APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETIW ¥ SnEEe Wy { v Ewrme )
mxm"“' Nhnz?{mﬁ‘ﬂut]_ wm;?ﬂuh??
ERUT Ramoppa - N
mﬁ.%wlim; S\o chikvo, aopalapp = (

- FRESENT AESIDENCE ADDRESS #%n
r,'ljalg%ﬂrﬂhﬂ]]f. WIH'I' - ) ] i

Foonnatnicn S 3139
PERMANENT

powop -i‘x‘:- S-t'q:'l

el Mg Cla o E'—‘ o
663, Reamapro
CCCUPATION ; X iy I|
e Ceolle MARTIER [Frifi) | UNMARREED | i)
TOTAL ANMUAL INCOME -
. F {Anach Prool of incoms
WA Wit | A% oo - tmnmm}}
PAN No. TEIE W WM
[ARE YOU AM INCOME TAX ASSESSEE (Tick whichaver s applicabiel
h*mmﬂﬂtliﬁﬁ“ﬂﬂﬂhﬂﬂl f;:r
- FAMILY DETAILS 'witay fmre
) #ame of Famity Mambar (Tears) ‘Gender Relation with Agplicant
FT st % wed W 9w .=Ilf:|- e M?ﬂm
| S Trrogln ] T Y i
£ '..'_TMI'LEW ii'ﬁh-l' [ E“EH
HASIS for REQUESTING ASSISTAWCE (Tiok whichever s sppiicabie)
e o fid fed s
(A Card Copy) {Attnch Corilionts Copyl (Atincn Eopy) o e g
it T W i T T s ol v ‘I''l'I*-m'l':".lI.I]I
(T e i s [ T W e s wh (e o e ) .
= “PLEFOEE™ for REQUESTING ASSISTANCE:
e W e e e
S Ne. Wadlcal ReportsPrescriptions Afached
L weeyThe ® wh ol o o g e

iF — rodiiTiacs

T —= T EE —cojgmiacy ¥ Kol
sy 4 o’
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
V¥ e W W o e Tt e v W fren i
s HARE of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
-t W P W oW Lol

T Sogo]




DECLARATION by APPLICANT, siew g wew s,

l}:ﬂmumlﬂiﬂlﬂtﬁmFﬂmemuutllnd'myw.AnfM-MnlmHmwamm mssianon, I sy,
tepmclivn cardelatian.

21 | seiarrinly et Mol sssesianes, I recaived Fom Roshia Foondobon, will be dued afily Tor e "purposs”, @8 siaind i Bis Foom, for whech such nssistines
Wl rogurssod by mo
a]unmhgwl?mlhmnmnm&wmnmun.nﬂﬂmmmummhnwmmwmm,ﬂnm
Tor wiuch thin sssstarde i neguenled

i) & viwn wem o b e e fen o as fw wh we  pn oww wx w b oie e e 0w s o e § b 47w fen o W el
34 T g e il e wnee®, f o m ol B, s i oh when ol off of (e S o, of gy o w o h

3) # e e f Yo feu g i u i o f 36 oo W wie W e e e e e seel o 3 A e b a3 f ofien F ofm

WHMI | mpiTa @ W)

1) By affiairg my wgnalum of umb impresson oo the Fom, | (Applcant) baiaby agree & solhonza Koshia Foumdaticn and iU's Trusiees o

s sl sh'pul-updroproduce Ry noene, ackdroes, photo & Gotalis of the “purposs”, fod which such pasistanon B nguesiodigranind, Mmugh any

modinm. scleding bai nof imdied 10 serbal. prmid. nlectronic, Tor solicitmp donaticns for Kowfrika Foundafion snd'or disssmnaling informadion stoul d's
activilicw'schievemonts Jueh uss of My shnés & delnily can be made by Kashia Foundalion helee or afler my Peatmend of Tulimant of he "purposs”
ok wyhuch mEBISIANCE (b bating neguisind

29 1 thqppicand) eriner agme thal any suon oue of my neme, addnrss, phoio & deieis of ttw “purpowss”, for wheoh such assialance m equenisdigmniad,
wli vt nudohiaicatty sl ma for teceming ge cantiruing ihe aaid ossatanos  The docislen lae granting andior conhumg (he pasniance will iesl salaly
wilh i Trusises of Boshi Foundabion and thair gecision w this reged Wil s insl end scoepinbie o ma

1) s ven W el e  and ) e e, @ aptne ) arol mests ol yfe we o e “wifen wttm ol vt g * w e e odm am
wn. wid ol o ferrn o d i B ool Ssifnee” wm sk, e wers ol agtr A w5 wieifund s il & i Bl 8 s oy

W i el W fe afuspy b 6 vy W faw o peew o wd W we & wd u fe “wiime wrri i sifogr

31 8 (ormw) v owm W e of fw o e m w sle e w o o woond o i & mn v e v Wi v oy L
“wiy” e wwe =t v P affme sy eyt s

5 SIGNATURE OR LEFT THUME INFRESSION
w fam

AGREEMENT by HOSPITAL |wemms @0 w07}
By afllaing horbunder, sgniiuy of dur Authariid Signatary for fechimmernding this caseipationt k¢ inancial sssrslance om Koshis Foundation. we
{Hosisgaitar | hannatsy' fifirn A gonigl fnflowng
11 it e neslihas e presantly nof will i hutuee genil of lisancal assistancd om antther NGO o @ity pthar source, bir tha same petientcaie, 86 e e
Fequinsng Lo gat from Kosfika Foundagdn, to ihe avient that such assisience s granied by Koshika Foundation, 1 the requesied aisistance i not gramed
by Mushica Foundateon, i gt of i B, s the Hosptal resecses {1 oght 1o maiie wup the shortatl nm anctw>e NGO or any offyed sourca This
sorfumeicel esue oy uigim ihat the Hespiisl will nob ool ey duplicels mssstance Tor s sima pabienticiss fiom any offier NGO or By obhe: soonos
Z) Tha munistance irom Koshie Fourdalion B ealy Bnancial in neiure. Tha chaice ol he irmaimenlprocodurs sdvised/conducied by the Heapsal or (i
patlart o Ewsed an e srengrman betess te padienl & e Hospitsl, grd s i no ey inllianced by Koshiks Foundaiion, Hence, ine Hospial wil

HEuiine doln & complets reaparailily of thi eatmen & 8's cutcoms & saibety of tha patiend, and Koshika Foundation wil have no role or reaponsibility
in Bho malior,

vt e e W S Sl e i e 9 faiy senn dy Seeften o weld & Tes e (g Be owd o n wlen wm

11 e d wise des B oo o ffe o fodt e arel v g el amooie O T defesd o w fw F W i e “wifr e
W fepfim e ve ® s 4 wifes weom” gn e 0 e b oo S st oo e fede afeeeen i s o0 fen e d e
Tt o= v sl wfven w fl s W & s o e el ien s b oo g o e wn ow | e sy Sy B e SRt iy T
by wrasft son w Bl s e A oW e

= “wcfrm w0 o o oo == e win ab ) oh worees on O o s w R v TeTiER Wy o T e

® o v Faws b ol Swifew e m e awn w i s b i v 4 B 8 P o ok a w ) w Bedot o o g
W aiel b ifen” 3w v w Fest A - s

i

EECOMMENDED FOR ACCEPTENCE
wigh # fo s

Date of Surgery

S5 A B Mr. Lakshmipatil N

e

2=inl2=

23.05.2022



