APPLICATION FORM FOR ASSISTANCE (Healthcare) K?I’ltka I
HETHA ¥ STEES Wey { P ) e
e W) v BT s e m'—*?’ﬁ-"!{:-a
mum AGE-YEARS STy-WN | s fiin
Lm\ﬂhﬁhmn TV £ A8 £
Wq‘ I} E} W O
T Ly n%m ) P
et Rae 7 ala n_WF' [1age w:
& i 'l i
[ J. . K :H';i' I.-.I!I- 1“_?_‘” ?'ﬁ-
=y Par B u atia s WS .}-F'wrhf'll."u Cay
a
ﬁ'«:‘m; —ﬁ--'rWP ﬂrw.u.":(u dﬁnm:m{m
TOTAL ANNUAL INCOME - tAmuch Proof of ingome|
A wits 5. — [ 5T w7 s weE)
RN Ho. m"-‘h e
ummmm:mmm I appiicatie): Tau | Ba
o am owt o f (3w T e W o e LK

FAMILY DETAILS wiram favmrs

Bt Mo, Mame of F Wairskar Aga (Mears) Gender Rulation with
FY W o % e W owm W (mi) fisfry nhiw:#m
o Mk  sppaicanlel
. g % ford fiedn et e
B Curtilon
it G o A e s vl g Trewm wd Py o
(7= wt e oy e Wt (7w W e W wh (T T W v W
= PURPOSE™ for REQUESTING ASSISTANCE:
wn B el v sl W ovgee
. N Altacheq
wa wemeEie o Wl W v shniey g wee
i A
Y oo EBE  TataarsT
—L} fnln.&.im
- LE % TV
"Il —
LY _‘-'“%[J._""Iﬁ.inl.." il . 3 r.',.'ln"'l.r‘l ;'t.-} J-}r_TﬂL
e 1 ol
o A
S
ASSISTANCE BEING AVAILED for SAME “PURPOBE" from OTHER BOURCES
T T ¥ oy w5 wrwe et sy v W e v )
S Mo, MAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T Ham e iy W ot T wem




DECLARATION by APPLICANT wew D7 W99 ¥
t]mﬁﬁﬂﬂhﬁ%hmuhmﬂww Asry Taiun siatamsant will rehdar my Application & ongoeng asssiancg. I ary,
rejecion/cancedaion.

nlmmmmlmmmw.ﬂhnﬂmﬁhhw.-_dmi-hm.h-ﬂmm-hﬁ
was mjuesied [y ma.

1) | by canfirm it | have nol B will not in hulism, vl of reimbursement, i san o in Rl fom any otter SuFtReTDIoyerinSUENCS company, of T B
e wiich thin Rasistance is requesiid

1) % vy wrm i vw w4 Pt ok famrn 48wt W o ws v w b ok | S o e wee v | f o e e o W e
1) % pu % e v Swime s, € W o, T T v i o & et fow win, W v e v

1) 4 e w9 fow v by = i oW o §, 98 ofe e effos W v e el o win Pt weed 0 v o fiem e v o o o
“RGREEMENT by APPUICANT [werw w0 o)
lr!rMmmuwmwmmmIWM“IMMFMHEHMN
me.“.ﬂlﬂhﬂhw.hmmmhwh-hd.w“
m.mwmmhw.mmmmmummmmmmn
wmwﬂwﬂmlﬁﬂmhmhﬂmFMMW#mmwwﬂh'w
fow wituch aRBisEnGe b5 boing requauled.
wmmwmummwﬂmm.mmimﬂnw.wmmmuw
mmmmmhmnMHuﬂm-muﬂnhm:ﬂwmumﬂmﬂh
with the Trusises of Koshika Foundation, and fheir decision i this regard wil be final and scoepiatie to ma.

[} T TR w e o e e, 3 (miee) ol we o v wom o “witfw web oy v il " ol adfingy e e %0,
wu. Wi ady o Pewrm g oy & s 4, v Cwifewn wey wel, o, wwem e weir @ kived oy ponined o ot il of W e

& wafty wrd o foy adgn & yuy w fw 4w F W W e wri ¥ o i e v s afeg b

1) & (apivw) W inthﬂmn-.ﬁtm-ihmimdiﬁiimm-mﬂmnmi

* wif® e ves safyed W fadn s aby weeh v

APPLICANT'S SIGNATURE Oft LEFT THUMS IMPRESSION :
Wiy W TEw W A

AGREEMENT by HOSPTTAL (veme DY W)

Sy affing hersurder, uwmwhmuwhmmmmmn
[Hosaltal) haraby afirm 4 scospt following.

1} it wa neither @re presently nar will In future aval of financisl sssistence rom another NGO o plher powrse, for the same palisnlicase. &Y we &
mnwmmFm.mwmwmmuwnm ion. If ke reussbed asslstancs is rot granisd
b',-ﬂndih!r-‘wrm.lr-g-rltmnmhwWhmhnﬁmhmmmﬂﬂuumeﬂm
mnm-n.tmmﬂrmm“wamnﬂwuﬂﬂMhhmMMﬂMMwﬂﬂm.
::Mdmmmmuwmhmmmﬂhmmwthh
mhMmmmmhmﬂlhm-ﬂhhm infusroed by Koshiks Foundation. Henoa, fhe Hoaphal will
-mmlmmﬂwﬂhmﬂlﬂmﬂuﬂmﬂn:ﬂtHMMﬂMMﬂwm
I i rraiber.
ﬁﬂ.ﬁiti-ﬂﬂi'ﬂmﬂn‘iﬂl“nmtﬂtﬂntmhmiﬂlhnﬂi
|:|I'lni-i=n#.-|iqhnilh“ﬂhmﬂim!hln*inﬂ-ﬂi#-iﬂtﬂhﬂ'ﬂ-whn‘
imﬂwiﬂimm'nmﬁhtﬂ‘-ﬁnwﬁn’n-ﬂmllﬂl‘_-fi_
hl—irﬂ-li--hﬂ'rnmi“#-ﬂﬂl_hupim#-lh-—-ﬁwnﬂ-—lnﬂ._.1
v wrmrd vy w P e o o vl
1*Mm'iﬂﬂnhh!{lﬂhﬁlmmniiniﬁﬂmﬁIﬂﬂﬂm .
ihnhl#'Mmﬂm'nﬂmiﬂwﬁhiﬁmiﬂimﬂ*-ﬂﬂﬂiﬂﬂﬂﬂﬁw—

o Wit b Suow W W e w Tt ot F

RECOMMENDED FOR ACCEFTENCE ]
i ® foey s d b

Date of Surgery :‘;ﬂw
st i i . vl Mr. Lakshmipathi N
08 Dr. Laxmi Dorennavar mW“
ﬂ‘\w (N of D, 5 g, . o PR Auni o
Con o T e N ST R ractive #1
FoRTERAL SSE A OSXA FOUNDATON _ s
SIGMATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= P | = v 2

C':-a‘w?r? /j'_f,o’l/'&? =

01.12.2022



