pf= (rdd-4— 208
APPLICATION FORM FOR ASSISTANCE (Healthcare i.':!t‘i;!'u q |
HETOAT B STEEA WTEY { TR EEOIA ) -'_.:."u';"'m
T DELJIoI058 7 [ a2 ==
NAME of AFFLICANT : 5 AL "'”'“5 e | SEX ff r
sided H A kelSurs sl 5L F

| FATHER S/EPOUSE'S NAME - 3
g b L Pt
PRESENT RESIDENGE ADDRESS Tod Im=ais &7

N L A M&M&J Q)ﬁé‘**w--(%ff

] _ LS #

N T ) - | AT

MAREIED tmrlEg i UNMERRIED [+tmtin)

CCCURRON: Lo o aifle g

=fH
TOTAL AHHUAL IRCOME - (#flagh Praof of Income]
e g T CPrLJ*}fzr'Ji’J;J (218 w0 e g
FAN We. 7T B He T e
ARE 70U AN INCOME TAX ASSESSEE [Tick whichever i applicablel; Wieg | N
S SN T T A E O e e T W w0 R v TN =
FAMILY DETAILE  ofign fmm )
Be Mo Hamu{FamlI!.:_Mkmbﬂr L (YAl Gendur Ralatlen wih Spphicant
FH T R A o L M L (el |l HETE 9 i, B
(T3] Crnietin LlaLEY 17 it M B, o

BASES for RECUESTING ABEES TANLE (Tiek whichevor i applisbk]

% fo fein s
BPL Crrd EWE Cuitiicain Raticen Carl
(sikach Card Gopy) {atach Cerllficaln Copy) [Attach Copy) Epz'lll:rs?FT;f
Tty A s o A S 57 T Hmy
L Y W o e wh (T T e (w3 & WE W AT )

TPURPDEE" far AECUESTING ASRISTANCE:
poien b ol oo B R a R

85 Ha, tiedical RepodaiPrageriplions Atizched
Flom o otie oy g O | ) et o I e ol

TRE 2 e f'.;!%-’ .-"'=|.31-ﬂ"= LA

e, ml:régc-mwg

T P idd, Latte i

7 W T 3 £

(27| Slagean.

#,

ASHISTANCE BEIMG AYAILED [or SAME “FURPOSE" froen DTHER EOUALCES
= gl W i e ¥ e PREET T Sen T w17

&r. Ho. HAME of OTHER SOURGE AMCAINT gr.n.asmmur: BEIMG AYAILED
T OHEE . 5] TR R AW 1 ol 4|
1] OETS R




DECLARATION by APFLICANT: SHEE T 9757 71

1}t hereby confinm Shat ol detals in Ihie Form em Frue tothe bost of my knostedge, Any Tolss shatament wil rander my Aoqkcalian & ongang assistanes, if any
fabie for peectonfcancalaticn. i . ) )
201 msbamrly confrm [hab szskbas, Freceived fram Kozhika Foundafon wil be Laed only for thie *purposa”. os saked in this Form. for which sdoh sssslarce

‘W35 Meaasi by me. ;
3} | bk eanbinm Bt | hiav not & w1 ncd i ilurs, aeall af rmombamsaomaent, inpackarin full, Troem any alier s2urcsiampliyantrauiancs compsry. al e araun

tar wach this nsssianco is regoesbed.

vy 8 e i o B ya wen Rt i Fomer A0 e o s w4 3fs v frerm of = oo w1 A e fee W e
13 Tt g 2w A e s, W o R, TR Tl s w o w T few b, W e 3w

11§ g won € Fr Pr svenr e woweEn # o 3, T i = wiw w e e S aen dbrirenam sl @3 @ B b oah oo 2 )

AGREEMENT by APPLICANT {spas g #91)

14 By aflsdra my signatisre ar thiumb impesssion an this Fomy, | (Appicant) kasoy agreq & autharse Kashika Faendation ard if's Tnistons o

wse pubishipal-uprepradues my rame; sdcess, phobo & dalslls of the "purpesa®, far which such assislence is requesiadigranied, ibraugh any
medium, nsoding bl net Brtad [ varhal, print, alacirorie, far solciling donstions ior Koshika Fourdations and'or digssemerahbing infommalion =bout £x
aerilivgiechisveivanta, Susn uad of my photo & dotedls can bn made by Koshika Fosndation belooe or aftee o' irmabisant an fulliment of e "sumase®
tor which assislancg I beng raquesis

21 F |epaleand) futner agran @al any suck ase of my name, ocdeess, phelo & desais of e “paipass”; fod which quch Seessiance is ragquestadigrariad,
wil rod auiamatcally antilln mn for receiving ar cantinuing the said asisianos. The dedsian r granting ancar contiftieng e gaaisiance wil resl aciely
witn Ik Trusines of Kashika Faurdation, and their docison is ihis regard will ba lingl and aecepiabie o me.

