APPLICATION FORM FOR ASSISTANCE (Healthcara) thlka
HETOW ¥ SnEET Wy (v <) foundation
wowe - Blo]26138 g7 |wewa o &F )2 s

preo P post ap

& Witw wm

2387 Ruds
o Home Male er ABRSD BT | UNMARRIED (st ‘mf“
TOTAL ANNUAL INCORE - (Atach Proof of incime|

(90T =1 W TE)

PAN Mo T WM WEA

AE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicatile):

1E,000 "f-

Yuu [ No
e Em s wOs R (F R W e = R e w /T
FAMILY DETAILS ften far _
. e Warw of Family Membe (Years) Garder Tntation with Appiican
N T mtmmn l‘g;[ﬂ} fisn SRR W TN mE
L 23027377 e 0 N . LON
: ¥
BASTS for REQUESTING ASSISTANGE (Tick whichaver 15 applicabio]
wren ¥ v ferh s
BFL Card - EWE Cartificats Card
{Attach Card Copy) _ {Astach Cortifizsts Copy m n“wm
(79 W W Eee Rl (v w w wy v WEe W v %t i v )
: "PURPOSE” lor REQUESTING ASSISTANGE.
W ¥y el nd fieest a0 3t
B Mo Medicsl RepornPrescriptions Aftachin
¥5 e semyrien 8 wh = of e b v
T%
L

DIo qdm 20 R 3.2 8., 10 2 1.
' E Culman st

L COLOAGEA F PCET

- E oy

=

ASSTS TANGE DEING AVAILED for SANE “PURPOSE® o GTHER SOURCES
¥ It % by i 5= wper Gl am e 8 B o
= o NAME of DTHER SOURCE ANMDUNT of ASBISTANCE BEING AVAILED
WA W N T W AR # m wnem oib




DECLARATION by APPLICANT: Stes B8 sive W
1|4mn;mﬂmm-lu-mmmﬁumm True ko e bhegt of vy inelaiige wmwmﬂmmwnmmm_lm.
[ =

remcirboanonllalion.
aj:wm&mﬂﬂ!im.immwmwhn.ﬂhundun’whw'pm'.-mﬂhmm.In-mmm
;}Tmm:mn:u1m-ml willl fat i T, sl oF rmiybureaeant, in park or i R, Brom sy et SDUrON TGOy emursnde cormgany, of the sEioun
e whiid tHin pesisiance is megETie
NEE . m{hnmiﬁnﬁﬂhﬂﬂmiuwmﬂﬂhﬂﬁtﬂlh!nm:—“wldﬂmm#:-ﬂh
BIE G-ok ko v Cwfen wateT, 2wt d mﬂmfﬂudﬂﬂﬁﬂmm‘iwmiwﬂh
1) 4 o wrm { f fam wwww i o e W o €, o o W i w wEn fpee Nl B wrissoey wit @ o fom § oy 3 0 Fem ¥
AGAEEMENT by APPLICANT ( siiivw g %11 )

1) By uMxing my shgnatute or (i IwuﬂmmmFm.!|mm1mn.qml:umuknﬂhﬁmhmm#nmm
une/publishigut-ugimgroducs my name, adiress, photo & tetalls of e “purposs’ lor whith sich saisiance ie requeshedigrantad. through amy
ﬂﬂlummmmhﬂlﬂhﬂlﬂb“.hﬂﬂlm WMFWMMHWFMMWH@WMMTI
sctvibesachlgvoments. Buch uss of my phito & details can umwﬂaﬁluhm”lmnnumﬂmmummummm'
far wihich aesislance = Skng requessed

i‘mwquunﬂmm;mm G el m&ﬂhduu'wm‘.!wqmmmuﬂumm-m
-ﬂmmum“hmmmumm mmmuwmmnummmm-dwum
Wil ha Trosines of Koshila Faundation, i thalr docision i iy regard will be fingl snd aoceptatie i3 e

1) Fm we W et e W ik W e, 8 (= wﬂ-wﬁﬂgﬁm{ﬂ‘iﬁmm#ﬂwﬂ'iwn{thm,
—.ﬁﬁ.m#mﬂﬂtﬂ'lﬁN‘tﬂ_ﬂ Lo mﬁnﬁiqﬂmﬂlmiﬁﬂﬂﬂn
i:ﬂumiﬁmtlﬁmumnmiﬂwmidih'iﬁmmﬁl'tﬂmh

17 & (o) 5 W S om0 dw wm, T ﬁdﬁht#mi@itﬁlgm1“=mﬂﬂlnﬂi -
“wifyar” T T e = fely s okt e v —

APPLICANT'S SIGHATURE OR LEFT THUMS MPRESSION -
wits ¥ o v Wy W e

By affrng harmarcs saeuiturn of ayr Acthorieed Bgnaiony o rnemmmending T cabd/potant for ol assalsncs frevemt Kpuhdkia Foundbrice. wo
(Hoegital] hermiy affirm & accapt falkwing

1) Dt we remithar are presenfly mof il in tutisre avail of financie! wsalutanan trom anothmee NGO or any athet sautoe, lod the same palinnl/case, Bl wWe i
wmwm!wﬁnﬁuw.uhmlmm masintnnce i granhed wMme.meuﬂumnnurm
h-g.lf.uhh.lFuuruilumhplﬂumlwl.HﬂnﬂﬂwﬁimﬁmhtumuﬁhmmﬁﬂlmmrﬂﬁﬂuwnMMrm Thin
mnnmﬂmm-ﬂdrmwmwm-mmw-umynupﬂ:mmhrmumnl-w:ubwmmHﬂﬁnwwmmn

m.ummmmmmw-mm“miw.mummmmumwmnw&n Hencw. tnw Mozl wil
wraume vole & comgiatn mmtﬂyﬂhmm&u'lwm&-m;mmml.ﬂmmmm-ummmauww
i e it

tﬂilﬂm.:ﬂ-ﬂ-ﬂ##-ﬁﬂrl&'ﬂ-ﬂwﬁﬁ‘iiﬂhmﬁ#HﬁHﬁﬁtHw|,m1’ﬂmi-=l=dlntﬂh
u-h!ﬂmmwﬁmimmﬁﬂrMW-Hnﬁinﬂﬂiﬂnautﬂhtﬂ‘ﬂnw
immﬂtmi'mm-rﬂm'mmqhhﬂ‘:ﬂmwﬂm‘mmiﬂmqﬁtﬁh-lim
Hntmﬂumnmi“mnﬁugﬁ_lnnwimmuit s Sy et T iy ek

W evwed s Pl wm R W A
:_"ﬂnwm':_n!dm#mmﬂl-ﬂnmpﬁintﬁﬂmﬂwﬂﬁm
ihuhl#'ﬂhﬂm‘wﬂm-ﬁm'ﬁhmﬁmiﬂ % prw gow oh i w o ) Fasiol of o v

o B o ST ¥ wf g w fastoll T o AW oE

/ .
RECOMMENDED FOR ACCEPTENCE Mﬁ/
| el % fn e

porlidald (V7 Mr. LAKSHMIPATHI N
sthhe|  wimmmme | SCLCOUHE
“ﬁ#tmgstzﬂ KOSHIKA FOUNDATION A, gifiF FSiwraidha Eye Care Trush)
SONATURE I TRUSTEET
il W | = yomer 3

S AT

20-03-2025



