APPLICATION FORM FOR ASSISTANCE
HETIAT By ST wyey

{Healthcara)
(| =Ny )

1
v RI0292, |98< 7

APPLECATION DATE :

st 2] 2.9

HAME of AFFLICANT | AGE-TEARS WTE-W4 | gEx Sn
:h'w“ Eu_’rbnnmmq ¥<y |LF
h":::nw e p}ﬂ Q; ci';j_g il P

Pre-op  Poilpp
850/ Pullmpne
m' _ Hone onfilesy m};uﬂmrm;
TOTAL ANNUAL INCOME | (Aizash Proal af income)
W mie bﬁrw,’- (W W )
PAN No. ToTd 5591 WHiT ;

ARE YOU AN INCOME TAX ASSESSEE [Tick whichaver s appicabim) Yeu(Wo _—
w0 Wy oW w0 w0 TE W un o R e ¥
FAMILY DETARLS affan fampm
B4, Na Mamw af Femily Mamoer Apw (Yaars) GGuritar Fnfatian with Apglleant
= ¥ e ol I ™ (w) fifn AT W W
L g,_\_[u-_q_.ivﬂﬂ."h yhhll ALY L7 'Ir"';:
ﬁmmmmmum
o o fe faefy s
ﬂﬁlﬂ = m __,f"'..-.‘r
(Adtach Card PRt s TR m’ Ay Ottver
el T T Ty S AT W T TP i i
(e T ww wi o wh (¥ T W ik s {7 ay W an ufe wE = e

“PURPDBE" for REQUESTING ASETTANCE

T i R o Sl onghn
§r. N Madical RepartaPrescriptions Afached
s S Etss 8 W w5 wf wfsey ol e
(7 I P T2Y TG T KI-raton ol

:I I:

_[Fa#ﬁ"] Ql‘.é

E* a "E:‘_ E"I‘L'" LG
F. 3 NERETE T T
o "—"1'
~ L PV '
-

mm:smmwm-nmtrmmmmn
It o iy wi = oy Tl e s A e e

NAME of OTHER BOURCE
LR R

AMOUNT of ASSISTANCE BEING AVAILED
o g it

1) SV

ﬁj;;

=/ Tl it




DECLARATION by APPLICANT: SMTE 20 W ¥9:
I}mﬂmmnﬂunlﬁ%umTumhhﬂﬂmhmMHHWHWWWEEMMJIE.

2] | salereriy canfirm thai sesistance. # iateived from Koshsa Foondanon, will be used only fof the "purmose’. &g siEieg @ traw Farmn, for which auch sealsianc
wis requesied by me

3} 1 harpbry confiem Tt | have nal & will ot in Riure, avas of rembursament, i par of in ul, from any cSher scurcalemployerirsurance comgany, of the smount
tor which iive assistanoe is reguesied

13 4 s e { o w4 Bl wnd T 8wt o s wee w W e i T v waey s v | o v e wwt #
1) # pm o e o Swiwe sttt 4 o w B T T e sten o gl o fied e i, @ v oer F oo
pifewmi{fcmearmpumzsdndl mohw Wi w wes fren el wm iy fedwalm woel # v e & show o ofem 9

AGREEMENT by APPLICANT {amrrs gy wi)
1] By affaing my sighaturs of thurmb Fmpression on this Form, | {Applicant] horsby agree & authonse Koshika Foundation and if's Trusboes to
usnipublish/pul-up'reproducs my Rame, BdieeEs, phato & details of me "purpose”. Tor which such assistances s requestedigranted, through ey
mednim, including but nat lemited 1o verbal, print, elecironic, for solciting donations for Mashics Foundation andlor disseminating information sboul I's

mmw.ﬂ:hmﬂm#ﬂldﬂlmthWﬁFﬂhMﬁﬂmmmmﬂﬁﬂw‘
for which sssistance is baing reguesisd.

