APPLICATION FORM FOR ASSISTANCE {Healthcare) Kowshika
HETEM ¥ ST urEy { v ) Youndation
ArsucAmonie. ! 3] 0SS | O\ 2 AT ol s o Mt
“l"n”;w Ve ﬁ-infﬂ ﬁ‘:ft-u—fli.n-ﬁ i m'“'_“ : wex e
<y E
%m%mmuim = i varaaoios ed,
PRESENT REBIDENCE ADORESS Wiy W8T w8
BV ) Eryasn Mol ao Cf ) g
s
* 1 EERIDENCE ADDAESS ] =i r"|".-' o 54 nF.,
—_— —EL ymrﬁnfnr?ﬁf..[fm 9
4 - ¥
oCouPATon . [ OLe e hier oo MARRIED (i) | UNMARRIED (sFron
TOTAL ANNLAL MCOME | [Attach Proot of Incoms)
w=n wfifw ™ [ B W T EE)
PAN Mo TEBE S HE
WRE YO AN INOOME TAX ASSESSEE (Tick whichever i applicable): Yuu | Mo
~fgm sn su &7 T § (W wes §ows o e fee e W
FAMILY DETAILS =it foarm 2=
= No Wama o Family Memnber Age (Yars) Gendar Ruimtion with Aaplicart
| i o wim # w T = (m) fiim s % WY W
HASIS for REQUESTING ASSISTANCE (Tick s appiicativ|
e W e ey smen
e | VN
BPL Card EWS Cariificuin Rt Cord it
iatsch Card Copyl {Afach Certificate Copry) {mc:}r
witd e o HE T e v T EluiL
,m“':,“ﬁmm (W v W W o (e e e S e -

PURPOSE" for REQUESTING ASSIFTANCE:

wemm el el = gt
B, Wit Madical Atipchod
¥H W spmeieer | wit ) mf i el W
N N T PN F -

T = fenrxl

VZA
o

= O

EER% ~ CT oo

ASSISTANCE BEING AVAILED for SBAME
T Feke % Wy R en wwem Pl sea eie 8

“PURPOSE" from OTHER SOURCES
o T W7

MAME of DTHER BOURCE

S ——————

B Mo, AMOUNT of ABSISTANGE BEIND AVARLED
Fl TED 573 T W T wit =i ww it

L |
[ SO S SISl ——




DECLARATION by APPLICANT. Weies g wiwsp .

Hlf-iq-hmﬁmlﬂiﬂlhmthnTuhrthdmth Anrlunﬂﬂr-uﬂmmrlmlmm.lm.
bl for rejoctinrdcanceliption,

?rlmmmm.ﬂmmhdﬁﬂm.ﬂhummhnw.-ﬁﬂnhm.ummmm

WS POtusIEiOT iy e

A1 1 evatsy conlim that | e nol & wil not huure, arvad of reimiburssment, in port or in kil Irarm any other souresfamployarinsurancs compary, of the amouni

T wehich this sssiminnos ie requesied

ulhmthnmﬂﬁiﬂ—ﬂmmm-lmmnmtummﬂm:pmm-miiﬂr“h-ﬂ-“
21 W v iy i W, @ oo veee v v vien o) i o T e s o g e o o
3} & gfie s f T fem s i o e ot of e i w e m v fres el o wwfedwien w6 1 o e sl s F

AGREEMENT by APPLICANT | srims g0 Wi

11 8By afiing my vignature of thumé impreesion an ihes Form. | | Applicant] haraby agres & suthorss Koshis Feundation: and [I's Truslees ko
uselpublishiput-upiregrocuce my name, address, photo & details of ihe “purpose”, for which sxch sssistance is requesiedigrantod, hrough any
miedium, includng but net limised jo verbal, prirl, alectmonic, for saiciting donations for Kostais Foundatan andior disssminating information abou it's
Ectivitmeachmvemonin. Such uss of my phoie & dalaks can ba made by Foshika Foundation balom or afier my irsaisan o fuifiimanl ol [he *purposs”
Tou which masistance is being requesied

