APPLICATION FORM FOR ASSISTANCE (Heaithcare) Kﬂush[ka
EIHIlilﬁm e (% ) foundation
APPLICA 2 lidirg bolnch o Ik
w8 o6 153 w2 ]2 2 —
HAME of APPLICANT - AGEYEARS Srg-w¥ | sex fim
E W W ‘El;a_-ﬂmn,rhm A
FATHER'S'SPOUSE'S p
f:ﬁﬁﬁmw i w[’f‘ wapq,
PERMANENT RESIDENCE ADDRESS . B S T
o _ p-\. or '%?LF‘BP
28 > ~f Eivn
nm:_‘mrm: Hovca A ! nn&’nfmnlru»mmfmm
TOTAL ANNUAL INCONE - {Attach Prool of Ingorme)
HA Wtw 5w L5 = W wen)
FAN No. B9 e wem
mkumoummmmm-mwhw. Yes | No
Mmmmmifimﬂnw:mmﬁmmﬁ LEE
FAMILY DETAILS vftarr fpgrm
S, No, Mare of Fasnily Mambar Age [Years) Gender Relation with Applicant
¥9 HeEn qﬁ':.nii';d;:mm W (i) fin s ¥ o ey
= 3 . i
|0, Yoo ppa t T 5 1 YV, T e e—
%‘L = i . J § 3
[ 2] F Bl =2 + f}%
\I‘—'.' " = | L}
(¥ oy o [ | —6%
b "y n
s A o~ ~
g e e ““\\x
Mslsfwmwamnmcsmﬂ-nmumj
= o % e Sl s =
BPL Card ~" - ~—
(Attach Card Copy) (Attach Carppenc Copy) (Astnch Gony) M
T T e g ay 5 a0y wl o wy Tdien wd p—ry it
T v o w3 o o s (W w1 W o v wh (7= ot e st s
“PURPOSE" for REQUESTING ASSISTANCE.
T 1 A e e,
Sr. No. Wwﬂm
ER am FEm AR § W0 w o v el de
'“'I. L} - i
(LS = “—;’ Y — FF Lafal a o7
AL ok 71—
7C-VMAYHY FBY YT €% (YW 5 y
——& !"""“?‘m'j L E lad T TS
1 L'}
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER
wmtqﬁmmﬁﬁmmmﬁﬁmwm
§e. No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
FH TwEm ¥ = w5 9y u W




DECLARATION by APPLICANY: smive 57 whver i:

faise statamant will rendisf ’
fiable for rejection/canceliation. A Tome my Application & ongoing assistonce, i any.
zilﬁuwwﬁmmﬂmm.ﬂmmmm Foundation, will be used only for tne "purpose’” e statad in this Forrti. for which such assistance
wat requestisd by ma

Jalmhr,mrﬁmmmmw sk & will Dok iny futuris, wead ol fRkiUEseTENL, in part ot in full mmmmwmwmmm.ﬂhmm
for which {his assislancs is a0

n#iﬂmtﬁmmﬂﬁw&ﬂm-ﬂn MiﬂmmﬁﬁhtﬁMﬂmmwwii#&mmﬂuﬁh
nﬁwﬂmﬂwﬁﬁmmm',%!ﬂwmtmwﬂxwﬁwtﬁh'h.iwmiﬂmh
}11#mtftﬁamﬁnﬁmaﬁﬂtxnnﬁwmumﬁmﬁ:ﬁﬂmﬁwﬂwiﬂaimi s 3 ) i 2 A
AGREEMENT by APPLICANT { mpTs gT O

1) By alfing Ty sigrmiune of Mumb irripeessinn an this Form, | (Applicant) hembry agree & aulhonss Woshika Foundation and if's Trusians o
umnunbmpul-umeproduremnm, RODrESS ohots & datalls of e “puIpose for which sUch BsSiEtance 18 requesiod i any
madunm, inchuding bet net limited (0 yarbal, print, ghectronic. wmmmmmmmﬂnuﬂmmeamun andion disseminaling informanon about U's

seivibesiachifvesnents. Such use of my phots & detals can b pripcto by Koshina Foundation Bafore of Aftar my trestment of fuifiiment of the “purpose’
for which ussistunce is being

