(Haalthcare)

APPLICATION FORM FOR ASSISTANCE
{ TETEATY ERYVEE )

Hmrr:qu

ik

foundation
Butifrg ko, o Ha

:ﬁc:;ﬂn W, k_ DI?_EJ '.r'q 65 %ma:ﬂm DATE | j?ﬁﬂr’f E.f'-’
NAME of APPLICANT | g A" A SOETEARS IS
ERTR W A z ,.ﬂ.- EE& VM (G I'_—"

FATHER SiSPOASEE"S NAME

™MD MUSTAS

fr g W oW = ;?}
PRESENT AESIDENCE ADDRESS T STwrTm = =
WENL el P £ i l'!-tll..-luh‘lﬂlﬂlﬂ"- SR
o . IR E i 1 L . —
WL -
PERMANENT RESIDENCE ADDRESS ; TSm0
—— B REOYE —

QCCURATION | HOT™ME MRAEER MARRIED (i) | UNMASRIED (swer)
e D e o e o

PAN Mo, Far Wm e -
AHRE ¥OU A% INCOME TAY ASSESEEE |Tick whichever = applicable): Yo d iy
W A W T R W we oo ool P e Ly )
FAMILY DETAILS =Tam Famem
Er No Mame of F Wembs Aps (Tears, Gendar Retnthon with Applicant
FH W mr%ﬂw ;;1“‘]; fiin FETE F AN F
LT e R
I Y Y K e i RS
M ¥ Iilﬁ 4 i _n S04
[ | ! ™
BAZIE for RECAUESTING ASSISTANGE [Tick whichuyar is applicabie)
i B
BPL Caid EWS Cortdicate Fstlon Care any Other
iA&ttach Cad Cooy) |Astach Ceriifleats Cogy| |Attach Copyl Banis/Proaf
i W W e o Sl R wmwwrf _ s wF W
U U AT T AEW T R L Fom W e i W W

“PURPOSE" for REQUESTING ASSISTANCE:
weram ¥y fag e TR WA

G¢ Wo. Medical Reponis/Prescriptions Attachad

*1 W Mﬂhﬁﬂﬂﬂﬁﬂmﬂﬂrﬂhﬂ

[ L'I- o —— (- ""1' —r |'_r—
il
o _— - - L el -

] ABEPEG =E B | M 1A T EDL::._
ARSISTANCE BEING AWAILED for SAME PURFOSE" Fom DTHER SOURCES

W g € p W v e o w we W o e

5 o MAME ol OTHER SOURCE AMOUNT of ABBIETANCE BEING AVAILED
e = T W W T M T e




DECLARATION by APPLICANT: ST BT Wy o,
1] | ety corérm mal & detads in s Fanm ane True 10 ™ oest of my snowienge, Any fatse slatemont wrd ru'ndnrm‘r.ﬁ::pll.allml.u'rgﬂngu:lﬂlrt: i ary,
linklw ior resctiomcancedanon
h||5-u|l|"'||'||:|' sanfirm thal essistance,. (F recahad tam Bashika Foundatian l'|'l||B-E-.rEiE¢{I'I1|:|'|'D'hE pLFpOee”, &F 2Ealed in this Famm, Umthmm
wiEE fe]uesmd By e
31| Pty Eori€em Wl | have not & wil ol in lubare, evad ol reimburesment imgar or m full, rom any Dﬁwmm‘muhﬂﬁmmmpﬂﬂr ol e aemount
lor which fhis essis@rce = requesiod
1) % e w f fE oo o o et feen ST wme ® e w o we i wfe s e on e s o wm & WSt e e o ot b
10 3 gn & meen i Catfme wreemt @ o W o, v T e o ot off of et e o, o o 2 o o

1) A 5w of e f o i oor e W ow b o O oA O e e el s et w5 o o Smod sl 6 ot o 2

AGREEMENT by APPLICANT | s=avw gm &m0l

T1By Eﬂl.i"'l',l My S=gnadure oF FanE imprEEaainn an thig Fam, | Eﬁpﬂﬁtﬂl‘ﬂ] ﬂEI‘ll'r'r agred & guibanes Foslka Fourdstan and €5 Trosleos 1o
use'pElEnpalbugireptodoos my nams, oddress, phic 4 detalls of the “parpoes”. for which such assistance is requesiedigrarmed, thraugh ary
mediam, incamng Bul net bmiled 2 serog, panl, alaconanic, o0 solsamg donahand Ior Raghis Foundalan andior gissaminabng inlormation about 5%
nclivilies/achievemants. Such use of my phodc & celeis can be made by Kgshika Foungation bafore ar afier my treakment or Rilfiimant of 12 “pu'poss”
or which assislEngs s IJE‘ﬂl] nEfuishan

