APPLICATION FORM FOR ASSISTANCE (Heaithcare)
HETAW WY WS Wy (Famea )
e @leads | MY o egles |

!(ngﬂ-ta

T S —

OCCUPATION pﬂm[;'n.f.lf_ﬂlr MARRIED (Mfn) | UNMARSIED | i)
TOTAL ARNUAL RCOME o [Alach Prool of incoms)|
wE wiw s [ SIS W
PAN Fo. T WO T
ARE YOU AN INCOME TAX ABBESSEE [Tich shichever s : Yesu [ o
W ar wm w oE bR s W st W e e W/ W
) FAMILY DETAILS T ]
81, Mo, Mama of F MwmbDar Age | Years) Baridwr Risimiipn with Applicant
E5 wfm % " = ¥ (w) fein S ¥
— ——
—
e
—
t._,..-_'
BASIE for REQUESTING ASSISTANCE [Trch whichsvar (3 apgiicabis]
f;;,x' sy % ford forefy s
Bey =
{Asach Card Copy] (Atinch Cortiteess Sopy) (Aitoeh Sopy) Ko b
wind tan ¥ 99 v o™ W s Wi g W T i -
A/ i v ww owlt W ufl e wh (v w Wt wen R e W (v W o e W W W
“PURPOSE™ lor REQUESTING ASSISTANCE,
e Wy fEd v e w b
54 Mo Medics| ReportsPrescriptions Attached
w4 T Femeie § wl ot vf sfivie el s
£ = ¥ =
7 i'ﬁfag_éﬂ‘afh R m?‘"‘mr?é
7 : : r
= : — Te kI re
raa
— : Tt Tt —
L T U4 ) =
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from GTHER SOURCES
= VIt ® Wy Wi W werem feni m v 9 v g w7
- Mo. WAME of GTHER SOURCE AWGUNT of ABBISTANGE BEWG AVAILED
P |

[ JEEr—




DECLARATION by APPLICANT. smbes DI & T3

'IumqmmmﬂuuhinhhFﬂmmTn.-lhnhﬂurwm.mmmmﬂWWWlmmruﬁ
fide for

711 waipmndy confm (it pesistancs IwmmFm.ﬂmmmlrnw‘W‘.umhmFﬂ for which such aasivlEnce

wian renassied by me.

1} | haretsy confirn fal | have not § wil nnt in future, vl of navmburssemeenl {r gt or i full, fraim any oifser sosteammicyeringutanoe eompany, of e amount
for wtich Dhis peRistance & Megumeisd

1) 4 e won { f wm e i fod ok el e T e ¥ mnﬂnﬁinﬁﬂhﬂﬂm—rnﬂliﬂmh—tt-ﬁ
;,uwtmm‘mm‘,idumtmﬂhﬂmﬁﬂimhm.nrﬁmfmwh
uifgu-{u-m“hnmﬂﬂl,nd’nulﬂntmﬂnlﬂHMrﬂillmlil:vriltlﬂilh
mm | s g =)

ﬂlwm-uqrummmmntwm.lm mlmdnw'.hummmuw,
ﬂmmﬂmmh“ﬂmammuﬂm mmmmmwmnmnﬂm
manmulHnHuanmm.mmrmumwﬂuwﬂmwﬂ-mu

1) TO T W R TR W a W e, § () sroh e e e f T “wifive e e pe md W wifen won i o W,
o, wi sy ol Twwre vm v o e §, W Cwifee” e S, , wrenn gt TRt @ e s Tonfayd W o el off v =

& ey wrd o P afewn & B oo W e Gy & WA W W % e e wrrdet v ek e h

1) & (im0 wm o v o h-n.-,-ﬁﬂ:hh-itmithﬂhigm;mnm-ﬁmnﬂh#

= wifiw” tay T e Pt affm sl ened v \-l

APPLIEANTS SIGHATURE OR LEFT THUME MPRESSION :
s % eyt v gt w R

AGREEMENT by HOSPTTAL (o g w01

By affiing hersundar, wﬁumwhmmwhmunmmmﬂm.u
[Hasgiind) harmby aTirm & sccept kailowing.
nm“r-m-uupm-unl]-nu--lmmﬂdwmmmmummmhhmwm,umm
munlif-nuwlhmmn’:wﬂm.nhmﬂmm-m-rﬂdmwfmlwwmtmw
wmfuw.npmmlnm -|hnhwwmll'lﬁwwm“mmmmmHGDmmmm This
ww,mmmwnm-m mvnwmummmmmmrummmmm
2} Thie aasistance irom Kosha Fourdation is oaly ARancie in nalum mmﬁnwmmmurHWuﬂh
p-ﬁrmﬂMmhmmmumimm.mhnmmymwmmrm Hence. the Hoagital wil
.mmammpnmwhrn#h1r-unm1|.i-mrmn-ambrﬂlmnluandmmﬂumm-MHw-mmumﬂﬂUw

ndiq!.l'm'l.'ril'riMﬂ"l‘hnrhn'*‘hhmﬂnmﬁmi.m“impﬁnmiwnhﬂh

1w oy by e # e e sk i vt e w el e wie T b o o w o e e e e S SR

# Siyieain ye & W F %o wrsgr g e iy e b o s e o e fe sty e e o —
llﬂn-rllrmm:hiﬂmim#wmw_tlﬂﬁﬂnﬂm-lhmﬂumnﬂrﬂi{‘mﬂ'

e et Wi el s e A ol

3 'mm'iﬂﬂmnmqﬂﬂlnﬂtmnudmumdm-ﬂﬂﬂm
iir'unhllli:llr‘iﬁmnﬂm'nﬂﬁ’mﬂlmﬂrhﬂﬂﬁmiﬂimwlﬁﬂﬂd Tl Ty
vt abr S W v P ) _.

‘“ RECOMMENDED FOR ACCEPTENCE

e % fr S pae LAKSHMIPATHIN

Date of Surgery L~
s :
= :
. o 04 Dr & Fisgn, N&. with Stamp)
TEE P
FOR INTERNAL USE of KOSHIKA FOUNDATION vasenthanmg ol Bangalere-52
~SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R T | ﬂ/":é
o BeAv
Iy | o

20 -03 - 2025



