APPLICATION FORM FOR ASSISTANCE

[Healthcare) w .
HETTM g STy wreEy { wTE EE KOE_H_E[!‘:E%'&
;qummuq E:!'Il'l'l.jI i&a:f- mmm“:}:”tl]u iefiing ok ol ity
LECAMNT AQEYEARS 5T9-"1 | @ fom
s h’-ﬂjhcﬁﬂ.mw\}kn.i “—.q"z e
::u.lqnq nwulimi- =2lo -T','H_ﬂ"\"lw_liﬂ_j'\. (=N

(B0, TF vaan

PREBENT E ADODRESS w9y s
11y CImis Eg;n hodia

. ﬁkémk%—m&f&%gﬁmm

Darp Fup
Sait ag alouw A

657 kf-;hnunmmlb
TN q_,l_nmeLa-j,_ul MARRIED [Seein) | UnmaRSIED (sfmi|

TOTAL AMHUAL IWCOME {httach Proof of eonss)

wH wifiw — { T W W )

M No, AT T W

YRE YU AN COWE TAR ASSESSEE (Tick whichuver is applicaiin)
BN MWW T € (W W W I w o W e m

Yeu [ Mo
oo

FAMILY DETALS wiftam famm
5i. No Mam# af Family Membar Agw (Yeary) Gender Relation with Applicam
®E TEm Tfaw, i vl w o=y T () o siTE & W wuy
< Sumnio B3 il VST £3
BASES for REQUESTING ASBIETANCE [Tica whichevar is applicabin|
e % firt Pt s
BPL Care EWE Cerificate Card
tAklach Card i [Attnch Certifcats Copy) thr:cnpﬂ._..-“" W
it = S wew wm w v T TR oy o o
S’ [T VY WS WO W S W (e ot o uf v (== % e o e wh

“PURPOSE™ for REQUESTIMG ASSISTANCE:

wEs ¥ i m frh W g
SF. Me. Madical Reports/Prescriplions Attached
&Y WA s e W owl w o s g we
A oo noe.C MAE- cColgnail
L= — CAsOnOLd
e
= e —
" R\u\}ll: oE - Cogranect 4 peibl |
ASSISTANCE BEING AVAILED lor SAME “PURPOSE" from OTHER SOURCES
v I 8 ) e 3w el s o o B v 67
&r Wo NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
W WE L L it wf T
= Do @nﬁrf_




DECLARATION by AFPLICANT. sy g o w3-
ijm et il :h_“lrﬂl Form are Trus 10 tha bast of rry knowiscge. Any false atetement will rendor my Application & angeing assistance. if any,

2) | sclemnly confem tiat assistance, i mcenwd fram Kostika Foungenon. wil Do used enfy lor T “purpose”, @ statimd in itus Farm, for which such sssistance
il reguesied by e
A} | etrmtry candirm that | have not & will nat in fulure. aved of retnbursement, in par or in ful from any Difer SOUTCE/RTEIDYONNILANGS company, of e

ntinmthnmﬂmﬂmmwmﬂiqwmnm‘rﬂ-rru:lfmmq-mmnutﬂﬂﬂ“mﬂimh
1) g % Ty i s wst, 0w W o b T ven wh o o R @ e fem e @ wowe d ve e b
11ﬂ1|'|¢m11'u1‘nml11nmmﬂtnmﬂmqmﬁwﬁmnnﬁmmMﬂtihiﬁiﬁl‘Hiﬂn
AGREEMENT by APPLICANT | spirs g0 W)

usaipubiimhiput-upireproduce my nama. address, photc & details of 1ha “plirporsa’, for which such asslance |s reguekiacpranted, (hrough amy

fot which assisimnon is baing regmesed

211 [Applemnt) further agres thit any such use of my hame ddun.pmlnlumﬂh‘wm'.wwmmmuw
wil ol aulpmalically stk me for recokeng o cordiniing the sasl asvatance The swcssar far graviing sndior continding o asserence will rest solely
Wil e Trustees of Koshiks Feundntion, and thair gecmon i (hin rgard wil be fins snd scceptabie to me

|1 P T s e el o w e, @ (ambew) st s o e e f  “witee st s e el * wh sl wm o P,
wn wiad o w fenrn pn vy A e §, w9 e SmE, on, W g Ttee o it e st wdued o fied felt o wn wen

o ety wrt P gy 1 S vny T Oy W WOt W W § W W BT wEe 8 S =g h

37 i v o o v o i Sm o, ot skt fawn o i T & Tyree o wivie @ g v wee w neoy w0 v e e T
“wifin™ T e S W T e e e wn

APPLICANT S SHGEHATURE O LEFT THUME IMPRESSION |
s ¥ yEel v & W e
[, =

rh i v %

AGREEMENT by HOSPITAL (wewms g W)
By 4Miniing hetmundor, sgrature of oul Authonised Signuiony far recommendifg The case et e financs! eeEstance fom Koshika Fourdaton, we
[Homgiltali ety afhim 8 accepl lolawing
1) ht we nmtha hipmw'm;-m!mhanﬂHMMlqmuﬂuBWlWHGDﬂﬁﬂhﬂm-hlmmhﬂﬂﬁmﬂ.ﬂﬂﬂ
requesting io gel from Koshika Fourdation, %o ihe oxlent thal such asseiance is granied by Koshia Foundation, I the reguesied sesistance 5 nol granied
w'n:mr-.lmedlhun.mpmurinrull.ﬂ-mﬂ-mw-mﬂ'uanmmwhwwlmammﬂulwn&mm.fﬁl
m-rﬂ.-mummlgml.utnuihwuHMMmpMnmmwnmnmquﬂrﬂﬁumwﬂ-m
Irmmmmaﬂmmnmhmmm“:nnumﬂnu.mmmrmmwnmﬂimn
pahnl.hh-mdnnmmwumhmﬁlwml.mlmmmmwmmw.m.mwﬂ

asaisne sale- & compinte maponaibiiy of e trestment & it cutcome & salely of the pabiend, and Koukiks Foundation wit have ey il o hes ooy
in (e it

yt sy, woglt W o & sk W " sTe @ By o iy e o b § S (prmm) Ere e @ wm w e Wi b
n-th‘lhn*tﬂ#ﬂih&lm-i:e!ﬂrlrl'rﬁmthﬂﬂtﬁﬂmmilﬂuﬁﬂl.ﬂhiﬂ‘“mh'
1mm1mi'm:mhq"w#ﬂqhh1ﬁ'ﬂMwm*mmmmqﬂ!ﬂh-iim
T ————— kT L LR LR LR LR R R h R R
b et s w Tt s A W w A
:.*lﬂm*-mhn"imimwmqﬂu&hﬁmnmmﬁimmmmmnmﬂnm

& s ey b “ifont ozt o et g w0 e ) et v 4 ol pe g sl s e o el & o e
o il oy e W il gl m faiof e o @ W o

RECOMMENDED FOR ACCEPTENCE SO 2 4 T
|, wph % fe s
Date of Surgery
st ¥ wim pr. orennavar Ar. Lakshmipathi b
MBBS,MS,FPRS FICO L HRMPEORT AR
A3 Conetidwnt . FRagors Fefeoit e
I:!q-h‘l-lr WA s { ;
FOR INTERNAL USE of KOSHIA FOUNDATION =1, 7sam 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il T | 5 T

ol JeAE

/|

15-08-2023