2] 1 Agplicant) Tuthar agres (hat ary such use of my mame, a:ldrqn phole & defaifs of b “purposs”, for which soch assisiznce @ equestsdigranied
will pal aufomalicelly ealilie wa for faoaiing or conbnul ing the sl sEEstanca. The decieion Tar l]erIFq andioe Wﬂ*ﬂ'llﬂ'ﬂﬂ e gessglancn will Teal sainly
will e Truslses ol Kashika Faundation. ard ther deosion = ihe segeid wil Be finsl and accaplabie o me

| ) T T T AT R W e 8 i e ) e e f et wes o e e o e e i O am,
i, W e W e o F ofe § 5 t e " me s, o wrenen et atee @ e il st e O S fedh o o e

T TR W W A = bW T e W v W W W W S W e s e W e whe

30 & amirw | e W Y vy f I odn oy, 9w, o sl feen o e oerm o el o ofifl b g o SEen W veRT o W T e

T T e S % [ AT R R W

APPLICANT S SIGNATURE OF LEFT THUWE IH‘FFEHIIEH L
=UTH & TR WO w e [L4hs

AGREEMENT by HOGPITAL | Fegmm £ Wi

By affising hersvnde:, signaturi of ou Aumionised Signalony lor nesammending ihiz caselpalieni taf fnascal asssiance (o Koshiks Foundation, we

| Haspital; nereiy #ftirm & scoapt olgwng

15 NE we AEthel & | ATy will i Fuluite vail of Brancial sssstance rom another NGT or BNy SINET S0Ulce, [ar INe =ame parant'case, s we are
reGuEEIing o get frem Kobnika Foundation, o he sxient inat sseh assislance i4 graned by Koeahise Foundation. I ihe raquesied assaianca s not granied
by Moshinn Fourdedan, @ parl ar in 1ull, e e Hosgiled reassres i 6 righel 19 moke up e shotfall fam srmihed MNED o BIvy OFNEY BOUTCE. This
confirmalicr: essentialy stnbes that the Fospeal wil ol avad ary deplicate 2ssstanoe §or the sarme gotiarlicass fram gay alissr NGO oF By oihes 20urce.
2} Tha assstano from Koshiva Fourdation Is anly finandial in rahure, Thar choics of ke teatmenliorcedute adviseditonducien by the Hosadal an ihe
patienl. b bassn on [he erangemant bEiwesn the patand & ths Hospilal ard @ 0 pa way miluencaad by Koshike Foundabon. Henca, the Fospatal wit

Esuuins goe & sorplels responslbilty of the realimenl iy outsams & !.ﬂhl.‘" af 1the palieat, g Foaniks Fauaoation will kave na rale ar FREEIMEDNTY
|r fha mattar

Wil fesn, wEES 6OETE e e @ Rl o iy Sl oo el B feeove Oreee) P o we o wiee w

|1 = T = W OWEE AT 3 W s T mre feE i e e W e w e w v oo om A ot o, AR e e wthiee o
 frfiests w9 @ e o it wEEnet o e S oo s wmrs T pm o Sl afrsee i T T e o d mosssm
St s i D e w R s w0 oaEm SR W e g e b e g d e wnowe § i are fpie oww em o i S
¥ Al s w o wrs mnen A A o

‘W TEeE W ol e e faim o s b O om v w9 o e w fes m e stem s S oo e
= W= ol CEifeEn e g el o a w e o ) e prwm O R o g S E R i el i o e
wt - S w W gfiee m Pt o o wit o

Date of Surgery
HE W
IWame, Dessgrigtin & of Autharises Sigratary
s(e!)2? i rboei
™ & wET SR
FOR MTERNAL USE of KOSHIKA FOUNDATION m TEE 7
SIGNATURE of TRUSTEE1 SIGNATURE of TRUSTEE 2
= T | AT 2
i p—

18-08-2024




