APPLICATION FORM FOR ASSISTANCE (Healthcare) KOUShlka
TRTAE We] ATAES Wrey (mareery Tapee) ToenBatior
APPLICATION Na. APPLICATION OV ——
s T - [3‘@ 35, 3315 s e "Hl}-ly:, e
NAME of APPLICANT - ' AGE-YEARS -
smshew; W) s
Sagborn Beg 19 r: .
FATHER S/SPOUSE S HAME ;
fomsr W A L in MEE%EEE& %& Fdi Sahb .
PRESENT
| ,
== pre 0% postop
=1 ]

_ W19 sulboon Be
OCCUPATION - MARRIED [IariB¥) | UnMARRIED (i)
TOTAL ANNUAL INCOME - {Attach Proot of Incoms)]
= s = ( 570 W W W)

“AN No. TR W W —
\yeetE YOU AN INGOME TAX ASSESSEE [Tick whichewer 1s applicabiny Yes o
W owy = e g € (W oww A T oW Rl oW e e T
FAMILY DETAILS wimam fm
B o Harne of Family Member TYears) Gunoe Apphcant
w9 TEA mimmw ‘.':;t,ﬂ] ﬂhr mu?;?mm
f___—-"'"'"'" —
I\|_--l""_"-'l'l'l'..-
BASIS for REQUESTING ABSTBTANGE (Tick whichavar i appiicabie]
mrre ¥ fid fasih aney
(Attach Card Copy) {Afiach Centificate Copy) {Astach - ._m
nitd T % g w= v T gﬁ;ﬂc:f?‘/ e
PR WA W (v oy &) ww ol S W) (w53 N W W e W L
“PURPOSE" for REQUESTING ASSISTANCE.
e L T
5t No. R Attached
W SR Fvqmevaie @ md ¥ nf sl g Sew
- B L
L O aomaSay ——  WF ol
Il
) = 07,1077} 4 8 0 o
— =
O T s m L 8 SU— /D £ W i 6 N 5
ASSISTANCE BEINTG AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W IR ¥ N e e feel s we o fw v w7
5t No. WAME of OTHER SOURCE AMOUNT of ASSIBTANCE BEING AVAILED
&5 FE e A = =i wwom ot




DECLARATION by APPLICANT: #Wig® £71 Wiy wa:
ﬂmmhauﬁmmm in this Form are True to the best of my knowledge Ary Gise statement will mnder my Application & ongoing sssistance, if any,
majectionfcancaliation.
11lmummmm.nmmmw.ﬂmmmwh'mtummmmwmmm
wal reg by me.
3) | herwiyy confirm that | kave not & will not in huture, avail of mimbursemant, m part or i ful, froom mry P souTCRlemploYermRTaNCS company. of the amount|
for which this msalsiance (3 requestod
nlinmitnmikiﬂwmﬂ&tmﬂimn«uﬂhnﬂﬂhmﬂmmn-tiﬂ“mﬁuﬂh-
2) & gn o e W Cafw ovran A s A b e e el e D el e win, R m e e m b
1}tjhm{hmmnmthde,wtﬂrmmmmmtﬂniﬁm‘ﬂiwihl#tiﬂiﬁm
AGREEMENT by APPLICANT | mvics g %01)
naarmmgmymmurmblmumnmmnij:w:mmlmmwﬂnfmu
uweipubiishiput-updroprodyce My name., address. photo & details of the “purpose”, for which such assistince ls requesied/granied, through any
mmmnlmmnﬂlﬂudhw.pm.mm!u-dmmnmwﬂthmmemmh
actvitiesiachiovements. Such use of my photo & detalls can be made by Koshiks Fourdation bafore of aftor my traatment or fulfliment of he “purpose”
Tor which asdistance 4 being requastod.
2]l[ﬁpplmﬂ]lumlrlqrummunrmmdmrwm.mmn.mmimdtﬁmu'mm'.!mmthmmumuw
wil not milomatically endtie me for receiving oF conlinuing the sald assistance. The decion for grarting andior continulng the assistance will rest solely
with tha Triestoes of Koshika Founditioh, and thelr decislon s this regard will be final and acosplabie to mo
1) TR W A re W s W e, § (s e s o g won f n s st oy see smind * ) sfegn v e fn o,
wy, 8 e @ Feerm yn v f o, w8 twife™ g s, o, W et T 6 il fRed s osefand W el sl @ R e
# wafen W W S ot vy w feme 3t e ¥ e o § AT € BRCwre i o o e
1) A (swiew) e # v e o, e, 2 o8 e o fe wen % gl @ stfin 5@ s ween W ovee o W TR -
“uifrm” ey g il w frw o b e o

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION :
W W wen W s W e

AGREEMENT by HOSPITAL (v=mm Tm &0

By affiving hareunder, sgnatum of our Authorlsed Signatery for recommending this case/patient los financinl asaistante lrom Koshika Foliridation, we
[Houpital) varebry sfiom & docapl follewng:
1) that we nelthar are presanily ot witl in future svall of financssl assistance b another NGO or any other source, lor the same patent/csse, o8 we are
irs got from Kosfilka Foundation. to the axdent 1hat such atsistance is granted by Koshika Foundation. |f ihe requested assistance is nol granted
by Koshika Foundation, in part ar in full, then the Hospital reserves if's right to ke up the sharfall from another NGO or any other source. This
confirmaton ssseiiially states that the Hospitsl will not avall any duplicatis assistance Jor tha sime putionticasa from any other NGO or any ofher source.
2} Tha aasistance trom Kothika Foundalion |8 only finandial in naturg mmmmmmmmwhmmm
pathnrit, i based on the airgement betweaen (he patient & the Hospitsl, and s In no way influsnced by Koshika Foundation. Hence, the Houpltal wil

mumtﬂhlmﬂﬂimmbﬂﬁynlmlummlhwmulwhwqupﬂmmmmFmMNmlhhinordtotrupuuilﬂl#r
in the mutias.

vt s, el W1 ST @ SRS W et e @ e wpee vy e o =@ 8, T e () e e v w e v

§) W T v o v o w o o F et s el b went s e e e @ aw et 3 O o R o T v Sl vt
# Brofonfrsfr s % e o e e o e i e b o S eifow et o e fef s i R W e ww § o s
fadt sy iy vl dan w S e omve A w1 v e ey vow ) v e 4 e e e § T s e v e i el

b el Wom o o == ure A o Smadf)

1. “wifem wvE" 2 = uf wyen v fidm wgf W © T W veen on @ o T @ el R avmiew W e o of v

® i wt firun B o “wifes westee” o el wt Wi Tam o ) e e 3 O 8w g s s S Fesh 3 o v

w wiit s “stee =) o o w Pl ot o ol .

[ RECOMMENDED FOR ACCEFTENCE f
i % fre sy @é’@i’

Detw of Surgery Mr. LAKSHMIPATHI N
wim W atw Senior Manager

(Name of Dr. & Regn. No. with Stamp) R
L[-h').l'LE— TR NI TER R

FOR INTERNAL USE of KOSHIKA FOUNDATION (/sS4 #igm i na EVe Lare 1T081]

Uaconilinsa =r Rannalneg-S2
SIGNATURE of TRUSTEE 1 s T

T T | = T 2

7 s

>/

20-06-2025



