APPLICATION FORM FOR ASSISTANCE {Healthcare) thlka
“ e (RN Sepe) X oundation
APREATION Mo B3/ o8 ‘].5!’ E"-I"?l APPUCHION G < | DII'J.’.':'" skt bt o .
HAME of APRLICANT 5 A AGE-TEARS %rg-w¥ | sEx fiin
WRTH w1 Am T\Tnfamaut &e F

FATHER' S POLSE S AME |

Noce © »  Tboh
— L ST
" Horw el WARRIED (T | UNMARRED | sfveribn)
[TOTAL ANNUAL INCOME {ARmch Proof af kcome
oW ww mm —— :—wnmrr
PAN No._ W1} i Wee
"ARE YOU AN INCOME TAX ABSEGEEE [Tio whishwver 1o Teu | g
AT W W (W we T P s L
FAMILY DETAILE Ty
Narme of Farmily Member Tmars] Gandar  Rslatlon with Appiicamt |
-::tn'";- xﬂ Lakc] 'E-:m foin i Ey
—*rﬂ-——ﬁfnm@_ Bl =
‘-_._. i
mwmmu“p
v W il firsfn s
e G 857 et ) A o
il % o s T Lal R R T W g
[ o ww ol sy (o= W e o wee wh (s o wd e i e L
PURPOSE” for REGUESTING ASSSSTANCE:
e i el e o
™ Madical Reparts/Prescriphion Affaches
w4 3t R § Wl % s i e
'._\'l L
{I. LKW —=_ -
- - :
F2R = £ PoTer :
(2 S Y Py — T Unkact TR
AL -4
ABSISTANCE BEING AVAILED for SAME FURPORE” o GTrER SO0
nmtqﬂmmﬂnﬂthw
e i d T e o D
IS 1
i3 DET— S e




DECLARATION by APPLICANT, S g v 7
1rlmmﬂqﬂdﬁhmﬁl Form are Trin o ihe best of ny knowiedgs, Any

fidee statament will rander my Appiicaton & angokng assistance, I any,

kiable for ectionécanceliaion.

2 | golermnly confirn fharl pesiztarcn, If received from Koshis Eourdation, will be usad only lor tha w,umamFm.mmm-m
s TEgUEsbed by ma.

Ealr-thlmimlulmmlwﬂmtmhm,w:lmm w panet ¢ iy ful, from ary othet souroRl smpkyeTirrEUEnce compsy, ol the
few wihich i SEsisianme s Ihasatsd

1y & v e f B w4 ko s fewmn 0 T qp-ﬂ:ﬁh-lﬁfnmﬂm PECRLE R R R R form % Tl

1}#:Imin—lnfn‘:Hhm-ﬂnhn'_ﬂdwrﬂl,mmnﬂﬂnﬂﬂdlﬂhm.inmﬂmllllh

1) g wem { P fom oo oy w6t i &, v aiffrs w e firsm T s W freem ol @ 5 % fem & ol B w4 wm)
FGREEMENT by APPLICANT ( simw gm )

T) 0 (Agppiesant) burfhes agrum that sy such use of my NEme, um_midﬂlﬂlﬁ&u'mﬂnﬂ'.wmmnﬂm‘mﬂ
will ruot utmrnaically eniftie me foe TBCoiving o portinung the said dssstance Thee decisson ior mmmwmﬂﬂm
mnTmummmume.mmmmﬁmmmum--dmwﬂhm

'y e e el e W s W e () vl e o e w W e o d et el ™ i w90 W\,
W e ok i T T & vifer § 78~ e e, oa, weww Rt T d s winfinfied! i Teiepd % Tkt < T o
% wuim wr ihﬂthﬂmﬂmﬂ'mimuﬂﬂm & fiy “wifre Wik W = s §

1:i|:m|nﬂnm[f:hn_m.ﬂ:hminmimunﬁutgm:mnmﬂm#ﬂli
‘iﬁn"mﬁ#ﬂﬁﬂlﬁrﬁﬂﬂl \.l

mlmmmmmlm-
APEW W TET W w e

in Th Frvtior

werit i, yoma W owe S — k. 8 s R R LR L iy fermirm o8 it Mm{mphﬂmﬂﬂiﬂ-dh

1) i o i b o e o e v Tl e ot s W e o o il o W W W o &, 4 f v i

W frwfenfiesin T % a5 Wi e g e 0 e § ofe “wif st g e fied s by v o Tow wm & o sv— ~
fesl = i vl W w T N ST im#n”qﬂmhn*imwnlh e e e T iedamed Wy feeh

v wrtt W w e e e W A

3 = wifvsr W= @ ot o wo fefrn o w1 & f T e o0 & mf vy m ol TewtEET W A T e

& dr w fen | sl " il wreie” g el wew W wi v o e e 4 %8 w o g o o w9 e Feciol B T T

b

% firg wh
mﬂllml 2 M5 Consultant Ophthalmologist Senior Manago:
S Ei;uu_:alnmﬁiahnles&EwHuspt'Ia! i iy fof Bdthnin ob Autharised Signatory
laf\ﬂ i i of B A Ref hmmaq \ H“L T fprfnito mﬁ
R 252 nil of $35 MANFFTS ST
\ IR PYFERMALIUSE of KOSHIKA FOUNDATION AR R Bangalore.5?
of 1 SIGNATURE of TRUSTEE 2
i Y | el T 2

3 TAE

30-11-2024



