Ll *‘-"_,1 - -
L AL e -_:'."T A LY
APPLICATION FORM FOR ASSISTANCE {Healthcare) K%hlka
TN #7 STEEA WY (PP )

foundation
p— L.
P

o nle122] 0138 e T LY T

R - E oy
m““w.“ VEﬂkﬂ‘{m (pawa\n.wﬂﬂ- lﬁ!;-::ml :;
IR /0 MenKatae il

PRESENT RESIDENCE ADORESS wiwry_smamim_mm

w7 Wits 5m

25900 /—

{H R W AR

= wnwe® @b ghaye— | Preap 'k‘ s O
2 ~ | OT35H enke
= mm
T +l_w. Y v MARAIED (Furfie) | UNMARRIED [ #ireien)
[TOTAL ANNUAL INCOME (Attach Proof of income] __——

PAM Mo TUT] WO TS

o

"ARE YDU AN INCOME TAX ASSESSEE [Thck whichaves 18 Bppicacia);
0 FTT e om (e T AR woat w e e

*’-|u&/f"’_
m

| vR T W W W e Wi

e i B om Bl T

:mnﬁmﬂm:’h

FANNLY DETARS ufrem Tommm
5 NHe Hamse of Family Merdet Age [Yearw Gender Feelation with Applkcan
R e WORR W W % T LR fm AETE ¥ Fu e
A4 Pl med__
= —
-P___--" -
- P
-
BIASIS for REQUESTING ABSISTANCE (Tick whichawer i npplicalie)
wim % T ff s P
-
BFLCard - EWS Certficate e
(Afiach Card Coe) {Attach Cartificate Copy| mr,I:;‘:opn !"'""
i T & P T wEy g Wi v T .
- Wi W

“PURPGSE® for REQUESTING ASSISTANCE

WO W TN T fE W o

Modical Roporis/Prescriptions Attached

§ir Mo
o ¥mn R T A wh W o s g wem
P T Ty P
L e TE -!'"Glilll-ﬂd'—;q
o Sinang e — T T . e
S P vy
e L - - L3 -U ’yFa = F
ASSISTANCE BENG AVAILED for SAME "PURPDSE" bram OTHER SOURCES
T TR W ¥ N e weem feed o wam W fem o w@y

Sr. No MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
O HEE W = W T = O s T
S BT B
S = 2005,




DECLARATION by APPLICANT TWoTw gm & Ta
1) | hetmby confim thal all details m his Fom @ Tree D e 2esl of my inowiedpe Ay Tatse staleren will render my Aoplcanon & ongong assssance, if any,
liadiie o nigclionicnneadalnon

I} | scemanly confm thal avsatance, 4 recersed from Konhia Foundabon, il b uses ondy for he “purpose” B voded i Sea Form. for which such mrmistance
was [eguesied by ma

) | ety confiom that | have not & will net i future, v of rembursereit, o part ar i Bl from ey ofher snuteeipiyetinauTAnGe company, of e amourd
for which this nsgislancs m reguastod

a-ih“th’ﬂm‘ﬂ“ﬂﬂmHM‘II'j‘llFI'lﬂﬂflhﬂﬁ“h‘lﬂmmﬂmliﬂmhﬂI“h

31§ oo W s e Cwtfee w8 ok o |y Tmen a wiva o g o el s wim @ e e o

31 A gfe wm o M fam e v ol 0o @ ™8 mfn o o ) Ewe frem fee aes gmteweale wsd 5 7 m few # sl s oot sfes o o
AGREEMENT by APPLICANT (smiew gm #17)

1) By aflining my signabure o Bwimb enpresason on this Foom | (Agplicant) herety sgnee 5 authonss Koshis Foundaion ant iy Trgsised to
usaipubiEmA-upirepraduce My NbMme, BACIess, Fhalo & dalals of (e "purgose”, o which such IESINGENON I Mequesist/granied, imrough any
i, inchuding il nat imited &o werba, prnt, siectronic. for seliciing denationi for Hoshika Foundafion andier snssminaing Inlerrration aboul s
polivibiesischisvermants. Sech use ol My phalt & deii 8 be made by Kashiua Foandabon bafore ar gher my reatment of fufiiment of Ine "purpose’”
for which ESsstance m Hemg requeibid

