(Healthcare)

APPLICATION FORM FOR ASSISTANCE
. | { E=rar Tave)

HETHE ¥ =T Wiy

APPLICATION No. APPLICATION DATE :

K¥hika
foundation
Buiuing biuck of e

NAME of APPLICANT - ' AGE-YEARS -7 | sgx firn

TNTE W1

A ngavnnea, &S [
FATHER S/SPOUSE'S NAME | .
fenwg= W h’ug e Gwnera,

r .'E mmm% ﬁm?n il
~ b L [ L..:i.e. (it

Il § g Il
raveli g /) V Tl olo Al

/' PERMANENT RESIDENCE ADDRESS - R

L i
e e

Wﬂ"ﬂ*’F“'"V
35_5’3 = ,\{ni}am

e . H Ofand vads R MM}!W[M}U
TOTAL ANNUAL INCOME (Attach Proot of Income)
i s (3% & W wee)

BAN No. 1! Wl e

-\,nsmmmcoETummmmhwum.pmz
TS W WX ¥ (W =0 I T A oW e s

Yeu!
wn/

FARILY DETAILS it firmmy

5« No. Namw of F Mamber Age (Years) Gunder Relation with Applicant
W T offan & W T I (i) fim HOTE ¥ w e
BASIS for REQUESTING ASSISTANCE (Tick whichover 1s applicabie)
s e % T f squn
st e '
{Attach Card Copy) mmwﬂ la E;:** ;‘;Bur-mmm
i T ¥ S gnm Ty W W I EE S—_—
N (5T T3 W ww wE e s {m“‘h“ﬁmﬁl (i = o we st vme wh -t
r
“PURPOSE™ fur REQUESTING ASSISTANCE.
mtﬂﬁﬂ‘lﬁm‘ﬂﬁiﬂ
Sr. No. Medical Reports/Prescriptions Attached
R T ST A W Wyl g R
ot A S ([ |
e _AITCECFFGH"‘.L# f'Mt’Zlf-?fi!
t = . " ("
L= falgldc?
= ; S/
= . 1"‘ ot f -~ !
:r.:I’ LT 2T Y | L - (e uay” E(fal-
- I
mmmmmm-mmwmmmm
mwtanﬂmmwfmﬂmﬁaﬁﬁmﬂwﬁ?
8, Ma, NAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
TN 5 5= v W T =t o T o




DECLARATION by APPLICANT. Sive g siwm T,

1) | hereby confirm that a details in this Form are True to the best of my knowledge. Any false staterment wil

: ; ; render & i

Kable for i my Application & ongoing assistance, If any,
2} | solemnty confin that
was requested by mir.
3}thmynmﬁmﬂwtIwnﬂlwmhwa.lﬂllnﬂnlmrﬁmwt.mMmmhﬂ.hwwydhﬁmcdmmm.
far which This assistance i requested

11 A s wm f feoge wes d R v wd

assisianca. if fecerved from Koshika Foundation, will be mdmhm-'wmm'.ummmfm.uMMW

pompiny, of th sEmount

mﬂ%tmm#ﬂhﬁdﬁhuﬁmmﬂniiﬂmhdtﬂh
nﬂwimm'mmtﬁwtmtmwmmlﬁwﬁtmmﬂjnm#wmh
_uiﬁm(ﬁmmqumﬁit.wmumimmmmmMﬁaﬂmtﬁwﬂﬂ-1¢m
AGREEMENT by APPLICANT (snem® TR 107

nea Koshika Foundation &nd iU's Trusiees fo

assistance i feguesisoigranted, Moough amy

ot dissaminating information sbout s
treatmant of fuifiment of the “purpose”

o thumib impression on this Foarm, 1 {Applicant] heroby agres & aulhs
Usi/publishiput-upireproduce mry M, addrecs. photo & delalisof ing ‘purpese”. far which sueh
medium, nchiding bul not fimited to verbal, prinl, electranic for solipiting donations for Koshika Foundation andi
dctivines/achievements. Such use of my photo B detaiis can be mide by Koshika Foundation betore o after my
for which assigtancs & Deifg requested

