K&¥hika
foundation

[ ———.

APPLICATION FORM FOR ASSISTANCE (Healthcare)
WETAAT B9 STEEH umE | Fwr T
APPLICATHON M. Ly . APFLICATION i
ST T 1_"-._1 "-t"ﬂ‘-*l,ifihlﬂi s fint mr;lh oy
BRUR Thimmareddy [ e
i e e R o 1 Roogo ppo_
SOAE w

PRESENT REGIDENCE ADDAESS
Aol Foual ¥

Modyate Ta llor

PERMANENT RESIDENCE ADDRESS - =i s o

Y — — T Kisor | Bubep
D112 |20e Timoredds,
- MARFED (RATTHY) | UNMARRIED | séberibe)
%r.i.mrm:ﬁ: Y ngm%ﬁ [Atiach Proof of income]
%= witw a8 —_— {59 w1 T

PN Mo, T Aem T

E‘mm‘ﬂ'm

" RE YOU AN INCOME TAK ABSERSEE [Tich shichever s appiicable] .
wiﬂﬂﬂhnirwﬂmmu :‘::r L~

FAMILY DETAILS ey {qmym

& No Mama of F amivy Wembm q Gandus Rmtation with
LR S & wonl W :T:;' fm uhintjﬁ"
b
S~ :
i .
—— H'-H__‘H
Hh“"‘w._ H'“""-'u__q_h
—
BASIS for whichever s apphcaba)
wrn = frd forin s
BPL Card — —
(Attach Card Capy) Atinch Cartiiests Copy] Rk, Any Othar
e F e T o= v Ty e
(T gs W W e W v W | s T W W o e Wi kb
g “PURPOSE" for REQUESTING ASSISTANCE-
wew oy f el oW
S Mo, Mitiecal Roporta Prescoptions Allached
W W semEin € ol ) of abeea v
BE coakbrand

9] l"al;:ap.-.ﬂ.ig_

if




DECLARATION by APPLICANT: &FF0% BT &7 T
1:|Il'ltterﬁ'm Hil sl detalls in s Form arp Trog o tha best of my knowledge Ary taiss stiatemant will iondey my Agplicalion & orgoing assiatance. # any,

1:1wmmm.ﬂmmmhn¢a;hﬂum.ﬂhmﬂmy for e "puUipass”, &% siated in s Form, for which such ssssstance
s euesied by mao

:]IWmﬂnlmlhn-nﬂlﬂunm.muwm.mmunu.mmmwmﬂh
fewr wihich thes assisiorcs i regiesied.

1 # e we € B ey 4 ol wh el e 0 et % onpee we v it o fewr o W s ww w § o S mee P ot W ol b
1) % ga o e v e we, @ w ol | s T v e W @ e P iy, i 7R e o

1) # qfie wom f T fom e g o b Wt . W ol e e o fek wu wndvwmdm werd 4 0 & ok 3 o o d
AGREEMENT by APPLICANT ( wrirs g #1)

for which assigiance s being requaekbed

:||1.ﬂmi|;u-1ﬂh.:rl'r|fwmtnnpmunmmw.m.mlwﬂmm' o wihech such aasislance &5 mequesliedigianbxd,
will ot sutamaticaly onlithe me L0 rECving of oo the soid assislEnc Thp decision for grantng andior continung the essstance wit res! sowely
it The Trussees ol Koshia Foundatian, 8nd 1hair decision i ihis regaed wil be final and acoplabie o me

e e———— e pr IR R R R el * w mfwgn wew f e dm o,
R TR ———— L R R R R SRR R LR w e fad off v wrem
InhiﬂimMh#mmmﬂmtﬂlniﬂih'mmﬂn't'ﬂ w1

13 & (spbow) o R A e € P g o, wh okt fewe b f e o Teond = wfdn § N ;s T R T

i von Tl W) fawin o sl wroeerh wie My

AGREEMENT by HOSPITAL (wwme B0 %)
By afhwng horeunasr. sgnature of our Authorisad Sgnalory fof recommeniing this caseipabent for finencial assstance from Koshiks Foundation, wo
{Firspilad] herpby affrm A sccept following
l|lun-nuitr-rlu-unuﬂ'lrnumﬂH'rhmwuuudnf!humlunm:mmﬂﬂﬂuw;mmm.hhmnﬁmuﬂn.unn
Mn#MMnFm.hmmmmmumum pindaton, i the requasied asssianos 1§ rot gramed
h-pﬁm!m-npnnurhu.mnwrmnmhmﬁwnmmmmumm“.m
mﬁmmmumwuummmmhhmmﬁnﬂmmﬂ_Hmﬂwﬂm
I:Iﬂnmﬂmhnﬂuh;meuﬂiyhmlmnﬂm.ThmnlHWWHMWHH
M.hﬂmhmmhmihw.muhmnymwmw Hence, tha Hospial will
uuw--nd-u.:nmplﬂlmpnmlhim',-n‘ﬂ-lmmlmmmimdmm.ﬂﬁmﬂhwumﬂmmrﬂlumﬂﬁlw
i Ehe e
it wfegn, wemelt W s @ e e S ifee webmt A ftnn wp ) fewdlin wh it frd o (wwmee) Fren e W wen w wve wrd
() w3 A i ol oy o oo o ffirs Ten Sl oW S ek . L. .t ELE AR E 8
& Bttt T & W 4 *wifow v g e g T b o e v g m e afecoen & v o e we d 4 w—
fwnlt ar & et woa W R e e @ WO A W s e e o o v wm wm § T e Tl T b iy e

& grarl) dag w Sl e e W o A
» “wifivs wergwe" @ o) T W s i el w & 08w v o o of wepr m facd mh raaiEn W e G o

S s emp———— e e R TR R R R R R RS R Al T
o o o S i i m Bred g e i ; :
RECOMMENDED FOR ACCEPTENCE Mmnager Outreach
L et fre v _m%‘;%_—u
Date of Surgery & unit of Sheaddha Eye fub.
suters ) i Dr. Lum?ﬁurmn&"" T © i Tramenacah Fond, Milier Tank Bed A
MRER2 M2 FPREFICL {Name, Designation & Stamp of Authorised Signatory
\\1}'\1"’“ o nibimerct Or B 'Reqre i, Jrih Saap) v e an behal! of Hospital)
D WD Nes I8 A 7= 4 W FER S s
FOR INTERNAL USE of KOSHIKA FOUNDATION s T
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
syl | e

- & IS

18-08-2024



