SRE- (~2¢- 0C- OYYyYy

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETAA B e urey (T )
v C[0S2E5)p0Ag et 075 20§
/

WAME of AFFLICANT AGEYEARE S99
FTOR =T A

¢

SEX 57

F

Mut, Santarig
FATHER"SIEPOUSE'S NAME l.ths_{ 'Rﬂui Eﬂi-}b

FoaF
PREGENT RESINENCE ADDRESS

D S (T AR A T o0
i URAT . Sahin hlgapich . Unal
NIV FEL R Falk

PEAMANENT RESEMENCE ADDRESE - 773 e 5

L4

o i
AT

S ATAT

K®hika
foundation

R ——————]
Building bieeck ot bim
e

PASTE PHOTO HERE

gainuaiﬁmﬂpmj

PAN No, FT T ST

AL Ake0r. (6083)
S HEwny  Makos, Masiees (B | UNMARRIED (s
TOTAL ANNLIAL INGOME [Artmch Proal of lncome}
w9 WiEE {317 9 R HET) M H’

ARE YOLAK NEOME TAX ASSESEEE [Tich whichever is applicsbie)® Fag | N
N &Y SR F A0 F (W ol 28 W R W B ) m'al.-Ial
FAMILY DETAILS witar femom
S, No. Hamo urh-nlrll-uu laﬂ'hirﬂ Gender Helatlion with Apphcan
w0 s ofEn & wee W o o) e e L P
1T 1 1':‘-.'5. et
1 s %%
L
] 7 i bt 16 4 — .
- "8
AASIS for REQUESTIMG ASSISTANGE [Tick whichavar i appiicabiae)
Hiten & T ity s
BFL Card i
{Atach Caré Copy) {Ammuummﬂupﬂ ﬁmﬂm; !"‘"TI i
el Tag & ol g m A W ey T W e
g AR g p—— C TR W S P A e il )
*PURPDSE" for REQUESTING ASSISTANCE:
TR B T m T w wpde:
Sr. r-!n Maodical ReporinPrascriptions Aftacheg
&9 Ham TEE/AET ° AW T W g wee
g ) .l - i =
14 = - . FF s
= [ Fal
) e orfALTL [&Iﬁ’ﬁﬂ.ﬂff
§
'if.ir:%(a:g..:f- IE SIrC O pProreas——
.
P [
L
ASSISTAMGE BEING AVAILED for SAME “PURPOSE" Iram UTHER SOURCES
T Tghe % iy 9 e s fes w v ® S om Wy
&r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AYAILED
WO TE F TR 1 AW il e e e




DECLARATHIN by APPLICANT, ST g T 95:

131 maieioy cordrm that 2l detels i this Foom sis Trs o (e Deed ol my Knowdedos. Arrg faiae sialersan ofll rences my Applicstion & angning asaisianca, i1 any
Iz dar reyeerondcance latian.

21 | salsmnty confirm thel s=eksaas, 0 rested from Kostia Foendation, will Ba usad only for sho “purpose’, as slated m shis Farm, dar which such esssiarce
was rEgLested oy me

211 heraby coaline at | hasenol & sl nol in e, avad of rembuerssment, mpaet or o full, from sy ofber sxrceeplyvaninsu s company, of P ancun
for whivir e assalancs is rALesd

{48 Een s F B o a2 ) a wd faewen o) et W s e ue ) B ol S B o wee s T apr 7@ Tt e B St w oweE

A1 F e T vy uim Cedlfre dEavE, A E = ot § s 3w o e ow i @ R feg s, oo e E oo

13 A i wom f S fan e o o w9 o F T e = ot w e T fee s snfmemalts weef # 7 of B b sde o ft e of o
EGREEMENT by APPLICANT | sme g men)

11 By allizmg miy sigraiura o thumb impression on this Farm, LT Appilcant) harshy agres & suihoies Roshiks Fouidaion &nd Ifs rasines 1o

useigublignlpu-upd epnoducs my name. addtess, pheto & delalls of e "purpees’, far which 2 gagEtance |a recua st granted, throagh-any

migdicrn inciceleg bk net Yrited b verbal, prind, slectrore, S é:al-:iung dapabcng for Kosils Foundation endior diesgmealing iminrmacon aboul iFs

atiivhestaisvemants. Sich tse ol my phole & detals can e macs by Kestika Foundafon bedorg on afarmy raptmand or fulllment of the *purpose”
lar which assiRlarce = oring requegied.

