i &
E:._J__l‘l ’

APPLICATION FORM FOR ASSISTANCE (Healthcare) thlkﬂ

FFI"ITIT‘ ¥ e wiEy (T ) feundacic:
v 8ok 2304 APTLEATONONTE: 30 Tom T g
MAME of APPLICANT . AGE-YEARS W0-Wd | mEx fen
W % dy ﬂf{nd’u : N H
Nvpe e o h Didde qem do Q
fa

.Hn.qﬁa.tnném

rﬁimf mm%uﬂ %

PERMANENT RESIDEMCE ADDRESS 7T sTWalrs M 9
b

e 7 Py fjfﬂ! . 55 of)

I

mw Coolit ! UNMARFIED | v
TOTAL ANMUAL INCOME
wits wm J“:!.ntmf" WMW
PAN No. Tamf S S
Emummﬁmmmhmh
sakob bt A RUE SRR RS EER U wiﬁ'_}
_ FAMILY DETALS wftsm fiprmn
¢ Mo, Mame of Famidy Mpinemy ™ s R
®T HE mi%_:rw m::ﬁ fifm W ¥ W T
MY Hﬂﬂuﬁ A T -
Ehmmrmnumhm.'
e ¥ i ffe s
BPL Card - e
(Astash Cord: C tﬂnshﬂmnu“p m -EAH
wid W d ™ w= vl yam T T
(v W w e w weowh (vam Wl ww o we wl) e b T e —— ¥ e
PURPOSE" for RECUESTING ASSIETANCE
wwrm W el vt el W o
e le. Mudical Reparts Prascriptions A hed
Y Hwy s Eter 3 Wi W wf wiekey b e
Lz R BICTANTAY. v E “ﬂf ——
— 4 SO YTV &

41

-"..E i"':-ﬂ‘i?ﬁ?-u‘j i Eﬂt ;'J{;

ﬂ il&hlh:"_j,,? f"njr :
T 7

ASSISTANCE BEING AWMILED for SAME “PURPOSE from GTHER SOURCES
¥ arivn ® iy e = www el == w8 fn o W

MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMG AVAILED
Co R ] ot s




DECLARATION by APPLICANT. sées o0 Wy T
1:mmﬁmmumumﬁmnmummﬁwm.wmmﬂ ronaier oy Asplication & ongong essistance, if any,

11 nplgrry confirm el 3sEstancy, § mokvid from Rownic Foumdation, will be jisag ohiy for e “pupone’. @ sinind i this Fom, lor which such assmianos
wn neguesiad by ma
:||mman|mmamumW|,wﬁmnmmnmmmmmmmm.ﬂnm
i which i nasskence @ regusshed

1) # sy o P g wmen @ fek i fawn o sl W s T o it b s fe v Ee e u | ot seee fe o W we
1) € pu W e e “wive T, # A w0 ) e Teie el vh W @ # St S i, v wen f ue o b
33 4 o wew o B fam smon by v w4 v o s = e frem e wen sy fviensda wrtt @ 3 o S oy v o e d A

AGREENENT by APPLICANT | wams g =)

l!nﬂymmgwmwManmm.lwmmtmmmenmﬂmn
s pubilishiput-up/repiduce my fame, address. phobn & detaks of e "purpoee”, far which mch assistanon i requessedigranted, thicugh sny
mediiem, mcluding pul not limiled Io veibal, print, slectronic. for salicfing donatons for Meshia Foundation andigr dissaminating information atoul i

artivtsenf achirvements ElmrruunlwmlmmmmmﬂnwmwuhnmeMmMﬁmw
far which assisiance & being requesied.

21 | {Applicanl) furthar sgrow that any guch yee of rry rame, address, pholo & datalis of the *purpoas”, far which such assistancs 4 reguasbadigranied,
will it mutomaticay endlle me Tor recgiving of conlinuing the said aniglance. The decision fer granting andios continiang the sxsistancy will rest solafy
with Bhe Tristees of Koshics Fourdation. and thes decision i this regard will be fing! #rd accepiable io me.

1) T8 Ty v pewer w sl wh wn eewen, @ (ombow) sl o Wt gfle e { o “witferws et oby et =il * oy e { T s
o wsd ol e own d e b, S8 el vy e, U, e T e o gl it s yeefiaed o fiel fend o v e

& ety wrd o fiy wfoqn & 0 v w feen W g W wown & W % foey “xifiver wer S w = i b

2 & (i) yo wm 0 wem o v iy s, W W o firwrm o i o o gt o widn s wwew W e A v T o

* wifw” v 7o el W e s a e e -

APPLICANTS SIGHATURE OR LEFT THUME MPRESSRN |
spiew W Tome W S W R

AGREEMENT by HOSPITAL (ysaam B0 %)
aymmm.wmmmmmmhmhwmmﬁudﬁhhm“
{Hompital) hersny &ffirm & sooapd foliwing,
1pm|1wn-n--rup-umurrmrwm||1mm.uﬂﬂhmmmmmuwﬂm.hhmm.num
mup1umnﬂm.lme.mhmmwm”miMwmrmnum“ﬁW¢mm
by Koshika Foundation, in par or in full then the Hospial reserves ' right (o make up the shorttsl from anather KGO or any oifer soares Thes
uﬁmmwmmmﬂmmﬂmmwmmhmuhhmmmmeWwwmm
:i]Trun_n:-I'rmmﬁanndmmhmrrwhmhm.MEﬂ-dhmnuWWHWMHu
Mibﬂdmhmﬂnﬂﬂ““hpﬂilhﬁmﬂﬂﬂinmmwwmm Hmnew, the Hospital wil
ﬂmmlmmﬂiﬂwﬂhmﬂhtlumHHIMHhmﬂwrm“mmﬁﬂm
i (e e

o adfiegn, el &1 s At W S wifien TR W T e #q w8 wnd b, Fod v (v o ww @ e e o

1) W By whe abr o wivm o fifirs owmen st By st gom w et s i # e Wit W w A 1, S opod wiiew o
4 ferwfnfesi T @ sy  “wifer wrywe” e v dy fe b ol i st oo v fefn s fy v few o b s
St v o vt e S s v @ e o W afesn g e 6 T e § e v e | e s e oo v il oy fed
fr vt wep w Tal o R W ow e

5w wrte® o o i s e el vl T w0 v o @ e w At of eyl g oh o ve—"

% e w fown & o s bt g S we e w v Wy el v 4 60 o v e o st wd o Wl Fesod o e v
) w aby Swifew® W W e @ Bl e

-

ﬂ s !
RECOMMENDED FOR ACCEPTEMCE 777
gt % fe sty .[E,,:%éﬁ
Diata of Surgery Dr. { D A Lakshmipd

R R orennavar gt Otrssaeh
MBBES MS,FPRS,FICD HMEFHJE o Cain

'+ ik X [Nama, of Authorisad Sigretory

11\5“‘ Emﬂim-h“tﬂﬂ' (il S 'Hnﬂmnhmw
20 WG Yo Fea g T e R e s
FOR INTERMAL USE of KOSHIKA FOUNDATION  #sits: Tvm 1]
SIGNATURE of TRUSTEE 1 SIGRATURE of TRUSTEE 2
i e | i Yo

Y JAT

25-11-2023



