APPLICATION FORM FOR ASSISTANCE (Healthcare) Kovsh[ka
HEFA By AT WIE9 (s SErw) foundatioh

s ]3]0306 Jagwy [mew (Bh | e
MAME of APPLICANT AGE-YEARS STR-w | gex fifm

sl Wt Chnewi B M

FATHER S/SPOUSE'S NAME .

Lomen ‘CIM HAT WA
i p ADOR ) T

3 “HAan I S 0 POCE

o Pred P ;PUS? by
> = 33446 Wichhoay,

OCCUPATION
el Dhﬁnﬂ?lbw WARRIED (Prfiss;-+ yNMARRIED (o)
TOTAL ANMUAL INCOME : IIE:hPWul'hmu}
W WiE s - (3% W1 W =)
PAN No. TITE 7 T
mmmmmmﬁﬁmmmuw: Yes | No )
N A 5w € (o= n oI W oA w e e :hiit'_——-—""f—__ﬁ
FAMILY DETAILS ufrarr femrm
8r. No Warrin of Family Member Age [Years) Gendar Relation with Applicant
FH A A w e w9 4 (i) fan ETH % W T

BASIS for REQUESTING ASSISTANCE [Tich whichever is apphicable)
wmam & e faafn s

BPL Card . —EWS Carlificaty Ration Card
{Attach Card Copy) " [Attach Ceriificate Copy) {nu‘;l:: Copy) a:ff Other
i T ¥ 4 o w woTw T WE 1 e
(v5 T W W e W (e 53 = oore ol w5 ow Wﬁ_ .
L "PURPOSE" for REQUESTING ASSISTANCE:
e ¥y R s W g
Sr. No. Medical Reports/Prescriptions Altachad
w9 e FEmmREe § Wl W v g W

O, aTTS TS Vol W A —

= Quin@: LT

| Cu:iam_L ol

D Lseon ] 218 I ATTD 47314 U S pciaocz

4

ASSISTANCE BEING AVAILED lor SAME ~PURPOSE" Irom OTHER
W ot @ ¥ W s wen Be aen v 9 fe ma W7
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
&N wWE 34 = w9 =i T W




DECLARATION by APPLICANT amiew g0 v 7w

1:mmMManmmmmeTmmmmnﬁmumm.munmmummhpdhﬁnummmﬁnm.

Z}Imwmmﬁmmmmﬂmammmmmm'mm-‘,n-mhmFm.hMuﬁmum

wis requesied by me

3 | vy confirm thist | have ot & will not in futire, nunﬂafmmmt.mmnahmmwmmwmmmmmm.dhmﬂr

for which This assigtance m regquosted

nImmiftwmﬁﬁﬂﬂﬂmnﬁmﬁimmq&uﬂluﬁﬁfmﬂqﬂmmwmiiﬂmmﬂtﬂh

nﬁmimm'mm'_qnmmi.mmﬂmd#iﬁmm.iﬂminﬂl'h

3) & g f s fam s # o wede W 8, ool = I e — e e e SRR RO R R R R R
AGREEMENT by APPLICANT ( stts g w7)

11 By aMisiiig my signiture or thumb impression on this Form, | {Applicant) herstiy agree & authoties Koshika Foundation and ifs Trusiees i
use/publishiput-uplmproduce my name, address, phita 8 details of it "gurposs’ for which such assistance is requestadigrantad, through any
medium, incluging but nol lmied to verbel, print, skectronic, for salieiting donations for Kesnika Foundation andior dssermnatng informalion about iU's
acirtioslachinvements. Such use of my photp & detals can be made by Koshika Foundatian before ar after my treaiment of Ailliment of the “purpose”
for whith assistance ks being nequested

2} (Apphoant) lurther agros that any such Use of my naEme, addresy, photn & details of the *purpose”, fof which such assistance is mguestedigranted,
will pat sutomalically enlitis me Mt tecaivmg at continuing the savd aswmtance. The decision lor granting andior continuing the assistance will rest nolely

wilh the Trustess ol Koshika Foundalien, and I decmon m i regand will e fimal and acceplable 1o me

