k¥hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
wETaE ¥ sSTaeE WrE ( ey Ewroe) T P YR
APPLICATION Mu. APPLI  Sitiing bioth ol
MAME of APPLICANT - ADE-YEARS 37-W% | gEx fin
T LOMQAA A~ L4y =
w0 Deddoted
PRESENT REBIDENCE ADDRESS s
A Dl T e B
: = I £
PERMANENT RESIDENCE ADDRESS | =1 svwdm om
Pre-op PV -0p
R e — 3.3 = SO vt
m;m" HDkar paaldc e Hm:mim]
TOTAL ANNUAL MNCOME - -
= Wity s 23000 L T )
PRM No. Tl T e
mmaaiﬂ:ummfm-ﬁh--m Yo | Mo
T @ w oW um f (W R T W e e e L
——— FAMILY DETALS _ran e
&r- No, Narme of Fanily Mamber Age (Yaars] Gendar Felatian witt Applicant
T e W % e W 7w () sl SHeE W W
| |
L | -
| "{‘
_r"'-.—. =
o (Tich whichuver s applicabis
sy % fi faefhe amam — !
BPL Card L
(Attach Card Copy) (At Corifcat Copy) (Anach Coge) Arey Otver
mira e W 9w ey ey o] T W Y.
(7 T W oo o s W o e | v e = wif e
\ "PURPOSE" for REGUESTING ASSISTANCE:
r wEram € Nl e fed W g
Sr. Ko Madics| Heports Prascripbinne Altached
A T spemryEies & wi o of s i wem
= W‘*"%ihﬂfﬂ't-‘k e (o Ty, o
(- (o SoeaT
= SonAles L — (o drad & et Ol
ASSISTANCE BEING AWAILED for BAME “PURPOSE" from OTHER SOURCES
wmtqﬁnmhﬂnﬂ#hnm
5. N muun-rﬂlm mﬂmmmﬁm
W HE e R e of wwam
AT A SN - WYY —




DECLARATION by APPLICANT: SPiTs g sy o

1}|lmémm tharl @il dievlails in his Form & True io he besl of my knpwsedge. Any faise slaimmaeni wil render my Application & ongoing assistance, i any,
il for rajaction/canceliation.

) | solamniy confirn (het assisiance, If receined from Koshits Foundation, will e usad only for e “purposs”. 8s stated in tie Form, for which such sssistance

wid reguasied by me,

3) 1 heraty confirm that | have not & wil not in future, sved of rembursement, in part or in Rl from any ofher scurcaemployeninsurance company. of e Emoont]
for which this sasistance s requeshed

1) A s weom o P yE W @ frd o d fieer 0 el 8 s e e b o whi faen o e e o & ol wym s Wt w vl |

+) g % s o Cwve w6 o vl f, e e v wiv w1 o fed fem by, W W owe f W oo b

1) 4 yfe wm B fom o i o wein W &, e ofe ow afew @ e fee fed s e vk § = @ fen & ey o o F o
AGREEMENT by APPLICANT | spiow ol %17 )

1JHMHmeWMWWMFm.IW:WW&MMWHT:TNMW

mwm'pﬁ-unummym_mu.mldmhdﬂu'w'.hrmﬂtm#nrﬂumm.wmf

uu:—um,mﬂwummuum.mmmmﬂmmmﬁmmmmmmn

actiines pchigvements, Such use of my photo & details can be made by Koshila Foundabion belore or afier my freatmaent o fuliment of the "purpose”

fowr which asEstancs 8 baing requesiad

ﬂ|:Apphumpmmungrummmmdmym_m.miﬁmﬁhwzhmmmhwmm.

will il guinmatically enitic ummmmmmmlmm.mmwmmmrquﬂmwﬁ

with ha Trustees of Koshika Foundalion, and Bheir deciaion is this regard will bs fnal and sccaptable 9 me

1) TR T e pe s N e e, # (e sl el o e e o Cwifew waiten o o s " w1 s { v

. W ol fewrn pm v A st B, it e el o, wene gt axtre o e i siv e o fied Tl o g e

i wrd ¥ v e &) S ey W fwe St pre o T w e e o " wifew wie T w e sfie

1) # (srbew) 78w o w o fe g o, m, v sl feen o e e ¥ el o wile o e W W P R v S

“wifm" vy e nfel e fde o sl e v

APPLICANT'S SIGMATURE DR LEFT THUMS IMPRESSION |
w fire

AGREEMENT by HOSPITAL (Temmm p0 %17)

requesting ko pal from Koshics Foundation, to he sxent that such assstance (s granted by Koshis Frundation, I ike requestad assisiance & nol pranisd
:rgmu.rn:nFum:llhn.'np-nnrhFul.hﬂm-wmlrmﬂﬂhmuhmmmmwnrwmﬁh

ir ke rnalar
mm.m-hhﬂmﬂﬁd-uﬁm-m-immnmaﬁﬂl.hnrmmﬂmﬂn-ﬂmwﬂh

1) uE P ok e e o e fivl e it Ay weh v o feedt sen v # T st o o w ot 4 W T owed “wifem W
o fawfmdery T % wan 4 “wife T o e iy T oo S werdm” gm g fef wfwswes iy v W fee w b s
Fesit sy sl e v e v e @ O W s e e b e § v ww e s i s e iy el -
iy wrwft Wen w fed = AR A o T

1w TR § o of mren v i oy w1 # o0 5 yemm g 4 o we w Tl Teeusew = e W v

% dvy w T owe Wt pn Tl v s e v ) el s 4 o8 % yom o o WA WA = Wl ol oh o we—
W W sl et o) Wi o w Pl e wh

RECOMMENDED FOR ACCEPTENCE / ‘
| wif % fag wegl
Date of Surgery : 10 ¢ Lakshmigathi N
sty ¥ W Dr.L ﬁorennavar e ch_
A MBBS,MS,FPRS,FICO Designation & Stamp of Authgrised Signatory
G\ ~oriormeol 5 R0gr Ko B SHR fue  onbatllof »
i §ooaM, TR TN e A
FOR INTERNAL USE of KOSHIKA FOUNDATION  3=2fi% 79 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | =l TE

7 T e

= i

11-04-2024