1 | {Applinani) luriher sores el ey s pgeoal my nama, ackirass, phiio & dalails of he “purpose’, or which such sssislanos s equeated'granied,
will nod autormmlisady =nlille s Tor raceiving of continuing the said Assistanco’ Tha decison for granhng andior conlinuing e asssiEnes will est salaly
with hie Thossees ef Hashia Foupdallan, and thelr dacaion & tis regard will ba fnal-ard accapiable b me:

L) R ST T W AT w e, # (sde) srefl wendh W yie wm f ol wiliee wEtE ain e AERd oW fings v f e S,
wep w1l frn g o ) e F, aw Uwifime e sl we aeenen gat wgtv O w wfiaie A sewRaed F e el A e wem

A wadn wnd o o w4 T T W e e T m ow § e o B e venles® w wmd sfipg B

21 & e ww ue w0 Am, =, wE A fe # f o o gl A afile g oom: ween wERsAn T AT e wey
" mm wen agiynl & i ahm o s T

APHIEAHT'H- SION&TURE OR LEFT THUMB IMPRESSIIN

T & R W RWE%}EA’;‘

AGREEMENT by HOSPITAL (79 BM o)
By allimng borewrder, sigralure of e Aanrissd Signatory o recommanding (ks cazedpatieet for ingncs aseslancn frem Koshika Feondabion, we
|Hnspilal) herely aWiim & acoapl fakosing
1) that we npithes are preaesdly nor wall in fiurn avai of Arancial asseiance fom ancmar NGO o sy ather souroe, far the same pelignd/Goss, B8 W b
requesticg o gat frim Koshica Foundalion, (o the axend (hel such ssaislance s grantes Dy Koshika Foundaton, [ the requesiad assislanca @ nol granisd
try Msehika Fouadation, in part ar nfull, than She Hospisl seseves [Fegit o maks up the shortfall from ancther NGO ar oy othie doance. THe
confrmatan aspanlialy Fates nat the Hespekal will nok avail aily duphcate assistarce for the same patienticose Som any ot NOO of gny olhsr gouros
2} The #eaistance bom Koshika Foundaton isoely Francial in nature. The choloo of the irpatmend/procedune aduissdiconduciad by the Hoeplial on e
patianl, b basad on the arargoment belwesn the gatient & g Haepiial, eod I8 i nooway influanced by Keskiks Foanidation. Heace, the Hospldia wil

EEaLE A, & CompintR responsiity of the redbment & U5 dutcoma & sadaty of the patiect, ard Keshika Foundetion wil hava-no role o rmspansbdily
i Bhia ey

werh i, weme W) 0w ) s v A R o 6 feedm w1 R S om e Feowmw @ e e e B

13 fon o ey 53 i fifr s e A woand e e o W T it S ot m o ook R, d) Baopd e Rt
# fepmiforyioth e & e F “wform wrete g e oy e i R e st gm wm e sfrmen by w6l Ten W @R
fesft 2 T wrd] Tom m AR e ey @ e B4 W aln ok e b o g F wmowr wn B s TR e T v T el
e it e 9 R R e A ot dmeddh

1, it TR R W e wes falew RISt § T W e w o we o e ok asvaliee w o i wE v

# otw = Fren # ottt wEseE" g TR TR =1 W T it wefeet weem A ad o s o oh and o T Fosi e e
w5 wpn ot SeEew” wt Sl ofice wofimnd m ot © oo

RECOMMENDED FOR ACCERTENCE

i = o e ARN
Date of Surgery i M y
siee w1 A or NEWK SCJE-[ INISTRATOR

B5-20205 qrﬁﬂﬁﬁ iﬁgﬂhsmj e s pital g
el . & Ragn, No, f on 05
T W AW N T a2 T A W PR Al A
EOR INTERNAL USE of KOSHIKA FOUNDATION SRS T 47
SIGMATURE of TRUSTEE | BIGNATURE of TRUSTEE 2
A T | ) I

o JAE

Me11-2024