211 {Appicani| lither agree Mat ary such use of my name, adiress., photo & details of the “purpose”. for whch suth Assistance is requested/graniad,
will ml musnmabcally eulitis e fS0 recoeving o conlituing the sk assisiance Tha decmn lor graning andios sontining fhe BRSO Wil Yol moaly
'-H'.hhTrmtl-nHHnﬁth-m.mhlrmlmilhmmmﬂh-ﬂmlmummlﬂllnrr-

SRR L E ol LR U RE R R R L e w——— =g wm o fx i v,
i ale W B oo d it 8, 3 sl o i R, W g e i e ofwieed s rveieed of ol S off wem e

W wfn we ¥ B wfeg b4 oveow e & e Tt W e  w o e s wier v ol e b
:rﬂLm:n-nm{ﬁrmm,mw#_ﬂ-ﬂihmirﬂ:ﬂdwﬂhlgn;mwmﬂmqnhhi L=
"winm " e T ofind W fedy o ol el g

APPLICANT'S BIDMATURE OR LEFT THLMS IMPRESSION
S w N = fom

AGREEMENT by HOSPITAL (¥s=mm gin wm)
By affizing hereundor, uignasure of our Authortsod Signatory for recommending s casa/palient for Fnannal sssatance rom Koshiks Foundation, we
[Hospilsl) horehy afam & accepl foliowing
1] g ven rulite urumnmnymrmﬂlnmluu-umnrnnm:ldnmmfrmnanerurmyuﬂmm.fmhmm.nh“
fequasiing S0 get fram Kothics Fourdation, b the satar thal such psestances is granted by Koshda Fourdobion It it Fequenied mesisinnos 9 not granted
tlyHndlll.lFul.m-'rm.mmwmmu'unhﬁuqﬂtimmnn'lrﬁhhmupﬂummmu&nmmﬂ-m Thig
carlumaton mmmHﬂmmdmmdmmhhmmmﬁmmwmwmmm
ijmnmhMMmemhwWWhﬁmw ﬂnmUrhmrNMHMﬂ-dhhHuﬂimh
mm.llmmhmmmmmlmﬂmm.mummmwmem.m.hwm

BEEUTRE Fim & oomgdate retponehildy of the ireatmend & 8y plcodne & satety of b palant, snd Kosfika Fourdation will e no ol o reeponiEthildy
in i mrathar

Mﬁn_mﬂiﬂt#_'mﬂﬂ‘ﬁmmrhﬁ‘Hhﬁtmﬂ;hﬁrﬂﬂl,hﬂﬁtm:hlﬂeinlmﬂh
u-k#iﬂmiiﬂhﬂﬁﬁq“mﬂhmhmlﬂnﬂltmﬂ“i!ﬁtﬂﬂl.ﬂhﬂ'ﬂnm‘ -
# frefenfaste 9 o wa o “wifew s g iy e b ok Cwiie WA G e e afrere i s o few e b o s
feh sy wowl e @ sl EEne @ e i st e v & g o v e T a——ly v v Al iy el
L T e e e

z. "l wToRC 0 oo of swom s Tefie segf b w e e o e w e T W e O o
:-huhl*"hm“mmﬂmﬁmihmmﬂﬂtmw-th#-uﬁ-ﬂwﬂulﬂqu
= it b i i e Tmn et W Pl

RECOMMENDED FOR ACCEPTENCE
2y St W frg sl
m:ﬁw 5 Consultam Uphthaimalagist
e\qc.'h dangalere Diabetes & Eyn Hospitel
\ B e o (e Reepe Mo, wxji 5
e L.
K FOR IFERNALUSE of KOSHIKA FOUNDATION
SIGNATURE of E1
W v |

30-11-2024



