APPLICATION FORM FOR ASSISTANCE (Healthcars) U -
e Swen | Kl
an
m‘““ e ————
E‘-}_l'lllt 24Aq mmig:{'}_ Rly. e
MAME of APPLICANT AQE - YEARS WY SEX fein
e ﬂl—:.?:-in_p.}ﬂﬂ-t-i e -
v w e e pbolu Gatfatr
| _ PRESENT RESIDENCE W
e i3 ‘Il_m_ k-
Ladvu S Pt | C i j
RESIOENCE ADDRESS - sm}_swais
: .:Ei-qﬁ rﬂr A ﬁuEL
—_— Home naal€v fLasaiEo (o) | umnarseen
TOTAL ANNUAL INCOME - tAttach Proct of incoa|
e wfbs w 2\ Do | (S w1 A
PAN Ho. Taf W W
£ TOU AN INCOME TAX ASSESBEE (Tich mhichevar s appicanie]
'ﬁmmmwirinu‘rnwﬂmh;ﬂm 'E'f"-i
- FAMILY DETAILS 3fim famrm
» Mg, ama o Family M G
N e aftam ® wvsl W A "ETJT’ u:ﬁh ":?m
BASIS for REGUEBTING ABSISTANCE [Tick whichwver Ts sppacabia
o W vl fefn s '
N &% Car
iAitach Cond Copy| A Cateis Coy) Lm-g:] LAy Othae
wirt tan W v w= o o T A W el
[ e W (v o e oy e [ A W = Wi
T “PURPOSE" for REQUESTING ASSISTANCE
e g et mh feel w aghe
. N Mudical ReportwPrascriptions Aftached
L s § Wi w i we g e
I'-.,__I J _‘__‘u:_._'lLa.én_,Ej_ﬁ El= (mterocil-
[ Calavacri 1-
f@ .Sll.r'ﬂw;-nl = Ceateretil- I F‘- Ly ——
L= i T
T
AIHITMBHHMHI SAME “PURPOSE" from OTHER SOURCES
IR ] € 5= moes f5d s i o fem ovm i
Br. Mo, MAME of OTHEN SOURCE AMOUNT of ASSISTANCE BEING AVAILED
0 U W WA w o wem o
o VL TE p A=
T




DECLARATION by APPLICANT =piTs TF1 Wi T,

mlmmmm.nmm-m Haheks Foundaton, wil be used anly for e “purpose”, i sisbed in s Foem, o which such assstance
weld requEsiod by e

3} | hateby psrivery thast | Fearve ok B will not i futurs, mvisl of membursamel, i et or i full, fom aFTy aifer oureempklyerTrsorance comoany. o P amaund
for which i sasisiance fe requesbed

1) A s wen € 5w 8 100 mE ol femy 40 wwven % s g o wh b i il fewrm oY ey wm w0 4 e T wt W ewh b
1) @ g o e nfn “wife s, @ o ow o) £, T T T o W g o fed fm i, @ ey f w o
1) # e wom { s wren W ey wf & e in s m o B fesh s i eisat sl 6 8 W e b ol o ol d A

mmw;m tht ol dtanls 1 thies Form ate True to the Dest of my knowlodge. Any faise stalement will render my Appication & angeing assistance, if any,

AGREEMENT by APPLICANT | st g w5

1} By alffixirsg mo mmmmnmmmuFm_lIwzmmammmmnm'n
iisaipubishipul-upirepecduce my name, sddrass. pholo & delads ol e “purposs”, for which such sssisianon is requeesiedigranied, thnough ay
medmm, incluging bul not lmdsd 1o vorbal, prind, shaciranic. lor soliciling donations for Kaanice Epundation aatier disseminatng infemation about s
activitesiachievemants, Such use ol MerdMMMMHWWMHMMWIW““W
feot wiich psmisinroe s Deng; meguarsiod

) 1 [Appiicasi) luriner agres that Bry such uge of my AAMA pdirens, photo & details of the “purposs” for which suich Bsistance i requesiedigrantnd,
will gt autcmatically amiitie me for reciing or contnuing the sax assstance Thie decision for grantng and'or conlifumg The assisiance will res! soety
wilh thes Trustons of Keshika Foundation. and (heir decision is this regard wal ba final and accepiable to me

BRR R E——— g g e T E R R R R R R R A L
am. w2 sl o Bewen gn owe of wifen §, T “witme” wey s m_m{ﬂ"ﬂtﬂﬂ'{ﬁrﬁmﬁwiﬁﬁiﬂﬂ-
ﬂm:ﬂntmmhﬂmmminiﬂlmiuﬂtm'mm'-ﬂﬂmh

21 & {ssbew) yn & wewn € W B 3, T, wt o fewen i e e o webed & e W . WE W e 30w ve e o
‘M'mm-ﬂinhﬂnﬂn#nﬂlhu

e

APPLICANT'S SGNATURE OR LEFT THUME IMPRESSION -
wiow % o w s W e

AGREEMENT by HOSPITAL (wmmm oo W)

By aflixng Farsundes -,.wmuum.umwswmhmmmmmhhmmmﬁmmmnhmn.n
[Hospitat| Fereby athrm & accapd folowng

1) mad wo neithes @ presently nof wil n kies avail ol Pramncat assisisnce om anciher NGO of ary offer pource, for [he same paliant/case, & w8 By
mmngﬂhmmﬂiuFn-mmn.l.nu-mmtmammﬂwmm.lhmmummu

21 This assisiance from Koshiks Foundabon i only faancal in matare, The choice o b reatrsntiprocedin's advesd/iconcucted by (e Hospital on 1he
palierd, i mmmmmmmmmlnﬂmummnmmm-mﬂwhﬂam.w.HMwﬂ
pssume so'e & complebs reapanaibiity of the treatment & s MEWHMMHWFMHMMHhﬂmNW
in fhe malle

i afwgn pomyit =t s & mEd w e wre T d fdm e ) feefm 2wl el o (v Fre g W WA w s el d

1] W e o o ke ok = o e o Pt wy feed A e TR W Tl = vim 6 T el 4 @ om @ o 1 4R e e Cwifen s
 Hoettrmtedh e ¥ e § *is e iy e W wE vt o e e iy e e o a—
frt s A o) eime w St e S @ T et e e b v e we e e § s e wmoTe irfvems iy fesd
iy wrd) v w el w wE A o e

3w wrrtysT € o m wees v fifin oy w8 & T W weee gm @ W oo w fich T T ol T W

i e | ol St e g et e ) v ) ek pee 4 00 % e e o s R ol Fesdof Il o e
o i ol wife ¥ ot w Pt o owes F e

RECOMMEMDED FOR ACCEPTENCE ,.
f}ﬂ‘f’ e e R M—f
Date of Surgary 'I Lakshmipathi M
¥R % W pr. Laxmi Dorennavar “ﬁ.q.m-m

£ oo A i -
MFG}m 4 : M u.nr il Bad Area

FOR INTERNAL USE of KOSHIKA FOUNDATION =i 7980 7]

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

W | W T
- A

18-04-2024



