atincars K¥hika

APPLICATION FORM FOR ASSISTANCE
wErm ¥y ST wrey { v Saree) e 1 T
e Kkfo3n0 ) 2303 ot ekl 1} P21 (B Sthotnt
AME of AQE.YLARS sex P
e NADIYA (16 ex r :
| FATHERSSPOUSE'S NAME | AQDUL UG-LLA'

g W ™

PERMANENT RESOENCT ADORESS e r
i 5 LT 51 L7
| &
. “ng MAKLE. MARRIED (WUBY) | UNMARSIED | aftadts)
: ANMUAL MCOME - (Afzach Proof of incoms)
t%" MNIL. (4% W W W)
T [V
"ARE YOU AN INCOME TAX ASSESSEE (Tich whichever s sppicabie) You | Ne
.':'.'?':u-?' u.u-duhm o/
FAMILY DETALS wftwr fogm
™ Wame of [ ™ Cender " Rslation with Appicant
= W <om & ™ () e mhos ¥ W
4° KRS RS I.FKSY” B ; *FT T
ER L L SLSAWTN . A
|
u:c::.c‘m Asnry Other
50l % iy ;""“""'
(7o v 9w o ey
—qﬂﬂﬂum
5 N Medica! Reports Prescriptions Altached
*x W e d wl @ of s g wes
T LI WoRrbs - CHThipcl-Le
e Py —IF 27}
e =
ASSISTANCE BEING AVALED for SAME “PURPOSE" hom OTHER SOURCES
™ wgtre ¥ty o ww weew S aen vl @ few v W
™ WNAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAL ED
L e wie W . W o wene




DECLARATION by APPUCANT swbon DU Www W
1)1 hersty confiem Mt 4 detals in this Form are True 1 the best of my inowledge: Ay taie sistoment wil render my ASGRCASON & ONGORG atsatance. ey

hadve lor secsorviassliaton.
211 scomrrdy corfirm et eeseatance owmmu—muu-nnuw.-mnntmbm-n-u

Wi “eQuenicd by me
aylmuhnlmmlnmnh-g-dMnmannMnnmm of Pe

L which By asastancn ' requested.

R e D E l s ok kL T I e m—,
1) & o o e ol “wiiver wadee, & o w o B, swer aviy o atee o off ¥ et few by, o 78 wev € e v b
nQﬁ-(hb—q.-hid'.-*-*.whﬂﬂMﬂich!d!.‘-l‘.

AGREEMENT by APPUCANT (swbow DU w0

s)haqnwummnnlulwwwtnuhn'.-un Trasioss ©o
mem“ma“unw.umu-mnm Toogh eny

:nw)Wmuqmmdwun‘Mlndhw.b”mmh
wdnot sutomalcadty ecton me I receivng o Contrueng the wakd saMstance mmum&mnmuuu
with e Trastess of Koshia Foundasion, and thew decison is s regard will be final and scceplabie 1o me.

Hmme d—noudwmﬂ(-ﬁ)ﬂ“ﬂ*w(ﬂ**dﬁ‘i'd"-(itq
-,dtiill--mi*ld’*“dumwtﬂntﬂ“&wﬁiiﬂﬂ0--—
"*-Nnwhu--u—twcdnuidcu**-d”h
nl(-unn-i-(nhnnd&hih—twiﬁiﬂ—:—-wd‘-ﬁt

Cefru” Tey sed wind w frtn sl s et p

APPUCANT'S SIONATURE OR LEFT THUME IMPRESSION |
ioe ¥ pawt w g W P

AGREEMENT by HOSPITAL (ywemm B9 S50
Mmmwdwmwhmhmbm-mmufc-m'

Mowpitad) hersty affiem & accept

1) st we nednes are prasently nor will ) e avall of inancial sssistance Som another NGO or Other sowrte ior e same pabenitase a3 we are
(equUERting £ gat hom Kottika Foandanon, 1o the exiont Dal such sssstance s granted by Koshia # ihe requesied aasatance 18 not granted
”mwnmanuMh“u.mhﬂhnb.h“h.*“.q*mM
mmm-luuMﬂmnn“mhhumm-'ﬂm-n“m
) The ssustance from: Koshika Foundation b only Snanciel in naturs. The choice of the advised/conducted

patent s hased on e aangemant betwoen the patient & the Hoapal, end is Id N0 way Influenced by Koshia Foundation Hences e Hospital will
a1sume sole & compiele rrsponaibiity of (he truatment & Ky outcome & salety of the and Kostika Foundaton wil have no role of respomsdiey

" e rafter
vl oy, vemed @ 4 e ed W e vt # e ey et o i f, el v (v e v 9 ey e il

n.u1‘*&10*l*—ﬂﬁﬁhnﬁuﬁiu“l'.ditﬂhﬂ'*w
OMv-d-l‘ﬁ-w-wﬁbhd‘*-ﬁ'-—n.w—lwqwdh-liu—
mnﬁﬂﬁ-ﬂumiwﬂu“ﬁuhu*dw-ntkw&wt—“n-ﬂ[ﬂ
A vl wee w el s e @ ) ey

3 T s € o e e e gl @ 6 68 W e o @ of S w et ot venstew W g 8 oF yewe
c«ehtt‘ﬁw-ﬂ—-d—dhﬂmiﬁdn‘-&dmddmnuu-
o of e oot @ Y ew w fedol et 4 W B

RECOMMENDED FOR ACCEPTENCE
whgh % iy W Ton
Oate of Srgery . K. Ghozt
ine @ utn &'s.oo_c-u.?:rjcs M“‘%"‘*.Bw
g. No.-50971 (Mame,
Q]'Nllq (Mo oF0r £ Rafa.Mocett Stamp) - 1 0 o0 bebalf of
TS WIER TR 1 AW - e et
FOR INTERNAL USE of KOSHIKA FOUNDATION  swfts 79 17
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

il v |

7 e