) | {Appiicant) furinn: ayree that any such use of my rame, addrass, requested/granted,
will it automitically entitie me for tecaiving or continuing ihe said assisiance. The decision for granting andior continuing the asskstance will rost solaly
witn the Trustees of Koshika Eoundation, and heir decision s this regard will be firal and accepiabla o me

{) TR TH W S W W s = w T, ¥ () mm&ﬁm{ﬁ'mﬂﬂnkﬁm'dﬂmmthhv.
w.i!z’l-ﬂrrilmrwmﬁiﬂltw‘m'mmﬁ.w.mwmiqﬂmmmiEﬁMﬁmm
*mﬁmu\\immirﬂmnmﬁmtqﬂmnﬁﬁih'dﬁnwﬂﬂ'tﬂmh
IIﬁHﬂHlmm#mtﬁhﬂ.m,ﬁﬂlmih“ﬁmiimﬁlfﬁiﬂ:mﬂiwﬂﬂlﬂﬂﬂ

« gt T T el W e sl b e W

1) By aMixing my signMum

mnsmmm-'mmn'.wmmmm.

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |

1|

AGREEMENT by HOSFITAL (v B0 %0%)

By affixing horeundar, spnature of our Authorised Skynatory for reommanding this casal/tatient for finuncial assistarice from Koshika Foundation, we
{Hospital) hatotyy aftim & accepl following:
I}malﬂmmmmwmwmunmtmm:ulnnanwmw:mlmnmwuﬂﬂmwmﬂ '
raquasting to get from Keshaa Foundation, 1o the extent thal such pssistancs m granted by Koshika Eoundation. |l the requestsd Besistance s nol grantud
by Koshika Foundatian, in part orin full, than ths Hospite: respnen 'S rqhtiumuup:hnmn from anothar NGO or any other SouTce. This
confitmation esseniially states that the Hospital will not avall amy duplicate from =ny other NGO or any other source.
2) Tha assistance from Koshika Foundation s anly finansial in natuse. Tha cholca
pafient, is based on tha barhnuﬂﬂ-naun!lmath:Holpuui.nndrsmmwnymww
assume sole & complets responsibliity of the treatment & i's outcome & safety of ihe patient. and Kostika
in the maltler.

W s, wd ¥ A @ wEAh WO

nuﬁﬂﬁmﬂnﬂhimmmﬁhmm:mﬂnmﬂn
& Rty ey 0 % v § “wifw w g v i b
e = e S w el P———
& st TEw W e e e @ A
1‘m=mn'ﬂr&ﬁmmmnHﬁtaMwmnﬂ
#humtm“mw'mhﬁmmﬂmqﬁhmimﬂﬁtmqmﬁm
< vt oy “efem” @ e W el T S e

sauroa, far the same palienticasa, 55 we Bre

ﬂdi.wﬁn(m)hmﬂ“-ﬂmwﬁh
ol 4 o WA o §, 8 e v R s
sifp e Ty T T e o R s e
wwimwmthmmmmmqm
ot Ty w fd T8 TTNURET W Y O O v

WA ¥ Wi Faid T 9N A

A1)
RECOMMENDED FOR ACCEPTENCE [} ]
|, et % fore s
Date of Surgery s Ars fir LAKSHMIPATHIN
s ¥ wiE f \wr. PRUETHISB.K. Senior Manage
?\‘1[%: ; -‘F&E&ﬁramﬂi"ﬂ pos | TPBUTRERY ] B L gy
: P W R LA G HEFES & il e
. T/ FORINTERNA { USE o ROBHIKA FOUNDATION (e sl -0 10 Lye LAre Trust)
3 o ! e = %
SIGNATURE of TRUSTEE 1 - T
W | a:im_:

TN

Sy

17.11.2025



