APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
mhm oS ( ; ) foundation
APPLICATION Ma. APPLICATICN DATE .
ST T c W15 % VTS T VS W ey 1N s BTN
RAME of APFLICANT AGE-TEARS 577- fram
miTE w Shlﬂﬂ FPasa un‘-ﬂlﬁ ‘?ﬂ' H i :
FATHERSAPOUSE S MAME [J P ; '
femwge w1 T MNaniappa ‘
FRESENT RESIDENCE ADDRESS wamms semeny =
rhfﬂmwﬁdm | =110
ﬁ"'l]‘j’-m o
PERMANENT RESIDENCE ADDRESS . ¢ o pre o P Pc_‘ﬂ’ oy
Someg QA5 aFeoup igwlﬂhvﬂhukw&nb
DCCUPATION T
e unfmplﬂgpg{ MARRIED (i) 1 unmanmED (i)
TOTAL ANNLUAL INCOME | e [ ttach Proal of g
o Wit am {mq;m”
PAN No. THT T Ve
o~RE YOU AM INCOME TAX ASSESSEE [Tick whichever s sppiicabilel Y | Mg
R N R R R R Y gy R |
FAMEY DETAILS it fiperom
Sr. Mo Marnp of B bt aridet Hpladlon Applicant
“mﬁ imiﬁmm “i'ﬂn'";' i mht?mm
gy ‘l‘u o
Hh""m._ S =
T
- ~
-‘H""-.. “H‘:I-
HASH Jor AEQUESTING AGSETAR ASSIRTANCE [Ticw whichuvar In appiicaie
wwm % fod e smam :
BPL Card ——
tAlsch Card Copy) = unﬁ‘mcml mm == H""“mﬁ;'“
Lok R R R = v T v W
[ T W W e e (e o we s W (T T W W T e had b
“PURPOSE" for REQUESTING ASSISTANCE.
e ¥y Tt ma feft W gt
Br. Mo, Wadica: P Aitached
9w SEE TR W ol W o s T g
L l}rn&ms,n
] LE ot rant
3% Cokmer3: B coFiack & Ortal
ASSIETANCE BEING AVAILED fir SAME “PURPOSE" from OTHER SOURCES
W T ® o Wi we meen Sed s wim o oo v )
5c No. HAME of OTHER SOURCE AMOUNT of ASEISTANCE BE™NG AVALED
W T = T W 9N ot ™ T
AW O LY SN To60]—




DECLARATION by APPLICANT: siie® 51 s w1,

”mm“"w irs his Form ars Troe bo th bost of my knowledge. Any talss staloment will render my Application & ongoing essisiance. if any,
2:1Mmmm.ﬂmmﬁmFm.ﬂhMﬂhhw'.nm in Sily Form. dgr whech such sssstance
was ipquetted by ma
51Ihnmm'ﬁmIhlllhnq-nuunﬂanm.wﬂufm-MmmwmuhmnmmmmIﬂmdh

for which S nesstance bs requesind

L;iﬁm(hnmﬂﬂtqﬂﬂmﬂmcmnu-ﬂh =t wii e v e e ww 48 e P ot w o b
1) % gm imﬂ'ﬂﬁmmﬂm‘_i-ﬂmrﬂt,mmﬂmmiiﬁh wrirr, ot v sy w0 mm
1) ¥ e v o T fam swrey iy wéw W w4 e o w e m s e fah s i w=rk @ 1 8 T b v or o s d

AGREEMENT by APPUCANT [sotes 51 w10

i which amssstancs is being requesied.

211 [Appicant) furthar agree that any such use of my nams, atdrass. phalo & details ol the “purpose”. for which such Bsestance s requested/igranied,
Wil nod suiamatically pniits me for recaiving of pondinuing the said sssivlance mmhwﬁﬂnﬂmmmlm-lmﬁﬂr
mmu-Tmmmmmﬁmmw1mmummwnwwwﬂhm.

1) v W v A yEm w sl o e v, ( smiew) et s Wt e won f o “wife st o e wwid C W sfiogn wm o fiw ¥ =,
v, wid sl ol for 4= 4 wfm § 74 "nifew® o s, o, W (et vt ol wied st Toefeed o fied el o s e

1 vafte wrd % T e i won w Seere oy el W v ¥ B i sl s g &1

1) & (wwies) w8 vy | e d o, w0 & frwrn % 5 woem o wetrd @ wiie b g0 e W W veor T v sl d

= wifre” g e sl w1 Froin o s el v

APPLICANT'S SIGHATURE OR LEFT THUMES IMPRESSION |
swhrw ¥ v g P

ol #1

jaT
W

AGREEMENT by HOEPITAL (reem g1 1)

n,.l'imghumm.deMﬁmhmmmthmeMMFm.m
[Hompitsl) havey affirm & sccept faliowing!
ﬂrmwnmmp-rnunwrwwll'mm:unﬂﬂmﬁmmmmwwmm.hnmmunn
mLng-{m-.w-umem.mu-mmmm“nmupmwmw.lnmmmumw
h-.-l{mﬁhFumd-Lim.mpﬂwnM.MﬂmWﬂmﬁﬁuﬂmm;ﬂmwmmnﬂuwwmnnmThu
mrﬂmmlmnﬂlﬂrmInmnnmemwmﬂmmhhmmm“mrm:mwm
2} Tha pesistance from Koshica Foundation in only fingncied in ratune The choice o the estmeniprocedune atvised/condutied by iha Hospfinl on (ks
m.lMMhmmhpﬂdlmm.ﬂhhmmwwmm Harce, i Hespital will
TuiMmmummsnmamummmxﬂmammmumm
in the mabier

vt afgn, el W i G SR o i et A e s i o = ot oy () P e & s e

1} o wh ab 1 o v fufiv s el wrer s @ Rl e i v it 4 o o A o, & e wd “wifim W
4 Rt 3w & e # v wrER® pu wee 1 b o e vt g e fedh afmcewn iy T few e § O e -
St e & werfl e S e e 4 sewe 94w afver g e b e F v e f e s fpi e v b by faslt
#r wr v w Bt e v W o A

1 “wifipe wrrstem” © S of e www i vt w & PR W oreen pu @ i weor w ok v TreEiEm W Y T T T

% i wa e & s =i sk g e e v i v ot b el vee 4 ) 2 e e b wd wl W wf famioh i v e
wh Wl sl s o wi often w feid o S el

FOR ACCEPTENCE = 2

E : g g LH*"#-CJ :

d.ﬂi ’,ﬁ."" Dr. i Dorennavar M.
MBBS,MS,FPRS,FICO

\‘?f\"'"‘ cnw&“,;mmﬁw

38

S MG Nl
FOR INTERNAL USE of KOSHIKA FOUNDATION it 7 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A FE | =l ]

7’ AT

25-11-2023