73| [Aaptceni) further sgres Bl any such use-0! my RO, eeiress sholo & oetains of ine “purgose’ for winch such asssslance reguirkianigraniad
will ol sussrmmically wtdie me io: eoBVIng OF orinuing (he smd ssustance. The decisan for granbng andiol cantinging the Exsadancs will rext soiey
with 1Fm Trusiess of Koshiks Sgundanon. ang Her deomeon W T regard will e heal ing acceplabm o ma

1) T W g W s W) e e 8 o) ek wmedy o g wr f o it woekee o e i wd s e f T dn o
am, wi sl o Towrn yn e wtwr b 7R Cwdfoen” T S T wew g reee @l e sov surdeed o Bt el W e e

gy wr ¥ o atwn b F v oW famee @ g o 0 m oam 2 W o St wifee wEeR T St e b

23 & ( eriew) e A e f B Sn w9 oy e o oo & aghed ® e § op e EWPEE W WRRT AT v (W e

*wra " Uy e i w feds ofe sl e e (-

APPLICANT S SIONATURE DR LEFT THUME TMPRESSION -
s FEE W A W e

AGREEMENT by HOSPITAL |y gm &m )

By affxing nergunder, sgnature ol our Authonsed Sqnaiary lor tecommmending this case/patient for fingncial sssistance hom Koshas Foundation, wa
(s Paraty afum & scoepd folowing

1) P1El we neitfer afe prasentty nor vl n ke avail of fnaocsel sssaance fram anafers NGO or uny offuer dource, 107 The L0ms Datanboase, @ we ary
reguasting 1o om (ram Kostvka Foungation, t the sstend el such assistance i granied by Koshika Foundaton, I 1he requesiod asustance |8 ml Fiantsd
by Koshika Foubdaban in part o i ull, than this Hoapilal severves it 8 ighl 1o rrake ug tha shoetfal fromy anather NGO or @ny ofhet source This
porfrrmiibgn eassmialty ates thal the Howabdl &0 nel svie shy dualicats sssistance fof e same pabartcesd Frosti iy aifer MGO of any Other spurce
7} The aswstants from Moshs Foundiisn & only inercia n ngtue The chisce of ihe reatmanifrocecure advmodicaidutied By ihi Houpal on i
pabent. i based on e arangemenl Dirlween e satent & e Hosetel, and i@ o na wary influenced by Moshike Foundation, Hence, the Hospital will
gsume sole & complet respongibiily of e ealmant & i1y outcome & salely of he palism. and Koshikn Founduion will have e Tohe O Teeponsibily
in M@ makkor

ot i, i W w @ et w) sl vt @ fie sre fy feefn o e fodl ww (pees ) B wen @ o w wiem e

1) oy ok sy o i o fefr ween fead e sl weee m Tl s i @ T dbeeee € 0 m A T W o el R
W famifin s Ten o s & S s oo e e e b ool e wees T g e fadfh e i T e am o s
funtt s %1 fef Wem w fed @ wEDE o mome St W e v e b o e A e wn owe b e e fplie e e el iy el
i ol wem = Bl s s ol Al

3 i wTEEE T 0 W ol e e el o o b oh W v go G ol e w fed ol TrmoTER W o o v
1hmhiﬁ"!ﬁmm"ww;3mﬂmﬂllFﬁﬁm&ﬂimw#mﬂﬁmﬁhﬂﬂrﬂﬁm

A e st @ i Pl g A @ o)

RECOMMENDED FOR ACCEPTENCE

i ® fo st
Date m R,,HIEHL” e Saot _ Mr. Lakshmipathi M

dlmiac &
\\2 A fon Eoan & e ey b 3 b B i 13Tt
\2 (A P& B o i (A undt of Shedodieg €y e Tt
oA Ty ¥ LA, Thimeilish RSN Tai Bk Area

FOR INTERNAL USE of KOSHIKA FOUNDATION ~ #rfrs 7wm ]

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
R T | T TR ]

vl JTANE

10.03.2022



