APPLICATION FORM FOR ASSISTANCE {Healthcare) K{?Shlk_ﬂ

h ( ) foundation

APPLICATEON Mo, : APPLICATION DATE : lika
mown:  R[13a8 |18xg s e 2] nlys et
MAME of APPLICANT - AGE-YEARS W-% | sEx fein - ~
- 5 Vishwanalfia g2 H
FATHER'SISPOLUSE'S MAME -
A= %1 3 Slp veeu G .
PRESENT ADORESS o 2
AY, Y i
' ' AGORE it e e p peSt o p
e Svisheemida 1351?
OCCUPATION . g d MARRIED (RS | UNMARRIED (iiverive)
TOTAL ANNUAL INCOME - I ' {Amsch Proof of income)
W= i s — (S W e W)
PAN No. TR = Ham ——
“E YOU AN INCOME ASSESSEE {Tick whichower is applicabi|: No
ol 59 S0 T & (3 AR B T TR 8 P ?:mf
FAMILY DETMLS witmm fiprrm
8r. No. Name of Family Member Age (Yoars| Gonder Relation with Apglicant
w9 T gim % el W o9 W (m¥) fim FTE % AN Ty
..r-'"-.--.r
" BABIS for REQUESTING ASSISTANCE [Tiek whichwver 1s appiicabie]
e € e fel s
BPLCard
il | S s | mem
G e R B R s o yom gy ey wif 4 O T
(v W o e (TR W T e (7o W W o e W
- “PURPOSE" for REQUESTING ASSISTANCE:
wyren wy B Pl W gt
Sr_No. Modical Reports Prescriptions Attached
L semEyEiee § w0 o oty qelt wee
SIVTIZ3D V9 w— ' PLIAL
= - calona

——— 2.1 SLhgarly LE Coloworl xprloe

ASSISTANCE BEING AVAILED for SAME “FUNPOSE™ from OTHER SOURCES
Vi I ¥ i e s mem e e e | e aw W)

5. No. NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
w5 e = =n W ™ & wf wgem o




DECLARATION by APPLICANT: ST T SIvm) Wi:

1jmthMMu'thmueTruumﬂ-nuﬂwm.MymwumMyWsmm,lm
rejection/cancelation

zjtmmmumnmmmm;uumuwmmwm'.nﬂuhummhmmm
" tyme
J]lmmmrmnqllwﬁnnlmhhn.mﬂurmmmmtmMwnm.mmmmmﬂmﬂmmdhm
for which s atsstance is regquesisd

utﬂnmtknmiﬂiwﬁmhhr-:ﬂMimwﬂm\hﬂﬁMvumw-iiiHWMtwﬂh
:]#m‘!mﬂh'ﬂhm‘_ﬂdmmi.mmwﬁndﬂth#hﬂw,inmiwnil [
3) A e wor { e fan oo §y v dn o vl w oin ST kS R e st et e et I Em

AGREEMENT by APFLICANT (iaits om %)

1) By affixing my sighatura of himb improssion on s Earm, | (Applicant} hereby agree & aulhorse Kostika Foundation and If's Trusiees 1o
useipublish/put-upireproguce my name. addiess phole & detalls of he ‘purpose”, lor which such assistanice is requested/granted, through any
i, inchasing tut rat bmied 1o verbal, pent elgctronic, for salisiling dorations for Koshika Foundation andiof disseminating informabion sbout it's
activitieg/achievemants. sm.mu'm-,muwaw-mmmwmrmmnmmmwumwmdhw'
for which asslstance i baing requoniid
Ellllpﬁmm]mwwnmwumUummfm.m.mlmmdmw'.hmmm&w
ﬂnnummrmbgumubmhmmwmnllmmhuﬂmwmmwmwmammmﬂrﬂmf
wilty the Trustess of Koshiic Foundation, snd (heir declsion is this regard will be final and acceplabie io me

T DT e———e e B R R R R s R R L SRl S
q,qﬂﬂlhihmwmﬂﬁt,ﬁ‘ﬁhu'mﬂ_m_mﬁﬂﬂwmmMiHMQWM
#mw’q-Mﬂwhﬂmwf-ﬂﬂmiﬂﬁnn*ﬁih‘m'ﬂm*t#mh

1) & (wiew) ™ W § wm o fx dn 3, v wiE s fwrr it T s 0 Tgtvad W wide & 9 v w W TR T T s S
Syt wem w i o fele o o e om

APPLICANT'S BIGNATURE OR LEFT THUME IMPRESSION |
=y ® genE m S wr e

AGREEMENT by HOSPITAL (w9 5 =T}

By affixing hereuntier, signaturs of our Authardsed Signatony tor recommuanding this casw/patisnt Tor financial sssistance from Koshika Foundation, we
[Hospital) hembny afirm & socepl folicwing
1]mttw_|mewﬁywmllimnﬂﬂWamlmmrMR oliwr source, for the same pabienlcase, B5 wa iT6
tn get from Koshikas Foundation, to the exiant thal such sssistance is granted by Koshika . if thie reguestod ssistancs i not granind
wmmrmm,mpmumm.ﬂ:mﬂ-mmmwnmnmmmmmﬂmmHMwwmmm|
mmrﬂuymMmﬁuplﬁwmnaumummﬂuumhrhmmhmwmmﬂuwmm
Eimuﬂmmmmmmemnmmmmm.m“duwmmmthMﬁn
nmuhudmmamnpmb-mm’d-MlhwﬂhhmuymwmmFm.Hm.hmm
uumlnhlmﬁiluwmﬁn‘.'tl-uh‘utm-nlImmmlﬁﬂrdmwﬁmtwﬂhﬂ:hﬁarmﬂmﬂhnmrﬂuwm
in e matter
vt s, vt ¥ S B S w e aree A R wpog g feedtn @ a0 8, G v () B o w o wiwee
1) = fix = W wiem :lr-rtlqﬁ-immhﬂhmmnﬁﬂﬁinMiﬁtiii.ﬂﬂm'mw
& Sy wa % wa o “otfre st g W dy 7 b ok s et o s Tl sl i W fee o § R e -
ot e by mraslt S w fed e wies § wpEn = sfenn e oee e € we wn e € e s g v e Al i el
e wwers s w Pl s w8 e ety

2 “wiEw wE W of wrem v fafe s ot 8w vewm o © of ww @ et T rweadee W wee 00 o weesn

& w v § 3b i st g e v w91 oo ) b e ves 4 o € pe e ol el o el ol o o e
W o o et W ) gfte w o w o d o i

o,

&}
\V RECOMMENDED FOR ACCEPTENCE 7
»/ wiwd w few deg Fed B
b gl PREET! LAKSHMIPATHI N
v % i Plizrep Wr L
U gy =i ' Ei=h% A
il (Name of O, & Regn. Na. ith Stamp) EAEHE AN ek,
: Roci. Sl SR DIABET o & EHEHOSIR Mewd
FOR INTERNAL USE of KOSHIKA FOUNDATIONA wwiftesBin agidha Eye Care Tﬂm}"_'q?
SIGNATURE of TRUSTEE 1 N
v = T 2

7

i )

/__%JWJ

20-06-2025



