APPLICATION FORM FOR ASSISTANCE
HETOM B AT 9T

{Healthcare)
{ TRTRE R )

K:%hika

foundation

APPLICATENNs . pul 022\ ol e i o =S5
; AGE.TEARE q“i SEE TH® A

ST Muthunjayesvamsy b [™

FATHERABPOURET ML Sl o panchoiia shamtswarne

PRESENT RESIDENCE ADDRESS S SuIRTY
: ; argg ang

PERMANENT RESIDENCE ADCRESS . | S0 =M

Sy 15 O peop Pﬂl-l-rp
| 1107 PVinehanjageenmy
SEOURTICN Co oL MARRIEDSSTI| | UNMARRIED | stemin)
TOTAL ANNLAL WODME |Aftmst) Proad of income|
W S A 34 pod (5 w1 T W)
PAN No, Sumi e HEE )
ARL Y0U AN INCOME TAX ASSESSEE [Tich whichever in applicable) Yes N _—
LR LR LR R e R ] L
FAMILY DETAILE wiram fapars) _—
="""5x. Nw., Wama of Famity Membar Age (Taars) Gerdar numn-mnpulu-r""ﬁ
nn";n yiam % wesel W W W (W) fiom wATE %
FM,_____,,.—F':

RAEIS for REQUESTING ARSISTANLE (Tick shichever is applicabils|
s W Bl Pl

BPL Card EWS Cenificate Ratan C W
{Atznch Card Copy) {ARach Certificsts Copy) {Afach Copy) &
it ¥ P Mo e g o T T Trnen Roengsrr gt
T Y W W e s R (s af wm uf s owh | W W W wm W W W
“PURPOEE" for REQUESTING ASSISTANCE:
L wmE & fwa e fe o g
B¢ M Madical Reporis/Frescripllions Altachod
W sErermeisn 0 o o of ey el W
L Ui.t'tﬂ_mm'! RE - caianarl
okl = calanact
) .ﬁ'gmsﬂu = - CrC 2
-

ASSISTANCE BEING AVAILED for SAME -FURPGSE” from OTHER SOURCES
I W ¥ W = o fed s s @ e o W

3 W WAME of OTHER SOURCE AMOUNT of AESIS TANCE BEING AVARED
il 5P TR W IR ]
L% RS Jooa]-




DECLARATION by APPLICANT: i I = Ti:
ummﬁmﬂunmhuﬂmnrunﬂuunmmm.mwmﬂmwwlmm i vy,
21 scremmidy Confirm al avsistance, i received Irom Koahia Foundation, will be used only for the “purpose”, an staied in B Form, for which such ssssiance
il recLeRing by me,
MImbfm-ﬁlr'nﬂulmulﬂmnmmﬂmnpﬂwhum“ﬂmw:mwﬁdhm
fr whech Bhin mabealantn s Teguesied
01 & vy wrm Py w4 o vk W e 0wt ¥ s o v Y o w e v wen ey ww o 4 swvm v ot
21 g s e *wine s, d ot w o §, T Tl viv W i o el e sols, W e e o o &)

1) % e wow o Pam v iy v win o ol 8, o o ow e @ v frem ek w whnfedwmndss werl @ 3 of fom § sl 3 o ofives o ol

AGHREEMENT by APPLICANT | Wts i %)

1) By Mg my signathse of fumb mpresson on this Farm, | (Applicant) herety agree & sultorien Moshiks Fourdaton snd ii's Trestess i
baipUBSSRIpIA-IR EproduDE my NBMa, aSdress. pholo & deteils of ha “puirpoa”, for which such Elssience i requasiodigranted, through any
i, inciidmg bul nal limiisd i serbal, prind, lscironic, for soliciting donatons for Eashiks Fourdation antdior disssminating information about §u
prlivitlea/behlissmeni sq.-:h-.n-dmmld-mﬁnumwlnﬂhFMHHuﬂlmwwﬁﬁmﬂhwpuf
far which asislanca @ being requesed

21 | |Applicand) furthar sgree that sny such use of my name, address. photo & dutaiis of the "purpase”, for which such areslancs i Fequesieoigraniad,
mm-mlrmnhmumhmm.mmu grantag andier coninuing fha sssisiance will el slely
it [ha Tiunlens of Kok Foundation, ond thais deshaion in this regand will b finai and scoepisbée @ me.

