K_O‘srhi@
Bulsng b of e

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETEHA! WY STEES WiEY { v TEE)
A k|o125] 627 =07 o] [25
MR KHALEK. moup pemmays e
ara e [ATEF MoLLA
R VT K -!l_;T.FﬂiTJJH
= X7 JLEN :
PERMANENT RESIDENCE ADDRESS . T ST T i
= A% JAROvVY —

%mmn F'FIF{MER. meumﬂmﬂ
_rgwﬁm Gty 1L = L;?nﬂs‘/-—h T

Piki bp, T THE T

[ ARE Y05 AN INCOWE TAX ASSESSEE (Tick whichavar ia appiicatiu)
I E AT T o ¥ W R TR e

You | No
Y

FAMILY DETAILS wftst fiprm

ar. M, HlmuiFtndrrlhri-T Agn (Yuars| Gandss Retatian with &ppiicant
B s fﬁli:ir; . Fem HMETE € oy
T. : Az T EF_ELF
n,:_ i - o) =
AP A L P J"l"l'..i L
ty | AN a.rf.-"-."l"“"' ; ~ "
3 S BN P [ TRT = F ;
BASIE for REGUESTING ARSIATARCE [Tick whichevar 1+ applicabis)
e % el el s
an Card
|Artach Cerd Cooy| rﬂm&Hﬂ Imgmh -T.T.mm
ST TE) # e T = W W T T FTYA T P
(A T e et [T TR W e W W T W e -
"PURPOSE" for REQUESTING ASSISTANCE
v ¥ fed i felt =
Br. Mo, %-Hmﬂmmm
il e R @ wf 8 oo o g ooes
T T DORTHENASTE - CATR REGT -  T.F
[Z) BEGEDRY - Wal = a 141 950
o s ey 7 —
ASSISTANCE BEWD ANAILED far BAME “PURPOSE" irom OTHER SOURCES
= I W E w9 amym el s= e 0 B om0y
Br. Na WAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING AVAILED
ED e S T e = o wwEm




DECLARATION by APPLICANT: sPiws g e i

11| Peanaty confrm Mt @l deteds I i Foirf e Trae tibe best o my Knowiedge. Any Talse steietsent wlll rendes my Aoplication & oogoing assisiance. f ary,
finbiw for repeCtinninanoesedan

2] | aplrmnly sanfiom tal sssisinnoe, I resaived fom Kosniva Foundanon, wil be used ey %1 the ‘purgooe”. as sated in this Farn, for which such msslstance
WAR T UEETS] Il_f 3.0

A1 | ety eanfiem Bl | fave not &l nol in fulire, aveil'of reembursamaond, in part ar m ll, from ey ather sourcasmployesiniumnce company, of ik amoum)
tar sich his assistance 8 reguastad

1) F e w7 e Y fed e S of ween® w S e e w o w ferw od w wamm w o € 5w T wt w omed b
1) St g0 W = o “wime wedTe T, € W w4 v v o gt o 9 # Sl S o, S oo 2o oem

11 # gfte wn f 7= fam e 0w owbn o ow R, v o w e @ wen S Sl s um Aot et A e & ook s w2
AGREEMENT by APPLICANT | mees gm %)

1h 8y sfMikng my sgnature of thumd impresson an the Farm, | (Applican | hateby agres & authorsa Koshika Founsation and II's Trustees 1
useipubishipul-upiroproduce my name, gddress, pholo & dotails of 1he "puroces”, Tor which-such seslsiance & regoesied)gronled, through any
mEgum, incliding but Aol hinded io verbal, prnl aledinonic, for saltng donstans for Kanhing Founcation andior disseminating infoimetion abat ifs

BEbvias o i vemenie Such pee of miy phote & datalls can be made oy Koshika Foundalien balos o ahsr my irestineed of fulllimant of fhe "pupose”
foor wiioh @esitines & baing reguesisd -

I} [Appicani| further agrea ]at sny sah use of my neme, aderess, photo & calsts of the ‘purpase’ loe whith sush aegislance is rocuestodigranied,

will ngl puicraticsdy antile me faf recelving B confriling e sald pasistance, The decisan for graitng andior sonfinuing the sssistance wil real spidly
with Ehie Trushess of Kashika Foundafion, and ihee decssion i this regard will b fnal and pocaptable o me

| TR R W AN R s o e e A (A S wei W o e f ot Cwire s S v et © s st v o e ofn o,
. e feem gm0 F afe §, 30 Wi ve ek em, wemm o Tpien # o iRl st reled W Bl et of e e

= W W O T s A e e fern W e F W W o b o W B e et o St sy #

1) & (wre) @ wm & T o fw o, w e o feen ol e e € TErd @ wfis & e o W v o v g i

“wfy " T T =t w0 Pbe afim sl s v

APPLICANT S SHGNATURE 06 LEFT THUMS IMPRESSION
T W R W an W f

i at>

AGREEMENT By HOSFITAL (wsms gm #e1)
Sy afong fereander. sgraturs of cor Betoided Sgratory o regommaendng this casaipatent for fmanciel assisience Trom Koshika Foundshion, wa
{Hespuial) torsble aifirm & scoept falawing: _
1) Ihail i naithes S presendly ror will i fuiure:a»ail of fnancial essicianms fom andlher BED of any o source, for the same palisnl'case. as we are
Fequesling 1o gel Fom Moshia Foundation, (o ihe astent [Ral sueh salslance i granted by Koshiks Foungation if the reguessed gsslatance & nol prantad
ay Konhika Foundaton: in part o in full, iBen e Hodplisd reserved B dght (o make up the sharfall from snather NOD o7 any. oiber scurss. Ths
confrmmtion espantaly sates el ine Hoapal wil nal avail ey duplcale gasistance for the same pelierticass Fram any other NGO o any olhef soums
&) The gesistance fom Hiahiea Fourdation is only financial in nefure. Tne chaice of me restmeni/procedure sdvisediconducied by the Hospltsl on 1he
pillent, s basad on the srengemant batwoan tha pabient & e Hospital, and is in no way mfoenced by Koshika Foundation. Hence, 1ha Hospial-wil

astums gole & complate respensEiity of the freaiment & 408 culcome & sately of the patient, snd Hoshike Foundation will heéve na rof of meeponebiity
11 the matier

w i EE w0 e ) e b | Tl e v Tl w) o b fas v Cwee) e e see o ey owrn

| wr P = o o e S Sl e B R e e el e w8 e e o o ow B oo v T e
H T T v W S e e T T o iy S et seesbe gt el sfmenees v e owm b W anemm
Bl o I vl e ow S S e A w W W afeen wifer o o g 2 s v R e B TR it i el
b it drr m i owS e W = AR

1w weeE 0 T e wen fifrs v s b oF woveee w8 o veer m el mreiafecn W v S v v

® ¥ w frey ¥ ol i W po TR e W w0 v e b oret rmn f 0 # o gow sl s o W W Bl o8 T e
it ot e W W ofme TN p s i

RECOMMENOED FOR ACCEPTENCE
Datw of Surgery
wivtT w =
ﬂq{wi 05 Illllﬂl.llulwu:nl Authorises Sigratary
: m g AT
FOR INTERNAL LISE of KDSHIMA FOUNDATION =i 37am 77
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 7

=) e |

7 LA

o /)

18-08-2024



