
J J

PERMANENT RESIDENCE ADDRESS WTt TT

tv IM1

A l22 ) t-tn-'u'A M La

r t>

PTSw I' Lt-

If

NAME of APPLICANT:
W^« *1 H’H

FATHER'&SPOUSE’S NAME: 
W -PT

Sr. No. 
ra H&n

BASIS for REDUESnSG ASSISTANCE (TcR v-NcMW If. *ppi^Mtil»} 
4N-W ’S frrTT 5T17'

R«lonC»rfl 
(Attach Copy) 
TJ-OSPI TO

(50|*T Tf V vF-l Ofl Th

{Healthcare)
(15TU<< iUMId)

AM'JUM c( ASSISTANCE BEING AVAILED 
rtl <l( ■IPPHT ’Rtf

Sr. KO.
snr wn

(Attach Proof of ln:<xnr| 
( SF1 W RlIT’tr^)

EkVS Certificate 
(Attach Certificate Copy) 

•rlPi ■Hi’l Sn ’JM"' tpl 
tTTr ti vi »’r ufn Hrt1" '♦(I

AnyOtlwi 
Basis-Traci 

3pr aft «hpi

APPLICATION NO. I

BPLC*rJ
(Atteoh Card Copy) 

fttat *131 " Hpi qqjtr qa 
(Trn 5T sn W SM ••’ft tli

Aoe (Yearn- 
(71)

/JX Ata-xirM

ASSISTANCE BEING AVAILED fc.-SAME PURPOSE" from OTHER SOURCES 
SR * F[ TlJ 5P1 irjTS'f {'**? SPJ VM3 R tHTl mi ?i?

NWiE olOIHER SOURCE 
str 'Fj’n ti am

Sr. No. 
th <|g;

SEX IrVI

Rc'aoon wIVi ApaGcnnt 
iilRTT T mg Tjin 

---------------

APPUCATIOK DATE I
BfiTO frrfr_______

AOE-VEAR3 affl-Rti 

■SZ)

FAMILY DETAILS fiffST Hubl_____
0 an dei 

fSn

MARRIED Ifelfta.l > UNMARRIED (StWtfH

"PURPOSE" foe REQUESTING ASSISTANCE:
RKtwn iij fahi 'ra fro’* tj

Medical RwortiZProocnpMnn Attached 
srpmr<,*Sl*iT ‘ift ’ft slcd-^i Trftl ftritR

Co

Nyno of Family McmBer 
wrv t w

Kx^kika 
foundation

PRESENT RESIDENCE ADDRESS IHI
t^Clfyyp S>yf pv? y-^A t'l’O'

OCCUPATION: Lofccuyey
W-T’-TR
ANNUAL INCOME: R > ? Lo '
tfjrl TIT? MIR ,vi I
PAN NO. 'Rift an TTPit------------------------------------------------------
ARE YOU AN INCOME TAX ASSESSEE (Tick wlwtieeer In appliCBOIa): 
m an sirs *? Tn J (di nra ir m rt ti fm ht'i i

APPLICATION FORM FOR ASSISTANCE
i '^ dl ■Fq.



25-11-2023

APPIICANTS SIGNATURE OR LEFT THUMB IMPRESSION : 
irRv* T TOV T oPp ~ rair

uze (■/ my nane, alc ejs. pnc<o 6 Or,alls ct the •wroose'. forwnicn such asslslBnco f&queslsa'srwi’.fj, 
wii not auiwmlic&ly entiCe rr* for receiving orwniinung ;hc sale asjislance. The decision Tor granting end.'or ocnlinumg lb- asiislanw WII rest solely 
with »re Trusses 01 Koshka FaunrJalicn, and I)<air Cecfs'or <i Ihis 'Merc *MI te final an8 accoplaOta W ma

I > JR 7TT 'F -Tri Tl-'RJ1. 'li JCl? SH rt-l*l, P f 3<««) ST-^- Wfti'’ SI "fz Tn -S " 1 vii'ii J?H 7FS •M'l’lJ' * 5T Tffl fS 't’i TIK.

■.•fl, «»a 3fi( -si Wfi n m 1? Itfe 1.“wwr" tpn;?n<I. r-i. ewil’fl 1«> t$»'i ii ’,4\ 'rtW«1 Ml * frf.) !*ifl 4 W «wsq
it 'TOtrr tp t frr? «iRr^c i =ttm ■».- f-wi Hi im “TIW 1 Jifijsp ti
2) ft (MiW) is it pyoTj ■( ‘s? tn th, tn toj •>?’ iwi ’i ts UFTifl * iV?ii ft infe 4 '•ft wi: wwi *1 s*n tki n-oti1 jn ’mh ft
“'cfJrT int tts snnioi si -'•n Men fth t'-'it4l si'iii

—-^-4-------------------------
Dr. Rohii Harrison 

shh>^®;xXT'’rfS'’MW 
=p s t< iFBa J’frvft MfaCT?

Date of Surgery
rEiB

__________________________________________ AGREEMENT hy HQSPnAL (TWTM BTO W)_____________________________
By attlxhs nreunoer, agnsliire of air AuibarOet Signatory ftx reoorrrnendlrg liiis csse'patienl for financial assislance from Kostiiu Fcrandilicn. w 
iHosalla I bsreby atfirn' & &x9ct tolOAmg:
• | nat •.'* neilhe- are presently no' will In future avsl of linsncwl Bssv.ar«r frrxn aux-icr NGC or any rzner source, for fire sems pewf/wso. b$ wp st© 
rorjuostng to gal '•ot Kastaka Fcunfialioft. B the extent that such assistance « granted Dy Koshka Foundation. If tne reauaateri aeatifaroa la rrutgrar.HC 
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