APPLICATION FORM FOR ASSISTANGE (Healthcare) Ktj‘s hdrza

f n E IJ. i foundation
e Blo32e gy e R ) M T
LICAMT ; AGE-YEARS S-w | sex fotm

;h:rmg'mlnm (e -3‘0 a’l&ﬂ.ﬂ,{’iﬂn -

OCCUPATION :
S uﬂ.ﬂﬂd;f f.ﬂqc_d W! UNMARRIED [ mEmimm)
TOTAL ANNUAL INCOME : _ v {Attach Proof of Incomu)
T WeE (5m ¥ W W)
PAN No. T &) o) D
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s applicable). 7
WO M AW R W (W u= N IR ow oW w1 B e ”
FAMILY DETAILS yfmr faam
Sr. No. Nama of Family Member Age (Years) Gendar Rolation with Agplicant
wn i % wE W 9w H () fin WETE ¥ W ey
: ~
ey N
e ™
N~ N
™~ N
N N
~ N
— ‘\\-
BASIS for REGUESTING ASSISTANCE (Tick whichavar is applicabia)
aEme ¥ 9 fela sow
BPL Card o i EWS Corti Ration Ca
[Attach Card. C. {Attach cH;mHﬂwrl Pyl pt':’i'mmm
TN T % e T T 59 amn g = =% o
(v o me i T wd (s % o o weew (7l = = wm wfE e = -
“PURPOSE" for REQUESTING ASSIETANCE:
w8 o fe W oags;
§¢. No. Medical ReportsPrescriptions Attached
9 wE SEmEERE § W R o v g e

(AE:_FM KL CalaseeF
LE (aTlaciget

2ck ¥ Peipl

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T I F T W o0 wemm e s w e om0

Sr Mo, NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
T W ST T W W i o T




DECLARATION by APPLICANT. Pies 1 whvey oy

Tjiha‘n'l:unfﬁ'm Hiﬂdﬁ;ﬁbh‘tm Form are True 1o the best of my knowladge. Any false stalemant will rander my Applicalion & ongoing asdistance, If any,
7| I solemnly confiem ihat assistance, ¥ recsived frain Kisihika Foundation. will be used cnly for the “purpose’, as stated in this Form, for which such assistance
was requesied by mis '

3) | hesraizy. confirm That | fiave not & will not in future, svall of relmbursement. in gant or in full, from arly oliar sourcefempicyer(insurance company, of the amount)
for winieh Ehin assrstarce i requested

1) & i w € B v e 4 fod ke P 81 s 3 sl e o wd ek o R e s w6 a e P W) W wwh b

1!ﬂimimrﬂn*mmﬂ*.lhlrwmi,mwﬂﬂﬂﬂﬂimmm.iwmiwwh

Hﬂi‘tm{ﬁfmwﬁnmﬂdl.mﬂmWHMMMﬁWMQI#Ht alr 3 ¥ ufirn 4 Fm
AGREEMENT by APPLICANT (saes 50 %7t

1) By affixing my sigrature af thumb imaressjon on hs Foon | (Aptiicant) hereby agres & muthorise Koshika Foundation s i's Trustaes to

usalpublishpul-upireproduce my nome. address, photo & dotalls of the *purposa”, lor which sueh assistance is requested/graniod, thiough any

mediim, inciudng Bl not imited o verbal, prnt, elecbonic, for solicitibg donations for Koshia Foundation andior dissermimating information about it's

#ciivibes achievemens Sumwtn!myphnhsdm;mnhumbymmmemnmnhmyWMMMMMdeﬂu‘mm'

for which assistance s being reguesled.

zlliupiunllluﬂherwuthmmnud\mafmynm.ﬂdmu.m&mmm‘w‘.mmmmmmmm

will not automatically entitiy mi for receiving or conlinuing the said assstancs. Tha decision for gmmuﬂwmmmmmmmm

with fhe Trusteas of Koshika Foundation, snd Ineir decismn i5 this regard will ba final and acceptsbie to mo.

}) FR W W W W A W e a8 () mmuwm{m“m-m-hmm*ﬂmmtkﬁum.

m.ﬁ#imﬂmimi.#'m'maﬂs.m.mmwmﬂwmlhmﬁﬂimmQmm

imﬁuiﬂimmhﬂmwﬁmﬁmﬁmumi:ﬁim'mm‘nmﬂnﬁqnh

nﬂtuﬁmﬁuim{ﬁ'ﬁuw.w.ﬂmmiﬁmiaﬁiﬁﬂtﬂw:mmwdmnnmi

" g o Tes ot w0 Bin sl s e

mmmmnmmm:
stitE W W W W W T

s AGREEMENT by HOSPITAL (vewms @0 wa1)
By aftoing hareundes, signature of our Authorsed Signatory far recommanding ihis casalpatient for linanciill sssistance from Koshikg Foundahon, we.
[Hospittal) hereby affrm & nccepl following
1} that we neither are presently nor will In fUlure svall of financial sssistance from anoiner NGO or any othet sourca, for this same patient/case, 85 we am
reguesting 1o g=t frem Koshiics Foundalioh, 10 1he extant hnl such assistance m granted by Koshika Founclalion. il the requestad astistance is not granted
b]'mhilemMIlbﬂ.mpnnurinfull.D‘IinmWfﬂrmﬂslhrllmmunWMImuwﬂﬂﬁﬂmmrmm This
mﬁmumumﬁmysmﬁmmﬁmwwﬁmavllhmﬂupm-mﬂmhmmmmﬂmmﬂymwﬁoamﬂ&mm
2) The assistance from Kashika Foundaton (s only financial in nalure. The choice of the ireatmaatiprocedire sdvisediconducted by the Hospital on the
paﬁenthuMunmmﬂwtmm-nthumumllhrmmﬂal.muhmmyhrﬂunﬂmdhymmame-um Hence, the Hospital will
assumn sole & complets respansibility of the trestmenl & it's puticoma B safoty of tha pailent, and Koshika Foundation will have no role or respansibility
iri thie matter
niW.Mﬂdr#mﬂﬁ'mm'ﬂmmnmwmi.ﬂiniWIMMQﬂIﬂmmh
uuﬁzﬂ“ﬁﬂﬂﬁﬂﬁmﬁnﬂ&mﬁmwﬁmﬂ:ﬂm#&aﬂiﬂitidi.ﬂhm‘mm'
'flmmtma*ﬂhmm:hn'mmﬂhi;ﬁ*mm'mmmmqwﬂhmtim
Frit arm Ar wowrhh e fE e ST R R R W mmﬁnmhwwimwmttmmwnmnm b of
iy o) whem w fRE 5= EE WA AT
1-.'mm‘ﬁﬂﬂwmmnﬁﬂhMwmwﬁﬂmﬂﬁw&mﬁwuwﬁum
thﬂmtm“:ﬁmmﬂ'm'mfmﬂrmﬂmwtsmmﬂﬂimmm s W wn Peded 50 o v
& vt o et W w gt W fesel oA d a0 e .

i f/ } -
N e s (=

Date of Surgery Dr PREETHIL B.! Mr, LAKSHMIPATHI N
s % wim r;-'@?u: .,.-.-,drﬂ ﬁnmr Manager
[ os lgg (Narme 6110 Risgr Mo with Stamp) D.[‘,Zl. o onbehalof Ho
TR 52 O e T 1 A WALL TR g w e v S fie
FOR INTERNAL USE of KOSHIKAF Ty R -V LA st
SIGNATURE of TRUSTEE 1 S SIGNATURE of TRUSTEE2

a
= v | 2 T 2

& AT

17.11.2025



