
rEInito"
foundation

SET{T RESIDENCE

PERMANENT CE AOORESS :

oo(

l.

)-{

m

tifi e"*p

B rt> 163

-At t^.a

kl o

263 -s

AGE.YEARS qrg- sEx fr'r
)

APPLICATIOX OATE :

eniqq fddt

:o (ffir) r ux*naareo (cffir)OCCUPATION
q{wq

PV-"?

APPLICATION FORM FOR ASSISTANCE
q6rq-<t tt qr+<il yrsrl

APPLICAIOT{ t{o. :qrirrdsr:

FATHER'gSPOUSE'S NA E
flEflr6-gq 6r rrc

TOTAL ATII{I',AL II{COME :

E-o srFi6 iirq
(Attach Proot ot lnc!m.)
( iflrq 6r srH tdr{)

PA No. €rdr $sr

FAillLY DEIAILS cftsR fdd{ut
Sr. No.

FC VWI
Namo
cfrsR

amtor
SI lFI

A96 {Y.a,r}
Bs (c{)

Gender
fdrl

RGlrllon whh Appllc.ntq&o * vq t<q

rrII

torBASIS STINREOUE ASSTSTANCE lsOIcr icable.ppl )+trEFkn M frfd qnm

EWS Clrtfrcrt
(Altlc1l Clrtf,c.t Copy)

qe qlc c,l rqq cr
(vqM cr {f, gcr yfd ciEq 6it

ooA{*o
(A6cr Copy)

.qqtfi 6rd
(rclq vr cf, uqt ffr {F{ 6t

a>ydn*
MsiJProol

erq Eit sre

qsdrarsf€{ { qrn sfi d !ftr+<r
Medlcal Roport!/Prorcriptloni Att chod

!ts q{r'l

BEINGASSISTATCE AVAILED lor SAME "PURPOSE" from ROTHE RCESsou
+YS ,n-j.tsii RETfiIsi(vq ddSrrl it( fqqr TqI

Sr. No.

rq s@l
A E o, OTHER SOURCE

!r{ *d 6r rq
AflOUilI o, ASSTSTAICE

d 'I{ srl{dl
BEINGAVAILED
rr{ft

f-
EiEl?.i-

-

l@r-r.J

rr-

-
-
-

-

IIAI

-
-
-

-

ki

rI-

-

-
-

ARE YOU AN ITICOME

I qFI qFl 6-{ dl

8PL
copy)

rt* tsr * +i yqrq qr
(YqM cr ci qr !ft *Er{ ntt

Td
Y.t
d

"PURPOSE" to, REQUESTtt{c ASSTSTAICE

wrm tg H,r{ er61 * *.

0o(lr.o.,

rE
7t

a

I
I

(Healthcare)
(RR![q fuqr€)

tIA E o'APPLICANT:
tcri(fi ql rrc n

i"

-1(l irra^Ao-(a;alr^a

f{* 6t/

Sr No,

nq gqt

qqd ve c{ qfr ql



APPLICANT:

company,

EIslsqr3n4(6 !mLARATIONDEC by Iassistance any,& ongoingrendea Applicationlsela mystalementbeslthe ol Anytea rueT to my Inowledgen Fthis ormdeta lsalhalconllrmhereby
assistancesuchfor o forle€b thisrejectiorvcancallation. statedastheforbe purpose"usedF ndation onlYka IJKoshilromreceivedIassistancethatconfirmsolemnlY2)

amountlheme ofranceuested nsubywas req from source/employer/iothen tultn or anyulsement,bre pa.tolavailtuturenothave &notthatconfirm3 hereby
isassistance aequestedlhisfor +it (fffdf{€t<tiit {rrqiflq]iIIqF[ t3T{rCr?f!Fltfi(lr cs6r{qR{dr trsfrcs+q'Tfifr+tk{(!rsS fitm,raiyrST frqtd6Gtqlc,nd { trTqIq{lnd IT6IIsrn n i€H f{ql61stfqTSTcql'rJ{FFIt ${i d rff$rr€YHrnfrr+l{fu* 1l6FrdlnEr( {qfqelih dfrcrnt * {'ntt6q{3r:ztffi +r,frd-q6,ActfEFrEF€qIi6Irtfit 3rfrIsfFs1 )nt{ ri4(€6Frdltdsid;FlnI idl d (