1] T TTT W A PRI WA W W v, S (s A e st o we i widdv ol soel i w) sl aem o o,
Rl PR i :.-%'qiF:'mErsﬂ'q’lfﬁtlq;ﬂ'“q-:lﬁﬁn"l{n:lanﬁ,m,wqiﬂiwﬁﬂﬂwiﬁﬁfﬁﬂ?mﬁhﬂiimﬁﬁﬂmﬂm
i mrt o fod s B 0 e T S AR o vEd W W S W o B R W @ S St

) & (aben) 72w 9 wenn Tl o, o, W afin feem A e 8w @ owiE § o v e R W e T e

“efm” s gea sl i el STy e s

BFPLICANT'E SIGHATURE OR LEFT THUMB IMPRESSION |
AR T TR A W A

WLSE 2 40 4L

AGREEMENT by HOSPITAL {97 B3 =)

Ew afixing hersundor. sipnature of oo futhorised Signalory for recommending (his saesdaliant tor linarcs assistancs rom #ashika Faerdalian, wo
[Haspital) haraby afirm & azoopl folowing:

1) 1hiswe aeiher are presenthy nar will in folury eval of nancis aesialencs ram aaottsar NGO or ary ather source, for the same gabenlcase, as sears
reqursting 12 get rom Moshda Foandalian, o $he efant that such eesistanca la granted by Kosnika Faundalior Il e regueesled assslinoe is nal granbed
by Fizshika Fourdatian, o gart o §in full, (ke e Hoaphsl rassrvas 175 fght i make up the shortlab from salber NGO o any allwr sodnie. Thia
wanfirmalion seseniia by abatas thal ba Haspllsl wil ral eeal any dupiicabs assstance for B sams pEl@nbiceze from any oher NGO oF eny alhes seuicg
21 Tha peakiancs fram Koshia Foundation s only inangal in naee. The choice of e irRalimenliprocadurs aohised'canciiciad Gy 1he HespllR on ha
gabieri, |8 besed an te arrangemant hobwooen the palkent £ the Hospibad, and s i ra way influgrced by Bosniia Fourdation. Hensa, ta Hasatal will
gekJmeE S0 B pomplets resporsibliny of she frealmenl & &'s colcame & salety ol e patanl, and Kosiia Foundatior sl havs na rala o resanrsikilsy
I ke mgtkan

il sPrpe, peral] =l s S 5t e Tt # fehm e ) By ot o # Tl ey (gee) TG e ) g it e B

1) =% 55 = A wh Al 3 o sf o frim e P owe A m et s e 8 R Sl G S A 8, A e e st e
3 frmfenfrris v 3 wm 5 Ywfem st o o by fe b o Sl st g w T sl ¥ SR R e oam & 0 s
Pl s fie anesl den w) el swn wemse @ e B W shean i w b m g § we oww wm 8 B s fede o aw Selarem e Feen
e amwit wrn o SR 0 e ® R A

2 "wife st w Wl of e Wl Tifin el w4 we perEE ge T TE T RS T STRe S & g S e

# 99 = o § 3 i wEEE T o TR T W o A el e S A g A et et 5t = Bt o e
ot ¥t 2 Ywfrr o ol giem m Prerd e ot e

RECOMMENDED FOR AGCEPTERCE
g o fire, et i

Diste of Surgery ';? : ity KL
AT H R ._I'_'er ASH|g SAHSEN.&, Dy, B . Co e

.| {FBNIO Conguithat vt [Hame, Desigratlan 4t Alilrorisad Signatary
18 Al - (N A, Mo W Stsing) b betialf f Haspital

sy TS RN LRI, TG R e A
! Jidﬁﬂ?ﬁﬁ&ﬂﬁmmm FOUNDATION  siFfiss 7wam i
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
=Tt R | T, T

vl o AF

24,08 2021