1) 0 T W S FEE W sl W e & () Mmﬁdﬁm{w'mmmwﬂi‘ﬂwmttﬂm.
w,w‘mﬂriﬁmwwlﬂﬂut.ﬁ‘ﬁﬁm'mmﬁ.m.qmﬁmﬁgﬁmmmtﬁwlﬁmm
ilﬁhﬁimmtuﬂimmhmﬁm*m!wmﬂtﬁiﬁq'ﬂmwﬂﬂ'nw#-mh
:}iLwimnmimtkhm.w.ﬂz’lﬁmihmtu&dﬁiﬁtaﬂm:mﬁm#m:nmi

“ iR v TR i w fede o o e s

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
s ¥y oW e

AGREEMENT by HQSPITAL (¥eme @ W)

By affaing hereunder, signature of aur Authorised Sigratary it recommmending This casepatient for financal assistance from Koshika Foundation, we
{Hospital) harshy alfim & accepl following
unwwunmhm“pmomwmrwmmfulumavas'.a!!wmummmmmmrmm.muwmﬂnﬁm.uum
fo gat from Koshika Foundualion, o the extent that such psgisiance iz grantad by Hoshika Foundation if the reqUested assistance it ral grantad
by Koshike Foundation, in part of in full. ther fhe Houpial eserves H's right te make up e shortiall frotn shothir NGO of any other source. This
confirmation essenlinly slates thai the Hospital will nol avall any duplicsts sssistance fat (he same patinbcase from any ather NGO o any other source,
2) The assistance lrom Kostika Foundation |s only finameinl in natum, Tha choe of the reatmentprocadure advisedicongurited by the Hospital on e
uﬂnm.uhmdunmnrmgun:mubﬂwwmmmamqﬂawﬂm.mﬁmmmmﬂmwmmmem.m.mwﬂ__
nwn sole & complete responsibility of the ireatmeant & H's outsome & saloty ol the patienl. any Kesrike Foundalnn wil have no rote or rospanaibility
in muiiter
wM,mﬁﬂmﬂmﬁq-ﬂ'mm'tmmnmwﬂi.hﬂn1m}mﬂiw:ﬂumh
nuh#ﬁw&maﬁrqﬁwﬁwﬂﬁwwhﬂhumﬂﬂmwﬁmﬁuimﬁﬂiﬂiwﬂﬂt.ﬂﬁnﬁ‘wﬁnﬂﬁ'
ﬂmmniwﬂ'mm"mumﬁ#taﬂ*ﬂhw&m'mmhﬁmﬁwﬂm—lim
MﬂhmﬂﬂwhﬁMmiwﬂiwmﬂhmhmfw#mwmthmﬂmnﬁﬂﬁﬂ -
i ursll Hen W ) SEe IOA WO WA
z*mm'dﬁ%wmmmwhmﬂmmﬁﬂmmmﬂmﬁuuwﬁﬁﬂm
ﬁhmmt#"mm&rﬁ"mmmnﬂmwﬁl:mﬁmmﬁﬁﬁimmﬂrnﬂuﬁﬂﬂﬂﬁﬂﬂﬁmm

ﬁm#"ﬁﬁm‘ﬁﬁ@mwww:mﬁmMI

A )
RECOMMENDED FOR ACCEPTENCE
}M hen % fo_ e M
' Surgery 74
mﬁm _ . Mr. LAKSHMIPATHI N
Dt ._T.§_1E{1.B.!\ MW%
6 L:i]w i 1058 m"ﬁs ) OUTRE Sanaien
: 7,3 A QIABET™ RE P a1 s
T PORIFTERNAL USE s ROSHIKA FOUNDATION A, Hfi TS diddha Eye Caie Trush)
SIGNATURE of TRUSTEE 1 VIS HRITRES
=il W | e e

S’ P

17.11.2025