2| (Applicant} furher agree that any such s of my nime, address, photo & detalls of the “purpass”, for which such assistance is requestedigranied,
will not auiomabcsty onliie me for recetdng or canbmuing the sasd sessiance Thia decisson for granting andior continuing fhe sssistancs will rest milaely
with tha Trusises of Koshils Foundation and their decislon is s regand will Bo firal and accepiable b me

[} T T W e pen W A W wm e, § (sview) wnl i o e v o m wifen wedt ol T et T W wfie we o T fm
wm i sl ol fern wm own o wifen f, wd cwittent s, om, arenn qut gt W ) i st e & ot falt off v wrers

# wftn wrt % o e 1 4 T W e Oy ¥ Tl w o W ¥ B o wreten” ek e

31 4 (swiew) T wm e o e By e, T w2 ot e o T wen # apvd @ afde b oo o e w v T v w e d

“wifyw” wry vk =iy we frefn o ol arerd vt

APPLICANT'S SIGRATURE DR LEFT THUMBE IMPRESS0N |
winw ¥ LR, T W e

AGREEMENT by HOSPITAL (y=em g wm)

By aMxirg hersunder. egrature of our Autharised Signatoy for recommencng this cass‘padiend far firanceal assstancn from Koshika Foundation, we
i{Hospital] hanaky affirm & scoepd following:

1) tharl we rsither mre presenlly noe will in futee weail of Fnancial aesisiance from anather NGO or any other source, for (he Same pRBENE'COSS, BN WO Bre
requesiing to gel ram Koshika Foundation. 1o (he exent that such sdsstance is granted by Koshika Foundalicn, If the requested assstarce s nol grenied
by Koahia Foungation, in par of in full, thar fhe Hospitsl rassrces it's right bo make up e shortall from anothes NGO of any ofher source. This
renfirmation essentially states that thi Haspeal will not avad any duplicats assistance fof the same patient'case from mny other NG or sny othed soonon.
2] The sssstance lroen Moshiia Foundation is only financial in nature The cheios of the treatmentiprocedurs acvisad/'conducied by the Hospis on the
patinnl, s basad on the amangenent batwaen the pationt & tha Howpital, and |8 in no way influenced by Koshika Foundation, Henca, the Heapial will

ERsuTse 5o & complels responeitility of (he freatmant & s culcoms & safaty of ta paliant, and Koshika Foundafion will have no ros o responsitality
in the maller

mtaﬁﬂ.nulﬂﬂah#nhﬂ!ﬁ"ﬂﬁmmﬂn'iihmﬁm‘ﬂithdn:m:hmi e w v w i
11w B w e b T s o fafen s sk wed e w el W v & e drfve F o m ol o ), ot e e “iffires e
2 frafim v T % wone o “wifee e g ow dy T i Swifee st po e fedh wleTER B oA few e b W s ‘|
in!rni'hm#qnuﬁmﬂmimﬂnthIMerww#mwmlﬁMﬂlmnﬂﬂhm
dr wrgtt e W fash = wwn o W Smoer

2wt waty” @ ot mf e Mﬁnﬂﬂhﬂnmu!ﬂnlnt!ﬂﬂmﬁ-twﬂﬂ_

& e e ey b b =i W o e ven w i ven o b v e ¥ p e b v w o ol o e v
w ik shy “wifes® o i ofew w fastof oo e

RECOMMENDED FOR ACCEPTENCE '
N whwh w R s uLﬂLh
Date of Surgery ] ) Mr. Lakshminathi N
swmw s | DF. prennavar Moiig
‘_”7 LY ‘u_n.usm:.mﬂ _ et dont
7 ~oni oftman B efoael) ;
' i - e e
EOR INTERNAL USE of KOSHIKA FOUNDATION St e ¥
SIGNATURE of TRUSTEE] SIGNATURE of TRUSTEE 2
! T | it T 1
Tﬁ ~ w__d
i —

25-11-2023