V)T wr w el g w s o e e, & (s sl o o g won o “uifew sty o ol sded © o o e T ol o
o, Wt by fewrn v O v b, e e el on, wweew qet e @ wed ofelded s et o et fed o e

gt et o e s @ v e # e ¥ e w e d e e s w o afogs b

oy & (awbew) yn oW wrew f e b e, v v ol feee ot B wwen o woivd W wite § o e me W oTeE 9w o
*wifpm” Twy T e w Pesiy i sl et W

APPLICANT'S SIOMATURE R LEFT THUMB IMPRESSION |
amive W T W S W fom

S

AGREEMENT by HOSFTTAL [wemmm om %01)

By aflixing hessundor, signature of cur Authorised Signatoey for recommending this catsa/patinst for financial assisiance lrom Koshika Foundanon, we
{Haspital | hereby affem b socep folowing

1} thasl wii pilimr ari preseeily nor sl i futurs evall of fmancial assisiance froem ancthet NGO of any other souita, kor the sams palarLicoe, &S Wil @7
rmunlmmglrmmalquﬂ-mmmmnwhmlerhwmmumm
p,mmp—mm,nmrhmmu-wmnﬂnhhﬂhmhmmmmw-rnpndmmm.m-
confrmatinn edsentially uiaies thal the Hospital will not svall any uplicale sssstance fof the same pabent'cass from any other NGO or any other soucy
2;|'r|-||.n.iﬂ-mMMWhﬂwmm.mMﬂthmmnmwnh
pabient. 18 basad on the armrgemaent betwesn tha patent & the Hospitsl, and is in no way influsnced by Koshika Foundation. Hence. e Hospital will
nsEuEnn ok & corolale rsponalbiity of (ha reatment & i's cuicome & salety of the patient, and Koshika Foundasion will kave no ol of iesponiicy
i e

wt g, weed W) M0 el o < e werste” o s e iy e o e b fed ws (o) P e @ ws o sl st b

1) % P o wi oy 3 o onm f Sl W fes el Weon w ek ey vim 6 T et 4 o w oo ) T e e iR
& ferefin el T & waw d “wifes st oo o iy e R i st oo we T sfesoeen fy e few o § R e

ft == A me e W Pl = we @ e ot e o wpien e &) e 4 e wn e b e s ol o v et oy Rl
&y yousfi v om P aes e W 9w

1 “wifew s o o v swren whwm fefrn i o & 0w e o o ol e w el vt e W e R O e

o ot v fewn § oby s st g el wil v i v SR8 e g ol ol el ol il el Ol o v

ot vl ol “wifen” o wif wfow wm fadoh i i gl

B Sl
mmdm L u.,... ;.I II;‘;l..l'.h.'k.'-:--:lllh.ll-:-F‘:-m '-"t i HFII-' L Eys e

% ule .hirl.i:{r!h.ﬂu r-.-uun-hluﬁmllgfui:-lhf-' lﬂlﬂ;'-" : et -. Y
whill ol Shraddha Eye Lane | w!ﬁﬁ”“

|Hlﬂ(ﬂ?l- - (Mot O e gre New with Stamg) - “wh;“ of Authorised Signatory

PREW IR thmwmﬁ a

FOR INTERNAL USE of ROSHIKA FOUNDATION H!'ﬂhi:[
My ooyt SIGNATURE of TRUSTEE 2
I T | =il gE 2

i JAE

— -




