NRA Q- 23 8]~ oo

K¥hika

~APPLICATION FORM FOR ASSISTANCE (Healthcare)
o WRTRE “m ! sl ) foundation
wescanonwe (|, [0123 [ (334 wsucaTionoaTe: || o1 23
NAME of APPLICANT - = AGE-YEARS Sri-wi | sex fifn
HATE % 9 /T)ngm Hnah :.pqL M
wﬂw“ | Sf)cﬂryn,_g_{f]q

3 PRESENT RESIDENCE ADDRESS e S

B R — . > |
Ej j ﬁ&mem-%ﬂm
A € A adsiie
L Ay-+0) 1@1@1& | UNMARRIED (onferafve)
TOTAL ANNUAL INCOME ' 3 . {Amach Proof of Income)
e i 37 Ry v/~ (Eaoned%) (s v A\
PAN No. T W SE =
"ARE YOU AN INCOME TAX ASBESSEE (Tick whichever In spplicable): Yo INo =
S S S w1 A ¢ (% W W I W A W A e i \_—
EAMILY DETAILS oftan fiamm
B No. Name of Family Member Age (Years) Gender Relation with Applicant
o qE oftam & o W W w (w) frn WTE W T Ty
- Chizaza Dol T = LYvAE 3
rl Sanmay 3£ 2 SeN
7 wVrrIm 2T (38 ﬂw_gnm_‘a:.m&_
H' HJ‘MI_’H.E a___ | 1%
GASIE Tor REQUESTING ASBISTANCE [Tick whichaver is applicabis)
e = Bt fefe smem
BPL Card
{Attach Card Copy) m‘#‘c«w Copy) imﬂm m
wifvdt tn % 0 W ™ sF wm v ™ v Wil w0 o
(vom T ¥ W W W w (s wx it wr uf W Wl (e w1 W v ufY e )
“PURPOSE" lor REQUESTING ASSISTANCE:
wrram &y el W el W aghe
1, Mo ‘Medical ReportsiPre Attached
o wE semeveiee & wit %1 nf s gl wer
BHE - Catarac+
LE- Catanact
e
*-'ﬁu_ﬂ%--ﬁ .3-»#:-4 L_g? Ticed P MMH
ASSIBTANCE DEING AVAILED for SAME -PURPOSE™ from OTHER SOURCES
ﬂa@iﬁﬂmmﬂmﬁﬂhmm
St No. NAME of OTHER SOURGE AMOUNT of AGSISTANCE BEING AVAILED
w1 " N T W T wt m s wh
[ - DL Zeoel




l}ﬂﬁmmiﬁrwmﬂﬁ#Hhﬂﬂiﬂm&imﬂmﬁmhtﬁmwmmnmiiﬂ
:nﬁmimuﬂu'ﬁnhﬂn',im-dl.mm#mdﬂihmm.inmﬂm“h
nﬂ't_a'hm{khml:;wrhlﬂfd'l.nm-m-mmm-nm“tﬂwiﬁultqﬁ

sctivitles/achlovements. Such use of my photo & detalls can be made by Koshikas Foundation hlhnmlﬂmmj'mmuﬂulﬁhwntdlhl‘mmr
for which assisience s being reguesied
2} | (Applicant) furthar agree that any such uss ﬂmrm.m.m&dMHmm'.hmmuﬁﬂm in requeslbdigranted,
will not sutsmatically entille me o umhnmmmhtﬂnmﬂudembnhwmqummmlnmu--mmwmrmmm;
wilh the Trisieres of Koshika Foundation. ard thelr decigion is ihis regard will be final and accepimbie to mo

1) o W e e w3 wt e e, 4 (v ﬂma\ﬁm(ﬁ'ﬂmmhwﬂwﬂ*dm“tthn
w1, Wi lhtrhmll!nhﬂni.n'ﬂl-"mw.n.mutmtqnm:‘nmthmimm
imm#mhhﬂm-Mﬂmi-ﬂthimth'ﬂmm'nﬂaﬁwh
nﬂ:m:nmimttﬁm.-.ﬁ#fhnqil:m'imiﬂiyn;mwmﬁmnmt

“wifyren” uoq v afdl w v sl ol wesss g

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -

T IR tre—

AGREEMENT by HOSPITAL (wwms gm w1}

mmm]mm“.ﬁnmﬂmhMMHMImmhkwﬂImmmmumn.n
rm & necapl

ummﬂnunnrmmmmhMtudwmmmm!nHWw other source, for the same palienticase, as we are
mumhgbpﬂhmhﬁhhm&im.hhﬂmmummhrﬂuwm oundation. I the requesied sssistance is not granted
hyﬂuﬂuaermmn.mpmuinM.mnmpﬁmrsmhmmuphwmm-nmﬂﬁ-wamm.‘rhi:
munnmmarmmmmﬂmmmmlmmmwmummmmmnum,Mmm
2]fhumllhmmKnﬂmFmﬂmnhmﬂmhm.hﬂu&dhmmmmmhrmmmunlne
pmﬂ_hhmdmmnmmmmmmmlhhuplumihmmmmhmw Hance, the Hospial wil
mmﬁmuwlﬂtrﬂhmmlhmlmmhpﬂmmmFmﬂnﬂhmmtunummw
in the matter.
nlm,nnﬂn.'lmiMﬂ'ﬂmM'iﬁhmnm#ﬂt,htn{mm:mﬂm:mﬂh
uwﬂn!mhq:h!r#-llntiﬂmmtmM1Mn$tnﬂwiﬂuﬂﬂtﬂﬁm‘mmﬁr
ﬂmnﬁmi*mm'nmhthm‘mwnmnmqwmhnium
Mnmmmumnmimﬁwmmhmhwwimwnttmmmmﬂmﬂhhﬂ
e woert stem w Pedll wrm mor it
zwmwim'ﬂdﬂmhﬁhmdllHmmmﬂdnlﬁﬂmwnﬁ#ﬂﬂ
ihnmtt“iﬁmm“mﬂﬂiﬁmﬁhmﬁm*ﬂimm#:ﬂﬂﬂ (o

i s wifme W Wi witoe w Pl v o A

Dr. TANUJ GADA recommeNDeD FOR ACCEPTENCE
1 M.B.BS..DNB  wiegt of forq sty
Date of Surgery OMC-T76:d [
18[e1(23 Eimufﬂl:lliguhm\!hmi T -
TR E TH Ty § T T R FeE A
FOR INTERNAL USE of KOSHIKA FOUNDATION  siafes 3w 1%
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

e TR |

Syl T e

1411272022