21|1Appli-=anu+unhmaqrﬂwmnnymchmulmy A, address, pholo & detalls ol the ‘purpese”, Iot Mm:hmmmummmﬁ-
will not mnamaticatty entitle ma tor receiving of continuing e aird mesistance. Tha decision for gramting andfo! continuing i assistance will rest solsly.
with the Trustees of Koshia Faunoation, and thei: doecimion & this regard will be final and pooeptable 1o me

nmmwmﬁmm#rﬂilmm_hm: mmqwm(wmmmwm*dmm{ﬁmm,
q!n,-n‘m#ﬂhﬂwmﬁn‘mi.m‘iﬁm‘mw-ﬁ.m.mmwm#w'mmwwwﬂiﬂdfﬂﬁmmn
#mﬁnu&ﬂfﬂtaﬁvﬂhﬁmﬂmﬁmtwﬂtnﬁuﬁirﬂﬂ'dﬂmmiﬂ'-l'lmtmh

z:ﬁurh'lnwm%ﬂ{ﬂrﬂw.w.qﬁz&ﬁmihmi#ﬂtmﬁnhﬁm:mqmﬁmtwﬂi e

muemmwawnu (W § W)

By affimng hetauntes, signatufe of our Autharrsed Signatory Tor meommending 1he case/patiant for inancaal assistance from Koshika Foundation, we
(Hospital) hereby atfiem B accep! following

umwummp:mnﬂywwmlnfuwum mfmmﬂmﬁnmlrmmmmﬂﬁﬂwmy mumw.iwmtmp:muu,unmu
o g=! from Kostika meﬂatm_tamuummstunh asnistance & granted by Koshiks Foundation ﬂmumqunhdnmmﬁmgmnm
mﬂmthmuﬁm.inﬁnwmfuh u-nlh-HosmqummmmduunmmﬂﬂmamﬁmHsﬂw-mmm Thia
confirmiation sssontiaily states gl the Houpital will nol vl 3y duphcale assistance for the same patienticase from any omer NGO or any othar souita.
2] The assistance irom Koshiki Foundation 1§ onty financial b risture The choica of he trestiment/preoscure advsad/conducted Dy tha Hospital on the
pafient, s bases on the priangamant Detweon the patiant & the Hospital, and s in no way influsnced By Kokhika Foundation. Hance, this Hospital wil

wssuine sole b camplaie sesponsiiity of the weatmant & N's ouicame & satety ol tha palient, and Koshika Foundation will have no role of
in the matts.

ww.mmmmﬂmmwmm-ﬂn-mnmﬂntmntmam-niﬂ-mdh
nwﬁnim!m:lnl'hlfni'ﬂlﬁ‘lWhﬂrﬁmﬂ'wﬁﬁﬂlﬂn‘ninwil!ﬁ-iii.ﬂkﬁ‘mw \.1.-.
ﬂmﬁMntmﬁ'MW'wmnhinﬁ“MM‘mmﬂmﬁwﬂhmiimt
ﬂmmmmwmmmuimﬂmmwmtnwwimwuthmw-«nmn“
i e e W e s g @ 3 TS
z.'mmn'ﬁﬁdwmmmﬁtMummﬁﬂmmhﬁﬂmqm L
ihmhﬂiaﬁa‘ﬁﬁmmﬁﬁ'wﬁvﬁmnﬂm#hwﬁumﬂmatwmﬂmwhu'a i e
ﬁm-ﬂ:w-ﬁﬁqmmmpmaﬂm }

i

)v\, ~ECOMMENDED FOR ACCEPTENCE I LAKSHMIPATHI N
Y wieh % o e nigr Manages

Date of Surgery o
syt w1
nle: (Name of Dt. & Regn. No. with Stamp)
\‘;\?f\ bt AL
FOHMERHLWEUI“DSH&FUUW
SIGNATURE of TRUSTEE |
it we |

&

17.11.2025



