APPLICATION FORM FOR ASSISTANCE (Healthcare) ](o.lshtka

— h ( ! foundation
APELIC, M. ; AFPLIC : -

e ve 0 | laee [3 180 e . (O8] 11 | 202¢5 ot
NAME of AFFLICANT AGE-TEARS Wp-=% | sex fom |

wewmw | oleshamomg o | F

FATHER BEPOUSE D MAME

W““_Lm‘]ﬂ HM

i

OCCUPATION I] il mﬂw MARRED (YrwiEn) ¢ unMaRRIED | ST
TUTAL ANNUAL INCOME | tanach Proof of income
w9 =i o mfl o tmmmﬂnﬁr:'
PAN Wo. T WM SR \
A YOU AN NCOME TAX ASSESBEE (Tich whichever s appiicatie
sabab bt AN R R R R R : v;::&
== FAMILY DETAILS wfray fammm
B Mo, Wame of Family Mamaer [Years| Gendar Raiatian with Apgiicant
W afam W weed W am np“{“' fam m?mm
BASIS for REGUESTING ABSISTANCE (Tich whichaver is apgiicabis)
" s % it ffn smam =
Cand Cartificais 'l('..:.
{Astich Card Copy) :nuﬂ.“:-uhmp ME‘% Lﬁ’w%
nivd: b & S yom T e v vl T FrEE T o
[T W1 W} SR e wt (7= T w i e W (WS W W] e W - b
“PURPOSE" for REQUESTING ASSISTAMGE:
e oy fd o fieod w agden
Br, Na Medical Reportn/Francrtions Attached
w5 i mﬂmiﬂﬁﬂ%fm
{\: A J[ﬂgﬁgjr = < - Cofcrood
= C,;'{E_ﬁ-rrq.r L

7 o
) Siseny — Iecafoaer —F DLIDZ

ASSISTANCE BEING AYAILED for SANE -PURPOSE" from OTHER SOURCES
W TR ¥ R W e o el e wie v e oo w0

St Wu MAME of DTHER SOURCE AMOUNT of ASSIETANCE BEING SAVAILED
W T == W " . Ll R

i, e :

a L ITs o annD -




DECLARATION by APPLICANT. smigs T Wy

1||Mtgmwﬂmhhm“luhhmdmyhm Ay Talse siviemend will render my Application & ongoing asskeance, i ary,
zﬂmmmmimmmﬁhmm.wﬂbmﬂmhmwm‘nmthm.ummm
was iequesied by ma
ajlmmﬁmmImm&ﬂtumw-_-uﬂdmﬁmm.mpmmmu_hunmmmmwﬁnyummumumf.urhm
i wehiich s asssiance m mquesied.

13 wver v o fe @ wen F fon o ol e S T ¥ s w b R w T T wa senrq wwm wm £ W 0 e feen W W owed
55 #t g e o~ W, # A o b, oven vven st w8 Sl few wim, @ W owed F un o b

33 4 g s { f fam Taven by we wniE W v, T o W st w v frem fe o sl et warht @ o b few & oy v o wem o

AGREEMEMNT by APPLICANT | wi¥e® O %71}

1) By aMung my signatune of Thum impresson on this Form, | [Appicant) horeby agree & suthonss Koshika Foundalion and it Trusteas to
irsaipubishpul-upirepeoduce my name, address. photo & detals of the “purpese’, for which sach assistance is requesiedigrantad, throogh amy
e, inciuding bul not miled ks verbal, prind, slectronic, for solicling donasions for Koshks Feumdaban andior dissaminaling Rlormabon sbout .
activiliea/achisvamants. Such use of my photo & detalis can be made by Koshika Foundation befare or after my treatment or fulfiiment of the "purposs”
tor which assislance & being requsian

211 [Applicant] futher agrea that any such use of my nams, address, pholo A detalls of the "purposn”, lor which suoh assistance is reguestad/granisd,
will not sutnmaticaly antit me for receiving of continuing The said sssistance The decrsion lor granting and/or comtinuing the assistance wil rest solely
with e Trstees of Moahia Fourdaton, and ibeir deciion is this regan will be final and scceptatie o me,

1) TR T aerh wEme W oS3 =Y wr eemer,  (smiew) e et o g wm f T S Wi wREe # mot =pind * W afewn v o fie dn
wn il 9 Soerm g wew o wifer , vl Swifren wee s, o, areww T Ao Ol i s wurfaed] % fisll faalt o W orem

& e wrd o fom s § 4 v W feee o P o Tt w e R W W P S wrstan” W il wfogn #)

11 & (o) v e @ wp R, T, R s few ) B s o T0ERE 9w O e Swn e 98w o

“afirn” e T e w Sy sl sl anas o N~

APPLICANT'S SIGNATURE DR LEFT THUME IMFRESS0N |
A W T = s i

AGREEMENT by HOSPITAL [y=mmm 50 W)

By aflizing harsundar, sighature of ou Aulhorised Bignaiory for recomsnending B casipatmnt lor foancil ansisinnce from Koshika Foundalion, we
[Haspital) hersby aflinn & accept oo
1}ummmnmm;mn-iu|nn.|u.nnqunlI'uwmﬂunumﬁ-mmrHrMEDnunrmm.h'MﬂMpnurﬁ'nﬂl.nHm
roquesting 1o get from Kashika Foundation, i tha xdent that such assistance is granted by Koshika Foundation. If the requadlid assistance |5 nol grantid
n;-ﬂmuFu.ncl.-hm.npﬂumm_1run1tnr+qrq:-ﬂnlruumrfnﬁwmmruphmummrﬁﬂwmnﬁ-m.m
mﬂ'h'rnl.ﬂm-t-rﬂlrHﬂhMMWHHMINwwthmmMmmmwwﬂm.
21 Thar ausistance from Koshika Foundation is onky financial » nature. The choice of the realmentpracedune pdvisedconducled by (he Hosgita an he
mhummhmmmmahw.w¢mmmmmmwurnm.m_hﬁuuim!
assume sole & compiele responsiblity of thi nentment & s oulcome & astety of ihe patient. and Koshika Foundslize will have no role of responsibillly

= e maille,
IlliM.mﬂﬂﬁﬂﬂﬂn'mm'ﬂmmqm-ﬂﬂi,HﬂLMJ?ﬁmﬂMimmh

1) e P v wie st 7 fins 3 Sefte e Sl A s e w el e we | T e o it oo o &, S T o = o e
7 Frefmfeeln we & vy d “wfee et oo 0 R b =R s e g e fef wfra 1 e o fem o € s
faft s ot st e e T O wEe SR e i e o e F s e o & T s R o T it i el
i vt wen w e e e W W FwE

1 it W & o vl e woum e v =t 6w e o g ol e w T T oTvesies o o T v

% i w fovs b oy it vt o el v w o vem b i w4 R 8 o opwn sl o w9 i Fedol O o e

W vl ok “wime =) = g = fedof mowE F = i

RECOMMENDED FOR ACCEPTENCE
i % fem s .
mﬁm Dr. | Dorennavar r. Lakshmipathi M
MBBS,MS5,FPRS,FICO Outresch
EK{H ]}L'I '“ﬂ‘"d O R 1] aCLiw wll sk Bipmal Trus.)
v SMG Now 9944 # 1AM, TR RS WberTak Bed Area
FOR INTERNAL USE of KOSHIKA FOUNDATION  siafte 3vam i
SIGRATURE of TRUSTEE 1 SIGHATORE ol TRUSTEE 2
T TR | e phaldiy

u JFAE

11-04-2024



