K®hika

foundation

FATT W

APPLICATION FORM FOR ASSISTANCE (Healthcare)
TR W ST W=y (TR Fwrae)
APPLICATION No_ - 5[”01'3“[&!&5&), APPLICATION DATE

[AT——T

s findy
e _ W [ sex o
mﬂmm A Ma_h_fl,l.luﬂﬂ‘d . kl,‘, m"’ﬁ“{ “:4
FATHER SSPOUSE'S NAME | -
frmmwEes W .-3{0 Cf s .

40

Pars 0P Jost 6T

253 Moy snatl
T : loriie MARRYED [T / UNMARRSED | St
w7 Wiw seu I mummi

PAM Mo T W WERN

—

i

] T EI T T

RE YOU AN INCOME TAX ASSESSEE [Tick whichever hs applicablo}:
(@ == W TR W W e

T

FAMILY DETAILS wfam P

81 No. Mame of F Mambwer {Years) Gender Reluthon Apgticant
il v ¥ v v s '5 (wi) fida weE ?hm il

Fram) Fil P

( T A % K LT —
! Zandiika Qouds I3 i Jon_

BASIE tor AEQUESTING ASSISTANCE [Tich whichever is appiicatile)
wero W fend fiede aman

8PL Card

(Attact Card
W“
{ ¥ v W v w0

= 5% ¥ g

EWS Centificate
(Attach Cartificats Copy)

(e oy WY wem g Sea o

Ratinn Card
{ARach Copy)
i e

(v wy w e ufh s wh

“PURPGSE" for REQUESTING ABSISTANCE:

e iy fied i feft = ot

5r. No, Medicai Attached
wH How ) e W ®) w e e

- s Calspeodl

dugf‘a?._ﬂﬂ_w S PO
ASSISTANCE BEMNG AVAILED for SAME -PURPOSE- from OTHER SOURCES
8 agern e w e fe s s @ Bew v @)

51, No, WAME of OTHER SOURCE AMOUNT of ASBISTANCE BEING AVAILED
#=u T wu wE W I Wit wf e Tl




DECLARATION by APPLICANT: siss Dn sivee a5:
1}IMMMWMHMHMMMTmbbnhlnufwww.hrwﬂﬁllmﬂﬂuﬂmﬂrwwImm.ﬂrrr.

: b .
z_llmmmmm.ﬂmhnﬁnunmw_ﬂhu-dmrhn‘mm'.nMdhlﬂFm.brmmm
wias reguested by me
:!Hmmmrmmﬁutlmunm.mudmmmmunu.mwmmmﬁmm.dnmﬂ
for which this mssistances is nejuested

:}ii\-mUtwmﬁﬂwthm-u#&mimﬂﬁﬂltﬁﬂmummﬂnwtaiﬁmﬂtiﬂnﬂh
2) &t go W wrew i “wiee wEEn, ¥ @ x o b Tem v nb stve o g € Bl feuw wie, o weowes A wom b
;nIghm{hMWia-—hir'rrﬂ,nnm-thmmmﬂﬁnMw!iuﬂmtdnﬂﬂni*l

AGREEMENT by APPLICANT [ sl gm %)

1) By affixing my ugnmrnrmmmmmmFm.tIWlhmmlmhMmehhmm
usaipublishipul-upineproduce my name, pddress, phato & detalls ol the “purpose”, for which such assistance is requested/granted, Tnough nary
medium, incsuding bul met miked 10 verbal, mw.mmhmwmmmmmmmmmmmmmmmm
activitlestachioyaments. suchu-nlm‘;lm&mlmumnmmmrwwwummﬂmwﬂ‘
for which sgsistance |5 being requestod.
zHMn:mmmwwmmmmﬂwm.mﬂﬂlmﬁdhw,ﬂmmmammm.
ﬁmmmmmmummmm.MMmmmmmmmmmww
wilh the Trusises of Koshiks Foundation, and thelr decision is this regard will be final and acceptabie to me

1) 78y W SV wEe T S W e e, (apies) s mre W e e o o “wifie et s e smiel T W s o  fie o,
w,nﬁﬂihmnmiiht,#'dﬁm‘mm.m.mwmtqﬁm:hmiﬁhﬁiwm
#m::hlﬂ“mhﬂmmMﬁmiﬂ-n#s&ih'ﬂ-m'um&ﬁwh

73 & (sziew) v on & wes o fie o o i ol fowen o fe T % atye @ wfie § SR Tw wee W veor TR e we @

“wifo” T T et W frely ol o) o —t

AGREEMENT by HOSPITAL (wemm g wut)

By affiing hersundee, sigrature of ow Autherised Signatory for recommending this casaipatient for financial assistance trom Koshika Fourdation, we
{HuspHal) hemtry affirm & sccapt fofiowing:
nmtnmrnmﬂrw-ﬂlhmwdmmmmmmmmum‘hhmpﬂm.nnm
mwmwMMmemimmmmmwdeMHmum If fhe nequested assistance is nol granted
wmmme‘lhn.hp-rtnmrul.munmrmwulrmk'nmbmuuupmwmmHBGwmrm:mﬂ.m
wtmﬂhnnunhﬂymlnuuttMHmpimﬂmwmruwmwhmmmWaﬂmm«wmrm
Z) The assstance from Koshika Foundaton ks only fmancsal in nalum The choice of the rostment/procedurs ndvisediconducted by the Hospital on Me
patlant, s bpsed on the arrongement belwean the pubinnt & the Hosgital. and i in no way influsnced by Koshiks Foundation. Hanee, e Hosplial will
mm&mﬁnmpuumrrwmvmm&n‘nmlwﬂmdlmmmtm@-&:ﬁﬂ:ﬂmnﬁMMrﬁ-mmuﬂlu

i She matier '

nhthqu,mﬂd*iMﬂ'mﬂmﬂm*iﬁhmumﬂﬂtMnrw—mﬂlﬂrm#ﬁll&mﬁh

|1th1ﬂwh-rllui'lmimmmm&mwuﬂdmnﬁﬂuwﬁiﬂmﬂﬂl.ﬁhﬁ'MW‘

immimi‘mm"wmﬁkil*wm'mmﬁmqwﬂhmiimv

skt s Bt moel en S s T @ T S W sfeen g T b @ e e s o b e smme Tl wee v b i el

b et sem w Bl == e B ol ameh

3 “wifpw wetve ® o of S e i v w b id st e o 8 of e w RS i w e B v

% i w fen @ o “wife st g e g W wf wem o b el e d 20 8w e s as e W Wi feerlt O o e

o vl ohe “wif” W W <ften w factoft o F ot i
i

Vi o
RECOMMENDED FOR ACCEPTENCE /
/ v wifwt w forg wegf

mm I BT H) I :-:.' Mr. LAKSHMIPATHI N

12 s  Name o DF & Ragrcy with St
" 3y WL 1 4
FOR INTERNAL USE of KOSHIKA FOUNDATION (R sy -+ L@ Care Trust)
SIGNATURE of TRUSTEE 1 SIGNATURE B1YRUS =
I i Eol

Y pra

20 -03 - 2025



