R

G

18
1

o
P anclll

APPLICATION FORM FOR ASSISTANCE {Healthcare) Kos h{lq_a
wETa #Y S WS ( T T foundation
_ﬂ_—-
AFPLICATION Mo APFLICATION DATE j— Busihaflong i o e
pauk et H/ﬂi};i‘{.! 21247 s fireh
- : AnE-TEARS wr-wd | sER fife
wEE W W ¥
D¢ Yafe e &0 M
Fﬁ.mm
e Clh kalnd

O CLRATION
TP -
TOTAL ANHUAL INCOME 1! Proaf of income)
wféw = M.- { 3mq W e WA
PAN Ha, T{ =M WEA =
RE YOU AN INCOME TAX ASSESSEE TTich whichevar is applicabie) You (B0
wmmmwmiiimﬂmmﬂluwm- o
FAMELY DETALS wian fimmm
M, amily Mambay Agu [Tears) Gandas Aeintion with Applicarm
rflf:;n ”qﬁTndianr?ﬂmﬂ ntm i L )
o W, [l 2 E T8 A
RARIS for TANCE [Tics whichawer i kppibcstila)
sy % ferd Fasfn sam
(hdach Card Gop) Aon Corincase o) \kinch Cop) i e
¥
(e ) W e T [ W w W W A | TEm e
- for REQIUESTRNG ASSIETANCE:
s iy fed i fet o e
&t No. Wadics: Batachnd
wH T sepseier @ ) W i il o e
i & f
AN ot Al anT
I S— Y T
R D S (125 M Y 3 o 37
¥ r.r i
hmﬁlmmﬁuw'rummmm'ﬁ;
W TR W ¥ W e ae fet e w8 o o
8. Mo RAME of OTHER SOURCE AMOUNT of ASSIETANCE BEING AVAILED
R 3 v wit mf wwmm o
§




APPLICANT'S SIGMATURE O LEFT THUME IMPRESSION
T Y W s e

: e Hompites oo the
Mhhmdmh-uwmhumhmlmwmummmm Hm.mmn_ﬂumhﬂupu-i
Tuimwdh reatrnant & mn.muimummmMmewrunrnMrm
L 4 matis

vt sfege, e ﬁ-iﬁ-ﬂ-"ﬁ-mﬂ'&mmqm L R TR ST e

1) W P o e by o e Tt e T A e s e w6 v deht 4 ok, v it v
% Frwitvay wm o way f *wifom I g w6y e bR i e g e el kil B2 TR BT p—
el R L R S S ———— afw wyriin _lunﬁimwmlhmm-unmigm
el v w fed W= e W s

e

& i w fire *'ﬂm!‘pﬁn'nm”nﬂmwﬁhnﬁmiﬂim‘-#dﬂﬂiﬂwﬂm‘m

Date af Surgery wir. Lakshminathi &
i W iy .  Maraga: O traach
"mIHE,FPEE.Flﬂﬁ iHame, EERRES: aHmT o A ke
. m:m ! o e X
w}’im cmwﬁ.ﬁ # 1AM, Thyoyry IH..':'":F' ™ e e
TRMCrNor@i 2 .
- FOR INTERNAL USE of KOSHIKA FOUNDATION  sts 7w 1y
" BIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
e Y | = T

2 FAE

25-11-2023



