!’Cﬂ‘ﬂ!‘tik&

APPLICATION FORM FOR ASSISTANCE (Healthcore)
HETam wy WrEq { vaTRR AT )
AFPLICATION - ’ AFPLIC K 1
T | f?;'ﬂhi“?fn‘lh?ﬁ b o I“H"I“'
MAME of APPLICANT r AGE.YEARS AT9-wd | sgx fain
W W [ ﬂin S-{‘ _f""-

mllumﬁjﬂmg f F Qo Al

1

PRESENTHESIQENCE ABDRESS _wiwr

|

|

TS Al ahoye I?”"’P F fJ::_P
—— ﬂ-ml;r uﬁﬂm:m{m
TOTAL AHNLUAL INCTME | Proof of
W i _'.’-”{anuf" Lo e )
PAN No. v a0 S
RE YOU AN INCOME TAX ASSESSEE (Tick whichever s spplicabla fan -
ﬂmamwﬁimﬁnnmhﬁ;ﬁml ' ﬂ"%_
FAMLY DETAILE witmer fiyrm
fr. Ma, Mirns of Famity Mamber ] Carucher Felatlon with Appiicam
¥ _He wogt % woel W ‘?ﬂ:ﬂ Lo R § A Ty
. o MY |
) lmbE ]

=

ﬁhmm'ﬁmmnw]
wEmm € fer fsfr s

EW3S Certificate

BPL Card
{ktiach © i
T T Y W

(= W w5l sEe owh

[Attch Certificals Copy)
ol SR LR R
i W) W w se el

=)

(o ot w5 wEe

e

b § “PURPOSE" for REQUESTING ASSISTANCE
v Wy foed o firl W e
™ Medical Repona Prescriptions Aflached
w9 wem m#ﬂﬂdﬁm!_i_m
=% e, 8 i Il
o -'”-'ﬂ?ﬂﬂ.&rﬁ w
= _f!‘ ‘:ﬂ.:iﬁ‘lTEEi
ASSISTANCE BEING AVAILED for SAME “PURFOSE" from OTHER SOURCES
W aptrn o iy ¥ s e el == w6 e e w7
B Mo MAME of OTHER SOURCE AMOUNT of ASBISTANCE DERG AVADL ED
" e 5FY TR W WY il
e §
35 i Ty 2non [~




DECLARATION by APPLICANT sy o0 9w 70

ummmﬂmhm Form are Trss o IR best of my inowisdge. Any faiss siaterment will render my Application & orgoing sssistance, il any.
reyection/cancelation '
?}Imwmlﬂm' # iweaived from Koshio Foundason, will e used only for e *puross”, as siated in this Fom, for which such assisiancy
wan by ey

) | ety coniem it | v rot & will oot in Ao, gy of fembarsensant o pat o in hull, e @y oiher sourosempicyeirsurance campany, of the smound
fgr which [hos, sestano i requsied

1) & v wem o e g e § fod ol wd fiewr el W e WS T st ) it = T e s e we b o o s B ot w et
3} % pm o wey oy Wi wetee”, & W o |, T T il vt o i o ek T wE, W e # o ma &

11 4 g won f s faw wom iy o wt oo 8, TR e o i w wew frem fealt e shofpieadm sk A W B s 3 o wies ol
AGREEMENT by APPLICANT | wies g it )

for whuch @esistance @ Geing requinind,

23 | iAppiicard) furthar sgroe sl any puch use of my name, adderes, phato & details of the “purpose”, for which such asalance 5 reueabetigranied,
will nel gutamaticaity entitle me for reopiving of tontinuing the sait ssaislance. The decision fer granting andion soniinidng 1he sssisiance will reat solely
with the Trusises of Koshia Fourdation, and their decision is this regard will be finsl and scoeplatie to me.

i} 78 59 90 oot et @ ainil ot w een, sl el worsf ) fie wow ff 3 " Wi W sl Tt gefed e g e o s e,
o, WA sl o fanrs w0 o o s R, 0 el g Sl o, weam g wtten § W eidfefed s Tonfeed ® fi Tl o T e

# e wrk # Py i St v W e G e o W W e § W o fivg “wifivsr wrvdsn” w wd o
.11ﬂmi:mnnﬂmtﬂﬂm,-_##mitmiqhiiﬁi 9 TR WEIOA W e T e e e o

~wiffym® wun, ok s 0 feds ol it e -

APPLICANT'S SIONATURE OR LEFT THUME IMPRESSION
m W = o

AGREEMENT by HOSPITAL [¥9mm g1 %)

ﬁ,m:mm.mmwﬂnmmmmmmmﬂmmﬂmmw:wwmmmwﬂ

{Hospital) heveby affinn & sccept Tokowing:

1|mnmnmmuﬂ,w-ﬂmhwmnﬂﬂﬂummmmmw piher pooicn, Ioe the same pabontcass, an we #7E
rnq:lIrmn.ulmmeum.mmmNMLmhnmmwmmgm.lhmmmnmm

hrKuﬂithm.m:ﬂ‘lNhM,hlnﬂ'liMﬂﬂumﬂ'lmﬂwmwhwmmmﬂﬁﬂﬂmmﬂ.m

mnﬂnmMwﬂwﬂmnﬂwmmhhmmmmmmnmmm

:}mmmmmwhmwnm.numﬂnmwmmmmmmmwmw

MIMthMHpﬂAIHWHihNWMHWW Hiron, the Hoapanl will

|nu'rl|uhlwmhiwwﬂmwunmlmdmmmmmﬂMmeWﬂr

irs the mamar

#M,_ﬂﬂﬁdﬂﬂﬂ'mm'-ﬁh“qmi wht |, T v (v P v o w elen wn |

o) W P 3wl o v o & el e Tl e st st w s = wim i e e F W m A o E e e el S T

1mﬂimi‘MM"mw“ﬁllﬂ'm-ﬁH'ﬂ“H afmemen o] = W fem owm | oW

mnhnhh-m“m#mﬂ#mmﬁmhwf-imw-ih e it Tor e R iy el

by et s w el s Wy @ W A

1 ~wifme wmtm= 9 ot weem e fafen i ot & h w veem g @ of e el TveUTeS W T e

® s ey b o s wbiT gy el R wt Wil wow = &) pavek W o & o pve yoe sk ot wd o il Frdefl ol

= v abe “wifew W e W ey s F el

i 3
o !
wﬁm btz
Diste of Surgery ar . ) thi e
1 Dﬂfﬂnnﬂ.-“ ir, Lakshmipa
- m'unas MS, FPRS,FICO Ay OV
N { efractive (Nama, Designation & Stamp of Authadied Signatory
B th}m} e o0 el of Hospih T
":'\ T foapm T “‘m“’muﬂlﬁﬂ
FOR INTERNAL USE of KDSHIKA FOUNDATION  =3fts 77 1]
BIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 1
= T | ey 1

al JAT

25-11-2023



