K ¥hika

APPLICATION FORM FOR ASSISTANCE [Hezlthcare)
HET BT ; ; taen) foundation
ﬂﬁu::;:hl_h : ”/E“E’{‘ ﬂ ;TF:HLF:;THM ;;‘flr Sl Slock i Ha
CEANT . AGE-YEARS P | sEx S
s BSRAIL KK =

FATHER'SSSPDUSE D MME

fmg T EE OF wy e

PREBENT RESIDENCE ADDRESS 571
SR ITE A l.l_:fﬂ'ﬁ'.[ﬁﬂ.ﬂ'lﬂlﬁﬂﬁ'!

B

FEWHN&W%_M T TR T T

OCEURATRON

P uapnﬁni‘ﬁmm.'umm[mh}

VUEEF
TOTAL ANNLAL |NEOME
e I A ¢ e A -?trm:"r

fatsach Proal of Income)
(/W TR B

L
PAM No. TITE T S

TARE 0L AN INGOME TAR AGSESERE (Tich Hhﬁh“lr ls applicabis):
WY S R OW § (o W TE W W e e

o
Ll

FAMILY DETAILE =i fasm

Sr. Nao. Mae af Famiy emba Ego [Yean) Garder with Applicant
Y HE iR % e % T g, (i) fign riﬂ!‘mﬂ
I ] Py i %bf_
‘E[] : ¥, }E;f_ 3 :
Sih T . /= Ma -EH'L’E?H?EE
BARES for FEQUEETING ASSITANCE (Tea whichavar [s applicatie)
et e G B o
BPL Carg Card
{Atmch Card Copy] 4mﬁ3-mﬂum |-E;£mm|:ﬁ‘!'l a..wummmuir
e e e ¥ W T IV T == w4 T
(e T F o o HEE (e T A (W T W e Wi e
~PURPOSE- lur REQUESTING ASE:STANCE:
smrom g s e W e
5r, No Medical Attachod
#3 W ) s E W W i S
f 1] HFFFI-WEEE E:?H”?Eﬁﬂfff 7 |
| i - ) ’
! A )
! =TFhEEY - EF 1gr &1 JOL]
T iy e | "
.Eﬂ i MG
SRS TANCE BEING AVAILED for SAME “FURPOSE rom OTHER SOURCES
T T s mwen e e T A fem o wd
S No MAME of DTHER SCURCE AMOUNT of ABSISTANCE BEMND AVAILED
w4 HE 5 TN W AW wt i s T




-

DECLARATION by AFPLICANT Sview o1 W 7,

111 ey confirm Wrat il gelais in e Foim are True 1ot basl of niy khostedge: Ay falss staterant will render my Application & cogoing ssaistanis # any,
liabie fof et ol ianceilation,

21 salsrmty confinm thal essstaroe, 1 recebed froe Kosnia Foosiaton, wil be uesd ey S the “papane”, as staled in e Farm, for wiiich such sssistancs
s racnaEind by ma

A1 | hereoy, confiem that | fave not & wal ol in ticee. ayvell of sembursemant, m par or o full; romary oines sourtaismployenirssimps company, of Ihe-amouni
lr wivch this asssmnoy m roguemied

1+ @ v wm o wen @ v it S off A o spm are o s & ofowd By o e s T o @ £ gpe e o w owet
TEE PR ey v e st Qe ol 8, e T S v s gl S S i, o 1w F v oo b
1) A gfe wm f fie o smrom o 7w =t oo § 99 v o= T W owee fenm fedosn s el s 6 3 W B & o w ) ot € o
£ GREEMENT by APPLICANT | spms gm wen)
Th By EMaing nvp siemidurs af (huinl mpeessian on lhis Form, | f&pplicant] haraby ngres 5§ patharss Boahis Foundabon ard iI's Trusinas o
smmpEinn pl-ppirprnduce Ty name, aodrese. phato, & delada of fe purpose’, far which such assisiance |8 requestedigrantad. Inough dy
diurh, irciuditg bul ol Smited b vesBal, peint, slechoniz, idr sciiciling ganslicns for Woshika Foundeton drdie dissemiraling irdarmation abous ii's

actyilissachieraments Suen usa of my phobta & details it e iede by ks Foundalion bofore or afer my traatman| of hifimeed of e *popess”
for swhich Basigtance & Delng requeasied