ErIr fin)AGREEi'ENT bY

t;i,ti1,ffi?lT":"T,.ii,ix1'ffi1" 
*e or my name, addre$, phoro & doraire of tho 'purposo', ror whrch such assisrance is r.quested/sranted'

wi, not automatielry entitte me tor rocervrni-o-r tnii,.rr'ng ,h" 
"",0 "."etance. 

Ttre aJsion ior i antini anaor conrinuing the asslstanc€ will rest solely

fi; ili;;*";iK"shika Foundation, aid thek d€cis;n is this rogard will b€ ffnal and acceptablo to me'

l)t{lqrq{qdufifiq{TBdsrqaTr<,{(qlt(f)qq{s[qfidlETmtqd'6tftI6lsrdcwdt{sr+qldql'i6tqfr{i6GItfrt{rrq'
! ,dHdkdfis{qr{wr{cifrdl,El'clfu6l'qqar{'<r{'Ttrr<r$t:1tatgs'IfaEirqlsi{scafqci*friffi{r{nclqc
t vfift 6{i +tcqqfrTrtr tt rll tr frcol ii rqrq * cEe qI rr< t 6d + frrq'qiftm $rdim" q qr$ etfrq( ll

2)d(qri<6)r{aat{[{ntf{+{ilc,qdl,s}aiit{F{r"lr\frxrlqlfldBlMiff4it5iEliI:stlFm6r!-6<rqfrrdmrFdiqiI
'cifirer' wl ar+ arfird cr frotq icnlq :qt alq6r{1 ti,llt

torusteesTnda it'sF alionhika oundriho Kosse&ree ulanl bherelicaorm a9vFthon pAprssronresuth mbatn ol puresr anteds throughaflixingBy nceista ts uested/grauchs ass reqchfortheofd& taiie s rposeprladdress photoname,uce 'sitaboutblish/ ut-up/reProd informalionp inalise/pu nd/ disse ngFika oundationKoshloricili donationssollorri ngelectronict,verbaltomited pnotbutdinclu lheofmed fulfilment purpose'ium, ing orlreatmentalterobeforeF dationika ouKoshmadeca be& etaild s bymo,use v photoSuchievementschities/aactiv

APPUCANT'S SIGNATURE OR LEFTTHUMB II,!PRESSION:

qrt<d * f,Rm ql d$ 6I firm

HOSPITAL BMtwlrtlENTREEM byAG

f,eita E{ { d sw ql FEa 'd 
gc-{vfiqt qr ! c tt qd EfrFl

.* i' t m 
"o* 

t tf d ren gm if,k qri qd d xrt ffi tt qd [sdlg
ft qrcrt dsl q ffi rq snn d ai tmrdtfit

I .liifrffi srJ-i{r' i d 'rl wrra *m frfrq v-qfir al tr rhfl cI

* ts 6r F{c t at{ "dfrrxt srr*rn" gro ffi Y6R TI 6}i <rTq

d rtt dk'6tfrr6r'al qt{ lfr*r qr Mqr/t re qrrd { d r}frt

RECOI|IMENDED TOR ACCEPIENCE

ff + frq d<R

MT LAKSHMIPATHI N

(Name, Authodsed Signatory

0l.lT

Date ol SurgerY

oliqtYn 4i alt€

ubr
FOR II{TERNAL USE of KOSHIKA FOUNOATION Cdha EYe Care Trust)

i..ilu
c re'

Vas
4fr ERNII 2SIGNATURE ol TRUSTEE I

qrd rnR{ t

20-03-2025

(

6{R)


