tl 9 e

£yt wrt o Sy g b 8 wer wr fevon @t pea ¥ vl w e 4wt o iy Cuee wler” v ol afe b

31 4 (st ye e @ wew {0 % v, e, wie e feere O wen ¥ arted & it § gl e s W veor W e e e

“wifve” gey ved wiod w fede afow abt wneerd P

APPLCANT'S SIOMATURE DR LEFT THUME MPRESSION | o
wirs & vt w Wyl = P v

-‘,
s

--..

AGREEMENT by HOSPITAL (vwumm DU U0

ummwdum%b“u“h“mh“”-

(Hospital) heretry affirm & accept followsng:
n'u-mnm--ﬂnmmd““ﬂua‘.m--xﬂmhhum--n
by Koshaa

Jequatlng 10 pet from Kosrka Foundation, 10 the extant Pist SUCh SSASIINCS IS (ranted ¥ the requestnd assistarce i ol granted
"MMnmui&&h”mh‘.‘uh“b*@uq*mm

ot maten erseresty vistes Tat he HOMpMal wi Nt evad any Aupicale essistance K e same Detienticase from any other NGO or a7y other source
) The assistance tom Kot Foundaton s only financial in neture. The choice of he trestment/procedure sdvised/conduciad by fe Hoapital an the
patert m beasd on Te srangement betwesn B patient & the Hospdal, and 1 In no wiry rfiuenced by Koshika Foundation Herce the Mosoltal wil
srsume ok & compiete responsibiity of the teatment & ' cutcome & safety of the patient, and Koshika Foundation will have no role of responsdiity

i the matier

vt afogr. pemet ¥ sl wekdd o “wifow vt & Ay s iy feedtn o i £, fed wx (ree) e e e vben it

1) B v whay oy v @ s 2 el weem Sl woed weet w Peal ww e d v Ol 7 W w A o L 8 e o sty
4 fredinted wer & s € “wifoss weddne® pu wex fg A R i st pu wee ferlh sfvcwen iy v W few e F 8
fed e & wowd wne w feal sex wewe @ wpen A0 e e yoe vew b g F e e | s e wor se dheeel iy et
& wowd wee u Pl e wer € W ey

5 e wmrkey” @ o of spen S Nl w8 w wee o @ of Ty w ol veueien W g 08 of e

€ @ w o | e wtow wton” oo e wen w o ven o i st w4 08 o pevn ow sl st Wt @t Pedoll 04 o s

@ od o “ulfow’ @ o Pon w fediod el €W 0y
(gts.».fw

Dwectol

ﬂ—.w- dﬂnﬂm
WU v s et

Date of Surgery
s  stn

000|201