211 {Aaplican) furthar agrae (hat any soch use of my narm. address, photo & detatis of (ke “purpese”, for which such angistance is mouestesgranied,
will pal autamrmtinslly eniitie ma for racetving or conlinaing the ssid arssiance. The decision for grarding anddar Eorlirallng Mg asuistunee will tesl aolaly
with the Tiudlesy ol Kowhika Foundalion, snd (heir gacimion is this megard wif be ling! ard sccepiabs o me

||munﬂmmqmﬁmm.#{mjﬂﬁrﬂnﬂiﬂqﬁm{m‘ﬁﬁmmmmm'iwm{iﬁn!,
w W o foerr 1w v A st ¥, w9 CwEe " T = oS, e ol a9 ol siieied s reieed o B fed o T we
ﬁlu‘ﬂ'ﬂT‘Fl:H!M#ﬁl‘!;ﬂhﬁmﬁﬂﬂnﬁmini'mi‘ﬁih‘ﬁﬁmm'1qﬂlmf;

10 2w o U e o faoan o, o, ey feon oo B o o aied | owidn R e e o vl owme e ol

“wiEET TR TR e o e S AT Emn] T

APPLICANT'S SIOMATURE OF LEFT THUMB MPREISMN
W W TR W HTH fELIE]

AGREEMENT by HOSPITAL | mmam gn W)
By affining Remunder, sigrature of our Auihorod Signatory hor moommanoag this casaipalent for Ansnaial szEstanoe fron Koshiva Foondabion, we
(Hmpital} hernby afm & acoepl following:
1) wa nather @re pracently nor w0 fators sveil of tmancial essssiarcs foom another RS0 or any olber scomoe, (o ths sEm patErdcEas, B we ans
raUEEsng 1o gal lnam Eoahieh Fourdsbon, o the siben? (el such assisiance |3 granled by Keshisp Fourdstion,  Ine requesisd assisianes s nat granisd
by Kierilka Foundalion, i pafk of (6 ful, Ihen ihe Hospila iesecves: ' right 1o maie: Up the shorttall fom aratisre NGO ar Gy other saurce This
conlirmation ssseniially staies that the Hospdal will nol avedl any duplcate ssistance for e same pefand'cess rom any alfer NGO or ory other source
) Tha gezsians fromy Koshika Fawnoation isonly fmencial in nalure, The ehaiss of e trestmentiorocedun advisnd/conduoted by the Hospsal oo e
Dalienl w teted on the attangemant betwsan the pationt & the Hoeapital, and is m no way infiueecen by Koshisa Foandetian Hames, ihe toapilel vl

mpume goie & compEale renponibliy of the reatment & s coicome & safely of e patent. pnd Kgahio Foundotsn will have nomle or responmibliiy
- the masttar

Mo T R B R W e w1 e mm oy e ol e § T o preee e owenod v owiee ww b

|y ug T 3 3 win sy s o wi f e mee fah & oeef) s o fiesh o o 2 v SRt F FF w8 B T oo it e
o ferfim il 1w o wops o M eie et g o iy b o et weEt o T R afmeee i ma mh Sew we & 8 s
h‘fﬂnﬁﬂmﬂwmﬁﬂﬂmﬂmﬁwmmmhwﬁimmmlﬁmmmmmtﬂﬁmﬂ
fr wrmt wen e s e R A

L i e 8 sh o s e il el o} b ot eEmm g o o e o R T STaEe w S il o e

% v o frs & o i weoet o fEd wew W e o b i rmm o il o e span sl el ol s ot o e
w] ¥ e i m faoied g oueE o wh el

ECOMMENDED FOR ACCEPTENCE
(g = ot e
Date of Surgery e, Shibash N Daa

afi % wiE
MERSMS

fbifor | et

FOR INTERNAL USE of KOSHIKA FOUNDATION st T ¥

BIGNATURE af TRUSTEE 1 SIGMATURE of TRUSTEE 2
T TR | =pa wE 2

7 BT

= Jd

3112024



