APPLICAETION FORM FOR ASSISTANCE
LETOET B SEE ;‘-FI.'J"F[

(Healthcare)
{ T TEE)

APPLICATION Ha.

s HET -

ul.ops o

e g

18 ika
Dl g ek o L

FETE W T

MAME of APPLICANT: KA c.M;fnl e

/&4&1

AGE-YEARS l!i":'d = ! )f ‘gEx S

%6 | F

FATHER GEPOUEES HAKE

m—

E‘E!.HEI

R = MﬁLLFrF,: ALl MoLLh

s

.f

i
e
.‘—
M
- -

PESMANEST RESSDENGE ES : T SERHM W
s 2V 2
i
| GCCUBATION 1 i HMARRIED |aifkeiE)
A T X . ki ‘
(TOTAL ANRUAL IRCTME ; [.d.rinuhhml of Incame)
W Wi 9 556.{1?”-‘@ (&7 W e e )
e i Fi
ATE TOU AN INCOME TAX ASSESSEE (Tich whichsuar is agbiicabie), Yes | Hy
o NN BT ST IS F W W 638 W HE S A e w1 AR
FAMILY DVETINLS fe T

&l Hama of Family Hembsr B [Ynors) Gruar Redallan with Applicarst
o wﬁma:m%nm‘ﬂ 5 [wd) Em T_aﬁwﬂ'mm
{ 5
by =
LY % ] ‘ o
e 3 | £ e
: BATIS lar RECIUESTING ASSISTANCE (Tich whicherer is sppiicehla]
v & Ted el sman
BPL Caré EWS Cesificate Aatica Cand oth
{Aftash Card Copyl {Attach Certificate Copry] {hirach Capyl H’ﬁm';
it e v B | == wm ol wmm A T Wi o o s

(= T ool wm o dEm w0

Cammy o Al w e W

(v w9 = wEE W

“PURPOEE" lor RECUESTING .IESIE'I_'AH-I:E
s i T e e e

&f. Ha. 1

Mudicz]

ReporisiPrescripons Allzched

s 6 i w0 ol g wee

== (FE]
LHIWW}M’k oL =

e ¥
—SUEREEY,

¢ !
ik lu { LK ﬁ"?;,"

L

ASSISTANCE BEHE-I‘HE.'EI]M SAME “PURPFOSE" rom OTHER S0URGES
& iy 5 == wem B w3 T v w0

k2

HAHE of DTHER SOURCE

&

W =1

IOATEIT of AREIRTANTE BEMOG KIRLED

=it T T

—




DECLERATION by APPLICANT: SRt T WA w5

11 by condiem Ehat o dutads in this Eorm g Tree Lo the best of e krtded e A:ly?i:leslmm'allum&rrny.ﬁp;ﬂmﬂuﬂ 4 ongaing sssstance, [T BrYy,
Tatss for 7

7} | saimmnly confrm M Sskistance, f receied from Kosnia E pundaiar, Wil e usart oriy for e puspos , 3 ik m s Fom, bor which such assistancs

S e

11rmwmm thrert | Femve mot & will ki ks, avall of FEmDUIBEMATS, in pan o n i, fremm any EhrsmurostEmileecinsLrence o ol e amount

for which This asssEance = Fequesing

1} & wim = f R TR wew @ & = = W'I'u_:l'fﬁﬁ o s e v e ) TR S Teee Y@ W o = A s P W e b

+ 9 A W) R TN Wi Wi, 3 W W T, & T Wi AR W P % OF TEm wim, W oo H v

2} ofie = £ 7= T o T MR W R &, == o W s W e e RS s Wity el 9 3 9 S 4 ol ofiew o e

AGHEEMENT by APPLICANT {25355 W 1)

far which assisents & beng mouastec )
2 | {Applicant] lurthes agres that any such use Cf My rame, actiess, piinka & detsily af tha ‘purpass”, far enich such assistence = ragUEsEGgranted.
will rot autamaticedy entss mi fof receiving or conimig the sald Sssistante. Tha decision for granting snlor contmumyg the sesstanca will res! salely
Wi T Tnamipas oF Fershins Toumdation., acd S decieion s s mgeid o e fnsl and accepizhla i ms

'3 ¥ T A e s o) W s, T {owen) S e W g wn v st e R wes S " w sllege S e e
o i s i e e B, R s e e, OF, e g e € T e sy T % T e v e

i e e & fr sfeg § S5 v w0 e 4w S et woae 4 e ¥ e e wedes” w S e B

2) 4 (s @ U 0 EEE 1S g0 Tm, m, =S #h e s WS S T o il § e T T T A e g e |
weif" o Tt e W SR S sk e B

APPLEEANT'S SIGNATURE O LEFT THLIME IMFRESSIGH ©
wiR w TR W SR W MR e e

ACREEMENT by HOBPTTAL [{We=F= 50 %
By adliging hersurder, sphature of our Authorised Signatany lor moommerding Whis crsaipatienl lor fnanclal assistance fom Keshika Foundation, we
{HaspitEs) hereby affimrn & acoa In@awsng
1] Bt we agither mre presanly nor wii in fukare aveil of fingnclal assislance from gnathar RS0 of 6oy other source, Tof ihe seme palienlicnse, as we o
mmnmlngnfn:mHmrmr-mm;m.nﬂmuummHMmﬁmmethm{mem.thquMWthmm
oy Foahika Foundation, In pan of in full, then thar Hesgit=l ranprves i's right o make ua the shorfail fam enother NGO ar any ether souma, This
confirmation pssenitally eistes that tha Hospital will nol avel any duglicabe ass=tance for e samie pafionlicass from any olhar NGO or any olhar source
) The assistance from Koshika Frundatian is caly fnancial in ralurs. The choica of e irsabmeniiproosdae atweadiconducied by Bk Hospilal o he
pallant, i based on the arrangamsnt babywarn tho padent & the Hospital, god &N nity wary influenced by Koshiks Foundation. Hence, (he Hosplled wi)
Famime o0 & complete responsitiity of e astment & W maseme & safgiy of thi petient, and Koshika Feundation wil e no molg or responsibifity

i1 i i,

v i, wemel) W sl O SRR e e felt we y fewtin 1 A F, Bt w (v i e d ow g vl v

13 P 4 A s A i e wose Bl T wen Sees w el o Wi d v o 3w S o R TR o el et
3 Tl e W T st TR g T 0 6 6 O s et B e i s i v W R oam § A s
Tl 51 4 Tl whem o e == T @ SO A W e geen v o e 0w w0 2@ § Fe aman TS e e ke iy el
by yraell dow = Tl @ WS A A Al

2 “wif kT W S T s we e vl w0 W s o S o T T T womae R OPIR O O e

o e B b ol R TR pir S wen w i e S b v 69 S T T S s wH w wl Raoingln S oF s
w s T ) gae = freer ot 1A ael

COMMERDED FOR ACCERPTENCE
el & T T

Date of Surgery P

gt ) L
FOR INTERNAL USE of KDSHERA FOUNDATION  3iFaies vl &

ladalisl)
LA

o
il
EIBMETURE of TRUSTEE1 SIGMATURE of TRUSTEE £
- T TR | =3, W 1

Efr? T AT

15-08-2023



