————— —  a—

|
APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%hlkﬂ
HET By SEHET WY (v Tam) foundation

S Bloigs/aggz e Shlag R
AGE-TEARS W% | sEx fem ——

mﬂnw' Peidey 1 .£3 r

FRETWER WP OUEE § MAME
Famwe w1 00 Sideiak
PRESENT RESIDENCE ADDRESS kil
. £
PERMAMENT RESIDENCE ADDRESS ™ pre e P potd ep
— 3923 Peaswathumiy
| fmﬂi!ﬂ?iﬂﬂlf M:mlﬂq
TOTAL ANNUAL MCOME | Astse® Proot of incomma)
Eﬂlﬂrm — { ] TR CEEE
PAN No. TN T RS 4
"ARE YOU AN INCOME TAX ASSESSEE (Tich whichever i sppicabie): Yea | No
D w0 W T s e e w
— FAMILY DETALS wftap fiwwm
Wrmt [Toars) Ganger Fulation with Appiicant
I-'?lh:':m m';‘:'m."ﬁ w : {wd) fin_ FpE % T Ho
'IF'-‘."FFF
BASIS for RECUESTING ABSH TANCE (Tich whizhuver Iy applicabb)
e % ford faaln smen
aation Care :
1&&5:%% mﬂ“:.-mmr iAtiach Capy] _ - & wﬁﬂﬂ!
wind e % 44 wEm T s vl y g sy fiing
WA TR v AW EE W) (= T wt a wih e { vy W W W R e W
“PURPOSE" for AEQUESTING ASSISTANCE:
e v i Fd i Tt W
3 Mo Wodical Repests/Proscrptiony Alached
0 S srepyeie 4wl W o wivkes gl We
Tl Oog r;!ﬁ&]._l Y TV Al
=
X LE. ol 0o [
[ =
2 -I.'-
ANCE BEING AVAILED for SAME -FURPOSE" from OTHER SOURCES
ml:riﬂ'ﬂﬂﬂﬁﬂmfﬂﬂﬂﬂ!ih“ﬂ?
. WAME ol OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
oo k. = mj wyrm et

E— ) o T R 'n_r}ﬂfrfr




DECLARATION by APPLICANT. SRS g7 Wowm 1.
1|Immynmhnmndlummmmuﬂummmﬂmphm fatie talesnoni wil renger my Applcalion & angoirg assistance., & any,
fiabie for resesction) cancel ation o i i

21 | nalemmnly corhirm thet assistance, { recerved fiom Koshika Foundation, will be used only for the "Durposs”, 85 siated in S Farm, for which such azsstancy
iy requesied by me

1)1 hevetry confiren tharl | Fave rot & will not in fubure, avai of mmbugrssment, in pan o in i, from any ather sourcelemplopetfinsurancn company, of the
for which this resstance is s |
e

118 vt e o e ol v e e S et s e o it bl s feem o e i o o o 40 e P o w
20 g v ofe e e, e o B, v e v e W g % S P i, v e o b
3 # ofe wew e s s by o ek ol o B ofe e sfes e e s e i rdemds w0 3 A e ey @ siwey § ofm)

AGREEMENT by APPLICANT | sedvs gm wm |

1] By affnng my signatung of thumb impression on this Form, | {Applicant] heraby agree & aulhorsa Eoshika Foundation and i's Triuskeos io
unix'publish‘pul-upireprodun my namse, address. pholo & delpils of te “pumpose”, lar which such assistance s raguasiedigraniad, Mrough any
MsliLem, nciding But not lmited ia verbal, print, slecironic, for soliciling denatiors for Koshika Foundaiion andfr dssmnating rfommbon sboul i0s

achvilies‘acrivaments Such use of my photo & dessils can e made by Koshiks Founcation bafone o afier my trsatmant o fullliment of the “purpase”
{of which pssisiance = beng requeshed

21| {Apphicant) hather sgree that any such usa of my name, sddress. phoio & catalls of The “meposs” o wiech uch asssiance & requesisd/granted,

will mal sutdmatically entitl me for fecaiving of continuing the sad sssistance The devision for granting andior confinuing fhe assistance wil rest soiely
with the Trustees of Koshia Foundation, and their decision = this mgeed will be fingl and scoaptabie i

L) T R v W s W e, 3 (b sed e o e v o o S wite ardtee sl oo il ¢ w) sty v o i
W, W s e s v d s §, v Cwifes® ges el R, wemen get agte @ e e sl awedeed o el St o s o

4 weeftn o o e e o e e o e W T e e ed s

23 & (awtw) w4 wew f B dn o, v by e o T wrem w ward o wie § of e wavw W v W e e e

“wifiven” oy v i W Fely sfes s st o

AFPLICANT'S SHGNATURE OF LEFT THLANE IMPRESSI0 -
HTE W e W oAb W P

AGREEMENT by HOSPITAL (wesss mn w1}
By affiuing hareunder, signatue of our Authonsad Sgaatary o recommanding this case/patient for fnancial Bssstnce fom Koshaa Foundation, we
(Heospilal) hireby affem & accept kalkewing:
lllunmmwrnumumﬂrnnrmlmhm:uum&mmmmuuﬂmmmm_mumm,q“n
mmmlmKmrmrwr-dm,mMEMMIMMMuWhWFm.HHWMHmW
Inrlr-uhuFm-nlm.lm.inm-tnrLnM.mmw-ml'tmhmwnmmwqummﬂu
mmﬂﬂrlrﬂummihlmlﬂm"ﬂmmﬂmrmhhmmrmthmwmhm.
£] The assistance from Kethia Foundation is only fnancial in nature Tha chesce of Ihe treatmentiocedures advissdioorduciod by the Haospital on the
mm.Ilbuu-dmhmMHhmhpﬂmﬂth.ﬂﬁmmmWﬁMFm Hanoe, e Hospilal will

BEEUME $0ie & complote iesponsbility of the iroatmand & ' oulcome & sataty of 1he paterd, and Foshika Foundation will havE i mle of reaponsibility
i thié matiee

it e, el oA 0 sl W sl w0 S sees iy ey o ael 8, el oe (e S v o e sl b
1w T o sy @ e o St e et et v m fall sem ot o e dilomed F S mod oF B8 T e it st
o firrfmyfied aw o s i e gm0 ook et e o e e e dy e o e e o s
fert s el e w el e wEE R o S W st i e o e d e wn o # e s fpde e o et e
e wl) v w W e e R A

1 Wi w6 oo W wen i i w1 0w v on v e w ek rreysies W e o u v

* i w few § ol St e oo el g o s oo v f S f v e i sl et o s Pl o oY e
w e s Cwve W w e Tt g R e

wir-Cakshmipathi-he——
Date of Surgery |
“mw | Dr Lamd i . o S

18-08-2024



