APPLICATION FORM FOR ASSISTANCE (Healthcars) K(?Shlka
HeTgm ¥ SEET WEY (=T TEr) foundation
T & 1195]260F  [amameqfulac —
MAME of APPLICAMT | X > L Age-vens syl | sEx feiv
wvew W T Mf&f‘llhc‘ﬂltq . A+ A
;:nqnmm e ;E]Q t Nxaoln ! ‘
" PRESENT ADDRESS FPAETS T,
L o [%
N T AN Atef
: EADORESS - vard sraiw am rFP-’ f’ =
== B C;Gl:;'i Gk {ﬁﬂ
SEon Conlfe i e s
TOTAL ANNUAL INCOME :
i W‘Dﬂ‘ . e - - )
PAN No. 7] m S8 £

"RE YOU AN INCOME TAX ABSESSEE (Tick whichever is applicable
s R IR T Tt (N TR T W W W e e

¥ Yoo | Wb
LI

FAMILY DETAILS wfogy Ferst

8. No. Name of Family Mamber ] Gundor Rulstion with Agplicant
w9 w5 mﬁmwm %m i HACH § WY AN
—— i [
[ 3= e (4] |
Jamiag. = i NJ}A'
L7 17
BASIS for REQUESTING ASSISTANCE (Tick whichuwer Is spplicable)
v W e faefs
BPL EWS
-y (Attach Carbhiain Sopy) m Lo kol
ninl T % f I W W vl oy Ty s o
(ORI SR Y a—— (wam wx W) e ol s [ v W w i wEe wh . .
- ~PURPOSE" for REQUESTING ASSISTANCE.
wirem 1 fe e . g
Br Mo Mpdical Reporta/Prescriplions Altached
¥ Ew SUEUER | Wl w) nf wieey g e
= 7 T
L L = : 1

L{-“—m_}‘

V- <79 LT3 STV O

Y A
Er- Mﬂ.

ASSISTANCE BEING AVAILED bor SAME “PURPDEE" from OTHER SOURCES

v e o W e s apen feel s s 9 e e w7

Sr Mo
w9 W

MNAME of OTHER SOURCE
= i oW I

AMOUNT of ASSISTANCE BEING AVAILED

ot of wpr il

:QL



DECLARATION by APPLICANT, sitw m s 7w:
1l:mmuulmhmmmermmmmmmm.wmnmmﬂmmwammmim
71 | solemely conlirm that gesisiance. If recebved from Koshika Foungation will be uped only for the ‘purpose’. as stated in this Fanm, lor which such assistance
wis regquested By ma

:‘ljthrﬁrml‘h'mmimmndlﬂimthwﬂﬂmmﬂMwmhﬂ.hﬂnmmWwW!.ﬂm
for which this assisiance is reguesiard
e &)

) & vivem won € e g ey @ frd nd el Pewon S0 e ¥ s W o & R S R e s ww e § 8 50w Boa W@ w
:\Mmimﬁmm'_ir&wﬂl_mrﬂﬂﬂmﬂﬁimhm.inminuh
niﬂm{khmﬁﬂwﬁﬂdtmmumnmhﬁnMnﬁitimiﬁwi*i@
AGREEMENT by APPLICANT ( swees g0 ®ait)
ﬂﬂnﬂmmﬁwmmwnmwmmFm.IwmﬂjmmmamKMthmﬁmnmﬂ'ﬂmmh
usalpublishiput-upimproduce my name, sddress; photo & detalls of fho “purpose’, for which such assistance is requesind/granied. through any
mediurn, including Bul not limited 10 verns, ml.mﬂ.fwmmmmmmmmmmmmﬂ
mmwmmmﬂumundmrwulmuunmmwmm#uwmmumﬂmmlmwwmmdm‘pm'
tor which assistanco i being requesied.
Ellwpumnhnhnwm-w:u:hmdwmm.m.ml-mﬂm‘mmt'.hmmﬂmu E
will nel automatically entitle me for receiving or cantinuing fhe sad assiatance The decision for granting andinr centinuing the assistance will rest solely
uu-MTrunuumumllemn.wh-rmuuﬁ;wwmhﬂmmﬂhm.
nllmwtHmt#ﬂdmm.!{ﬂu}mﬂmwﬁm{ﬂ‘mm#lﬂﬂ'inﬂvw(hhﬂ.
i, v sl @ e 1m owew o wife &, e s = o, weavm g et @ e ikl str e & et s o s e
inﬁnwr-ithﬁvhﬂmwﬁﬁmiﬂqnimih'mm'wwwh
2) & (i) W W @ w40 T, W, wE #hﬂikmiMiﬂiym:mnmdmlnwﬁi
“wifew" T TuE =i w fide offier b wreend fm | -

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
w fomy

AGREEMENT by HOSPITAL (ywyme O 1)
Brd&wmm,nrmmdwkmudEwmbwmwﬂwwmtmnlhmﬂmhmmume.m
(Hospital] herety alfirm & accept fillowing:
l}MnmmummmWwﬂlmmulwﬂdﬁmmmmﬂmmMyWM fre the sarme patienticane, B we am
muwmmfmm,mm«:mmhunhmmﬂuuqmmdmmmqum if the requested aEsmiance & not graniid
nyﬁmmlFwnﬂnm.hmulnMLtrunwmm‘mmmndgmumhupmmﬂﬂlmmuﬁﬂwmwm.m
m'nmﬂlﬁimmﬂlﬂm.Huwﬂi]ﬂlfrlﬂmﬂlmeMHMmWﬂmmymmmeHm
Z) The assistarce from Koshiks Foundation ks only financisl in nature The choice of the treatmentprocedure adviadiconducied by the Hospital on the
uuﬂm,hbm-umIMn-wmmmhmamnm.ﬂhnmmwnymuFm.Hmu fher Hoepinl will

n:::mml-cmq:dmmpmﬁhmdmnmru&u'smm!.mwmhpﬂlm.M_MMFuummﬂMmﬁhmmwﬁ
in the maller

nt-ﬁqu.rm&ﬂ#iﬁﬂﬁ'%ﬂm'ihmqhﬂnﬂﬂtmw{mrhﬂmiﬂammﬁh
|}wk1ﬁﬁn#n‘l-ﬁ-immﬂrﬂﬁMWuﬂn#iHMiﬂuﬂﬁtﬂﬁnﬁ'mw
tmmimi'mm*wmnﬁhﬂ'm“ﬁrnﬁmm mmwdh-iim-w
fislt se o ol W W el S T T TR RS W Mqﬂmhwftimwmitmﬂmmﬁﬂhﬁ
e wresht s m e 3 A A AR S
l‘mm'iﬂﬂimﬁnmmﬂh#ﬁvmmﬁﬂmiﬁﬂﬁmwgﬂﬂﬂm
-th-hl#‘-‘ﬁmmﬁﬂ'w\hlrmuﬁmﬂl:ﬂﬂmiﬁtmm#nﬂﬂﬂqﬁwﬁﬁm
@ i s e ¥ S gfoe W feoh o E el

.
RECOMMENDED FOR ACCEPTENCE .
\‘.«_ xfteht w g wE W
Date of Surgery 7/ Mr LAKSHMIPATHI N
m’[ﬂm . ' Senior r .
eqlul2§ (Name of Dr. & Regn. No. with T s Signatory
q" > mnm'tmtd::m DAL b e e e
7R INTERNAL USE of KOSHIKA FOUNDATION . Wpsie e g1 v rusl)
SIGNATURE of TRUSTEE | STTRUSRET
| T 2

o s

20 -03- 2025



