APPLICATION FORM FOR ASSISTANCE
qETEW ¥ STETA WreT

(Healthcare)
( = e )

APPLICATION Mo.

K®hika
foundatian
Bskimg e ol Dee

e o uf-lﬁ'

e i Bl“ﬂ-‘i’[ﬂﬂm ’ ke
NAME of APPLICANT . 3 * mmqﬁ
HETE W A Az fa -
NAME J 1o ,:
s = 98 IJIU Clasndesu
rmmmm WG SR

OCCUPATION
e LCAM.(_.{__)LDy&A
TOTAL ANNUAL INCOME . (Amach Proof of Incoom)
o wits s (= = =9 )
PAM No. & TN T — ==
“HE YOU AN IMCOME TAX ASSESSEE [Tick whichever ks sppiicabie )
e W o w oAt (W W P IE W o w S s T;::"tw,_
FAMILY DETALS «fram Towm
8. No. Mame of Family Member Gendar Relation with Appilcant
¥ w57 Mimnm %’f’-ﬁ?' fity nﬂwrmm
Ay
[ _-'._____..-r
J_,.,.-"'_
=
.‘:,4-"'
BASTS for REQUESTING ABSISTANCE (Tick whichwver is appiicatin)
- e ® fd frd aman
BPL Card iiificaie
{Atiach Card Copy) (Attach Cortificats Gopy] e v Lo forcend
it % n e 0 Teaen wid e ik
R R ] o e (v n o ww o B s (vam T W ww o S wh e
- “PURPOSE- for REQUESTING ASSISTANCE.
&r, No. Medical ReporaFrescriptions Attached
w4 o FEEEERE § Wi W)l o e
[l
ot " S SR o= 3 - TP 4
H - {:.ﬁleq-f
[v) EE‘ - (alsremelt o [FPCIOL
y r
[
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W TRt i W s meen el e v A few e a0
r. No WAME of OTHER SOURCE ANMOUNT of ASSISTANCE BEING AVAILED
ik 5N TN W W =t mf e




DECLARATION by APPLICANT: S T siwm W
Hmﬂrmmnmmmmﬂrmawmdwummuyuumtﬂmmwmamuﬂm.lm
Ejlm'-l-jlnmmmumu.rrumun:I‘rurrswm:menm_wllmmdwyfuh'mmm'_umnhhﬁw.hmmmﬂ
woB MequEsiag by me
:!}Ihmb:mzfmMIMMIHnminhﬂun.:uqﬂdmnwmm.mpiﬂwmm.mﬂywnww.'mm.ﬂﬂm
fior which Tjs AUERANTH 0 requestid _
i) ImmﬂtwmﬂMﬂﬂmﬂrmimmﬂmﬂituﬂ:ﬁmqmmw-ﬁliﬂmmtnﬂh
nﬂmlhmnlﬁt‘mm'.v&ﬂrtml.mm:ﬁmﬂﬂifﬁhﬂ.inmiwnil .

niqhm{#Hnllmiqllnhﬁdt.wmHMwmhwhmHMm&timtﬁwﬂ#ih

AGREEMENT by APPLICANT [ swiw% @ %11}

1]B-pMwwnwmmknptmmmman.impﬁwﬂimbrwlmwmmanmﬂmlmuln
Lse/publishipul-ugiftegtoducs my name, podress, phoig & muumw'.wmmwmw.ww
medium, including but not imited 1o verbal, pral, W.MMMHWFMMWWWMH
-:ﬁduw‘uhmmMwﬂmymawumhmuymmiwﬁ-ﬂmwhnwmmmmwmmﬂmw‘
foe which 2ssistance b8 being requatited.
E'Ilw!lIuﬂherlﬂmlIhlill\"_ul'Iiu:hunu‘lm‘jmm.ﬂmm.#WldiﬂhﬂM'pm',hMmmﬂmﬂ.
wﬂlnﬂmnﬁuﬁmﬂtmhmﬁvﬂumﬂnukwmenﬁmmm mmumm-mmmmﬂnﬂmtr
wilhmemﬂmﬁlehﬂ.wmmIluﬂiuplrdwh-hﬂlmdmpmhhmml.

\) FE T T ok ysmar w0 S W o wr, A (o) mwﬁftm{ﬁ'ﬂmmﬁm#w&ﬂ'mmm{hﬂn,
u.ﬁ#imwmiﬁt.ﬁ*dﬁm‘mﬂ,m.maﬂm:wmuhMimwtiww
iwﬁtmwhﬁmwmﬂmiﬂnﬂiﬁih'ﬂmm'nﬂdwh
::anm#m{hiﬂ“.w.mﬁmihmimﬂmigﬁm:mwmﬁnmnﬁi

“ g™ o Tew sl w Friy o ol e W |

mmmm;mmmmm:
w e

AGREEMENT by HOSPITAL (wems on &%)

By affing hereunder, signaturs of our Authorised Sigratory fof recommending this casaipatant far financial nasatance from Koshika Faumdation, we

| Hospital) hesey affirm & accept following:
11mmwﬂmmptmwmumhwwwﬂwmmmmumywm.hrhmm,num
mmuwmmm#wmum.mm--mwmm.;mumwmmwm I tha roqiMested assistancy la not granizd
hynmthmdmn.lnmwmm,mﬂuﬂumwrm:lt':nquummwmumnﬂﬂmmuGDormw-rmm.m
Wlmm-urmmmaniulwl.llnotnnﬂmvammmmm“mwﬂanymHWwwmwm.
2] Tha assisiasice from Koshiks Foundation i ooty financsal in nalure The chalos of the reaiment/procedurs ddvisetdioonducted by the Hespital on e
anmpﬂhuwm!hnmﬂupm&mwm and I8 in no way influsncad by Koshike Foundation Hence, the Hospital will
mﬂlwﬂlwmmhmmmimmmlmmﬂmmt ari Koehiks Foundation will hisve no role of responsibllity

i the mnisar.

vt s, Th o s @ SRR W wife et @ i e 6y fef ot o T e o) froy e & e n when wa b

1) fw v bt S 0 v F P T fed A el e @ e == win 3 T i 2 W ow o w £ 4 T v e T
o el e ® s F “wifee m'mmﬂhhﬂmm'mmﬁmnwﬂhntim
Mnhmn&i-wfwrmmﬁmﬂiwnﬂmWthwimmnthmmmnMHM
v s @ fed w=m e A A awE

1‘#mw:hn‘i-Hftmmmmﬁi:ﬂvmmﬂ-dnuhﬁmﬂﬂnwﬂum

uheqnnmi:It'ﬂ'tmﬂﬁlﬁ‘uuhﬁmnﬁmaﬁhﬂh&mﬂﬂimmtﬂﬂiw&hﬁﬂﬂﬂm
dﬂt‘ﬂh'ﬂﬁﬁwﬁuﬂwmfiiﬁ1

o

L -
RECOMMENDED FOR ACCEPTENCE :
"/ =t W T e W

mm r. PREETHL B.K. Fr. LAKSHMIPATHI N

. MOBS 00 FIGO FPOS _— Senigr Man
[ ufas o of 0, R, o Wi SR i Emngpine o
o A e L E--‘"ﬁwi-nﬁmﬂ
FOR INTERNAL USE of KOSHIKAFOUNDATION _ soafte Jwan gy, i Care Trusl)
SIGNATURE of TRUSTEE 1 ~SIGRATURE of TRUSTEE
= v | A e 2

20 - 03 - 2025



