APPLICATION FORM FOR ASSISTANCE (Healthcars) Koi"shika
mﬁmr&qu (| WY T ) Toundation
e e 1 155s o R oy 95 ek -
NAME of APFLICANT - AOE-YEARS W1 | sex fiin
MR Rk - 6O | ¢ o]
h o .
= W ™ ok J—','!b Qﬂf}rl}a‘lﬂndr{ﬂ.h
: PRESENT RESIDENCE ADDRESS =
W7 P77 S < 77— (3T : :
. faaadsﬁm o &p
PERMANENT RESIDEWCE ADDRESS wand s o Pntlﬂf"
— 1p~ IFLS
T — -
mm-. fif;_ﬂh._.f.:q'.. fd MARRSED (Ffle] | uMMARRIED (sdwlEn|
TOTAL ANWUAL IMCOME - {ARtach Progt of Income|
wm wits ang e et Immmr
PAN No. T W T -
Wm whicheves in spplicalia): LT
“ﬁﬂmmwﬁinﬂrﬁﬂm%uﬂr e
FAMILY DETAILS fram farme;_ e
; Mambes [Vmrn Gender fiwlmilan with Appdicent
-:riu; "ﬁ"&'&'ﬁnm ?nmh' ol WHTE ¥ W Fy
l‘_'_._'_‘_=
-rﬁ/’,
___ﬂ-—f"_r—-
BASIS for REQUESTING ABSISTANCE [Tick whichaver 13 appilcabis
— wren % ferd fain s r
8PL Cary T
iAttnch Card Copy) uuwhm mg:ﬂ Wmh
it T ¥ St wmm oy WP o g T W g Bae]
(' T Y e W He W (v o =) W o wey W (W e o wee wh
A “PURPOSE" for REGUESTING ASBISTANCE:
W iy e feh W ot
Br. Mo Modical ReponaPrascriptions Aftachen
R wemm e o wl o o sl el s
=
T ARt
i i P
B - plpat
=N 7 : ) 7
'tj-'l i | —_— i
A [ F 4, T
BEING AVAILED for SAME "PURPOSE- from OTHER
nmin#nmwnmdhw
B Mo NAME of GTHER SOURCE AMOUNT of ABSIRT, m
e e it i
fj."' D REZE R ——




DECLARATION by APPLICANT. Wrivs: g wwm v

1|L“mhmunMMhMMnTmmHMﬁmmm Any taise staiernent wil render my Applcation & ongoing assitance i wny,
' rapaCioncarosiaton.

:ummm.m.imﬂmmem.ﬂhmwwm'wm‘.umdnmim.hmmm

wams rogquesied by me

51|mmﬂnmlmmlmmlnw" aremil of irdsarpanranid, = pact of ¥ Rill mmqmmhm-mdhm

for which fhis assstroe 8 meguesied.

) 4 shom wow P om w ik v s mm*mmunﬂnn-ﬂmﬁm:ﬂ--ti ot ey foren W m el b

:]ﬂnmmw'ﬂhtn#‘.&ﬁ-ml.mmﬂiﬂiﬂiwm wim, o w0 wey F wn o b

niﬁm{khﬂmﬁ-rﬁﬂdi.HMEm—nmmHﬂMwﬂinimiirt\‘lihtilh:

“NGREEMENT by APPLICANT | sy Gml %7 )

Tm;-trhnpmrqmnmmﬂpunmunmrﬁm |1Wﬂn]mwullmmm¢mmﬂ'ﬂwn

w0/ pubishipuiUmitenroduc Ty name, RETess mimdm‘w'.hmmmhwwm ihrough mry
mmmmmmiudwmw.mmm.mﬂmmhmnand:hmmuummnﬁnnwhﬁmmmn'u
m‘rﬂlﬂld!'-m‘Sul:hu“niwMﬁMﬂnmmwmmwm#mthﬂWﬂhm'
o which assisiance s beng requested

74 | [Appiicant) further sgres st any sch use of my Raeme. W.Ml“ﬂh'm‘.mmmmmuwm
umtwhrmm-wfmmummnum Tudnﬁﬂnmmqmmﬂmmﬂmﬂh
wﬂhnTurihnurlnllﬂanwﬂﬂm.mMIrmﬁmldeHWmeﬂmrﬂ

| e e e e T e W e, (ser) et weee W e won f e syt =g Wi g w f fa dn e
w.#mimﬂmiﬁt.ﬂ‘M'mwﬂ.m.mﬂmﬂwmimw'hthii—ﬂ

& waf w4 o T afinge & 3t T W T 9 P o Ty e & et o P = b W wfe #i
ni:-tmw-ﬂm{hh-n_w,ﬂmminmimiﬂhiymumnmdmnﬁ-ﬂ

<t T, e v w1 Dy affe o el g b

APPLICANT'S SEGMATURE OR LEFT THUMB IMPRESSI0ON |
smivex ¥ W W WE W o

ADREEMENT by HOSPITAL | yems B %770}

By affiing hensumonr, w-mwrmwr«wﬂummmmhw-ﬁnﬂmm Fotirdation, we

h:ﬂl‘rmﬂnﬂﬁ!Fmﬂ.mnl:mmummmnim‘dﬂmmFm.Hmmnﬂmumﬂimﬂw
wHuﬂHuFmrr:plrtnri'l!'L.l.mumnurmmliﬁwnnmnunmmmmmwwﬂnmn This
m‘rﬂrrruminﬂrﬁllruthHulpltll#WﬂnllﬂﬂwWluﬂﬂﬁﬂhﬂhmmm-ﬂymﬂﬁﬂwﬂmm
ﬂmmmml.uﬂhﬂmmﬂmwmm mmdmmmﬂﬂmrtmmwwmﬂmw
puuurnl.'-wmmwtmumlmw&mﬂmnmmmwmluFM Henca, he: Hoagpital wil
im:ﬁn&mmmmuihlmﬁhnn'rnumlu‘;mlmm&mdmwunLﬂWmeﬂmmmmwm

i e matisr

wl e, wenafl timﬂd*mm'ifﬁ:mnﬂﬂmt-ﬂI,m“{m;ﬂnmintﬂnmh

| fiw T W e ##ﬂm!ﬁ-mﬂhm”tﬂﬂﬁi-wﬂﬂnﬂﬂtﬂhrﬂ S WA
W fretimfeds tee & w4 = wfw M'mmnnh#'mm'nmﬂ ity g W few wm & A
St e Ay ol e W fes orm T @ T o mwmtnn#imﬂ-thn—mmnmﬁnm

I it W w e W= T A A

:"-‘nlwﬁm’imrrtmmmmﬁt.ﬂwmmiﬁmnhlﬂmmmw W
ihmmt#*ﬂmm'mwm-ﬁﬂmmhﬁimﬂﬂiwﬂw-*--ir 4 o 7
oyt abe " W W fios = st 7 W d e
‘i"&/ RECOMMENDED FOR ACCEPTENCE W TAKSHMIPATHI N
s i # e e mmn:ﬁ
Date of Surgery LBBS M OUTREACH
st ﬂ'f n DIABETES & EYE HOSFITAL
'i } of O, & Regn. No, with Stamp) (A uffFTBr SHPAS o piat -
‘B\ﬂ' ! mﬂﬂmlMa. Vasan
FOR INTERNAL USE of KOSHIKA FOUNDATION wAw TR
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il e | = T

- A

20 - 03 - 2025



