
''ffiS3.$1,'1.;'o,".APP
(Healthcare)

f emq teqml
a>

APrLlcATtoil No.
3{R<{ gqt :

LL 1l
APPLICATIOI{ OATE
stl.t({ fdd

rcHn iha

AGE.YEARS qq-
sEx fu,r

tIAflE of APPLICAlrr
sr+{fi BI rR

S

-9

THER'S/SPOU ,sSE NAME
6I

ADDRES5 IiII
pY€- op pos+ 69

Lt4)-3 Sd
occupmotr
4TqT'I

D r uluannreo (grfrilDil)
TOTAL NUA L INCOM E

sr$6td
(Attach oI lncorho

6I3]I'I {-d'r)
PAN l{o. €FiIrtlrE gtstT

Sr l{o.
mq gqt ETAILSFAMIL D cfr-fi eqerName MeIn ber

cFceR E'I IFI
age lYears
TC q{ Gendei

idrl icantAppl
qrdqo * mq TqtI

R€QUES IING ASSI (Tick ichevor rs applicables6r.rdt ftri ffi 3iII.IR

.- EWS C€rtificste
lAnach Cenfficate Copy)

3rdr xR q{ yqrq q_r
( rcrq c-r a1 cr rfr r€r{ qiil Erd

rfd <eq 6ir
(rqM yr ?i EEI

Ration Card
Any Olher

Brq qti qnc

Sr. llo.
eq tgr Modicat

Attachedslsdrd/-€f*|t t qr0 rrI YFd&r (.drrS{'

S.. No.

fi{gr
w OTHER souR cESffi 3rrl d" d ftcr )TqI riNAME ol OTHER SOURCE

a-q r+? SI IFI BEtr.r G AVAILED
wfr

ARE YOU AI{ INCOME TAX (TicklI 3tN 3ilq F{ <nrttd qrq ri

BPL Card
I

r0-4
Attach Card

FIM EI
(rqFr c-r d B{ !fr Rhr{ Eil

Ye! / tlo
arrS

"puepose; lot
wrcorfuH,ri ffi tr altwr

):

)I
L,

3IrC

Proof
( msq

ol

+
for

Eti 3rq Fdrcdl

of
d ..Ti gfrqi

Tfi C{ E]



rqeclionlnn

DECLIRAIIOI{ APPL'CAIIT: qdq6 dw 1?by Ffl rf any,assislanceon&tiorl goingicaApplmyrenderntslalemelselam knowled Aflyof geeth beslrUT to veleaormFnls thisdeta assialth all suchrm ichconfi fotormhereby Ffl thisstatedasthe rposefor PUonlYus€dcellalion ben willatiolor ndOUFItable thekahi olKosfrom companyreceivedifcestanasslthat urce/omPloyer/insurancarm soconf othersolernnlY from any2 fulinolpartbursemont,e imteotavailby tuested vl 16.Aluture 61reqwas not t{tR&nol {6Frdltthave nisldlthat qFII@nlinn oTSdherebY3 cqtfi{q6i{cRts r6questgd (6(s{sassistanisth *which trrFII$tm g(for sr6rt {ct rr6alfq-d{!r i\qS
'ri crt{tf(qi i6qlHlrsaf6 d Is( qiEe6{dl $Tt{q {tITd dts\cq dRc scqh t3IT6I idqtdt i{Sd 6qntsrr*{ra rtdfTqt{s.Aclirirl'6tfii6l ffidil frRlqarq'in-it FFflqIqt siirqET( 412 fiI3{t,Iiq1IIf{qd(tr{d ((tq€id6GI (n 1fe3

6{r()!micrlGNTAAPPLICby

!f,rA(o + EFI${ cI
APPLICAT{T'S

THUMB IMPRESSION:

6m)dltrgdl6ITALosPHbyEl,tENTAGRE

Mr LAKSHMI PATHIN
ORt

ffdf6qff

withNo&r,D Regn.ol(Name t.Ii{q{RIK{q{q6Igl€{

Date ol Surgery

3ict$i d irt€

t(sqdftt
TOUNDAIlONIMKOSHolIJSEINTERI.IALFOR 2of

,L

IRISfiqd
STEETRUolRE

;n thrs Form, I (APPli cant) hereby agree & authorise Koshika

1) BY affixing mY srgnatur e or thumb impresslon
name, address

use/Publishi Put-trP/ roproduce m,
'purpose', fo I which such assistance

donations {or Koshika Foundation aDhoto & details of the

etectronrc, for sohotin I

activities/achieveme
nts. Such use of mY Photo & details can be made bY Koshika Foundation b€lo.e or after

will rest solely
rnedium, including but not limited to verbal, Print

will not auto

with the 'trustees
matically

of Koshi
entitle me for recel

ka Foundation

ch use of mY

ving or continu

, and their decis

name, addre

ing the said

ron is this

ss, Photo & deta

regard will be linal
assistance The

ils of the "Purpose

decision for granti

', for which

ng and/or continuing the assistanca
such assistance is req uested/grant€d,

lor which assistance is being requested

2) I (APPI icant) lurthe r agree lhat any su
and accoptable to me

dk t(+ erdqi ' al qfft{ 6cl (fr t{ {c'

I ) i€ YtE !I{ !f,ci f,(II{{ ql d,r. d Etc E'Im,(, i (!cti<61 av{ <6qfrr d le cm tqd "{ifrIsl sEi'rl1

{ q]fri l, ti '4ift161" (q qm1, <r, ql-fl/ql lsi rd{q d gs1 nftFn{qJ q\ scff +ffi ffi Q Y{rt {qc

t v$ftn 6d * tdq qfirf( t r it vq-: <r frerr ii rdrc * cre cllRi6{i*ff,c'6\Rr5I srsBcr' c qIS qffr$ tl
rr1 T{r l i( q{s {qdl, sla qt( qi fr{rq Es Yc?

itqlrrfltE(ii{dt!'f*l I gi utr' rrra rt rrct

2) I (qdc6)!sfii{6rdt ft ta qrq, qn, sYd ict{ ftqrl

"ffi"wl ar$ qrfird qr fidq qfrq qt llq{rt riqll

17 .'11.2025

OUTREACH

(A unit
StamP)

ql<ft6

ad E$s{ I


