APPLICATION FORM FOR ASSISTANCE (Healthcare) ](%hdea
HETH W9 ST wrE (FPT ) foundation
b v [?,fp_fﬂ_‘j';!?.ﬁﬁ_?: meer it 31 [¢ [300 ———
MAME of APPLICANT T ST LN
M RL'-F‘LE bELL” 3o =
FATHER'SIBPOLUSE'S MAME |

s w1 =

Lol e PNad e
¢ PRESENT RESSENCE ADORESS ™
E ﬁ;iEEm X ﬁgﬂf‘{ﬁ_

Hearox & Re lli i vong e o |

'I.-"'I""Iq-.Ik iE L
™

e

PERMANENT RESDENCE ADDRESS . vl sn

i — -y

————

Jr{“.ﬁ{—ﬂ-r’ P r e

Euvph bowy .3

o L0 e Mo ey udﬁm{lﬂu}:mm{m
e K00 | - e 1 ot )

PAN Ma, o W) TR

e L O
TE YOU AN INCOME TAX ABSESSEE (Twck whichewar i appiicable). Teu | No
b 5w am # (H wm W T W e W See e |

FAMILY DETAILS yftur

%r No, Namee of Fansily Mermber Age [Tesrs) Gandar " Foeinfion with Appiicant
W W wﬁwum_gw T () fian T W AW me
bor whichavar s applicabia]
2 wemm w ol faf s
Carg EWE Cortificate L,ui:
iticn Canil Copy) {Attach Cortificais Copy) mm I-"""’“"'.m[
iy T ® Sy # o w ™ e e st
[ e v = W w e e { e ) wen v v

s ¥y Bl o Tl s i
9r. Na Medical FeportaPrascriptions Aftached
U T miﬂﬂimw
: ; ' F i, T Y -
Tl'_r" sl abwmrn ol < ol eved-
r._-l-'-— I'.-‘_lﬁl&., :I'_r".l.._n" i

ESHIEE A il r ; TN p;f{_l;_

———

ASSISTANCE BEING AVAILED for SAME “PURPOSE" hom OTHER

BOURCER
A W R s e fas s v # fem e )
Br. Mo MAME of GTHER BOURLCE AMOUNT of ABSISTANCE BEING AVAILED
U e M THE W N i M e oy
1 T il = ¥ o VN AN
I"‘--_-'" -dt




DECLARATION by APPLICANT: SMITE T W90 W;
1]mgﬁn il i details i this Foem are True fo the Dest of my knowledge Any talse statoment will renter my Application & oroing assistance, if any.
211 polermily confirm that assiuance, # received irom Koshika Foundston, will be e priy fof The "parpose”, & wiaind in them Forme for whicht such asaisienie

was requesied by ma.
2} 1 haretyy confem st | iave not & will not in kiturs, avail af FEmOUrsement. unwumumwwuwmmmﬂhmﬂ

o which s masistance = requeshed

1) & whvm wm o e e A o vl e S e ¥ mﬂﬂﬂtlﬁﬂhﬂnmﬂ-tiﬂmmﬁ-ﬂ
;}ﬂnimmmwﬁﬁ'_ﬂ#qmtm lﬂ-ﬂ#ﬂﬂimhﬁ-,inmim-h

33 # e wm f fie P e iy ok ot o B, of v s B et e e w6 o 8 § b ot oy & ol
“WGREEMENT by APPLICANT ( ot gn i)

1demmmwmmm|wmm Fam, Iuﬁun:mwlMWmeﬁtmhnh
usaipubilishipul-opirepeoduce my Rame, sddress. phato & detaily of the *purpose”, Tor which such sesisiance i iequesisd/granied, through sny
mrediam. mcluding But nof liniled io verhal. prnt, slectronic, for oliciting mwmwmmmmn
aclivijies/gschigyemeTls Eummummrmlmuumumwmnwmuwmwuw#hw

far wehiich assistanos s being requesind
11|.pmumh.amf-pqn'um.m-|u|:J-|mﬂmmn.m.mam#mhw.ﬁtm"mmuwu,
ﬂummﬂymﬂuﬂhmﬁmﬁumhnum mmmhwﬂmﬂﬂm“mﬂmﬂum
wmhhuﬂ—umnume.um.ﬂwmhmwrﬂuﬂlumﬂwum

{1 T W R rEmer W W W W e, 3 e ad e W e v { T wie wmi e v W s wmn f g oW,
wm, Wt oy fears g v 4 e T elioe” e o4, e Tt Tt 3 R et s geefed W fit figsd ot W s

& yufn wrt ot v S0 v fee  per ¥ W w o & e % g “wiver vy w s e

1i & (amiEw) TR W imtnhm,u,ﬁmmitmimiﬂijn:m-mﬂﬂlnﬂti
"mm"q-q_mnﬂ:fuﬂlilnhﬁ-nuﬂﬂu

APPLICANT'S SIGMATURE OR LEFT THUMB IMPRESSION |
spin W W W S P

AGREEMENT by HOSPITAL (Fms gm %m1)

By aMxing hefeunder, signature of our Autherised Sgnatory for recommentieg g cassipatient bor hranoal assistance b Koshiks Foundation, wi
{Hospital) herety afirm & sccoql lollowing:

1] that e fiihesr @no presEngy nor will in Ll gy of fingncial sssistance irom anglber NGO or any oher scairce, for the saeme palieriicass, as w8 an
mmplmwan.mh:mlmmm-ymmewﬂﬂm if e requesid pssislance & hol granted
bry Woshina Foundstion, in par o In il then the Hospilal reserees its fight io make U the shorttall froem ancither MGD o any othar source. Tris

i e et -
pnt afeagn. wemwi W) sn @ sy st e ——— TR R AN TR LR R witen wrd

1) W fis 1 W w6 e & i e e iy wer s m fash P e T P EE AR LR R R
A femptniaai T @ W 4 ~wiw st o ey e e et g apem el e € v W few we o -
fieaht sy et wew W fed I ————— L AR R R weEe fpia oo TR e i Rl
# eaf) whan w ol wm W B o AMER

3 *wifst wtrgaR @ oh of mewn e b wgl §) # e g @ of wew W fed A TRwCTiEm W g O T Y

% v wa v § b S st g feed oan w v W b e o 4 il & peve wrw o e Wi w w Pl o O W

o Erit oy wifew” o o ofte w Peded o S o o
RECOMMENDED FOR ACCEPTENCE % ;

=gl w fon Wi . Laksheigathi b
Date of Surgery bhiarage

v w1 i Dr. Dorennavar
MBES,MS,FPRS,FICO

AT “onifeend otis & Reftmat

FOR INTERNAL USE of KOSHIKAFOUNDATION 51 39 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
) v | e 1

pt JFAT

18-08-2024



