](o‘s’jlika

APPLICATION FORM FOR ASS|STAMCE (Healthcara)
HETaW # SEEE W { e dEEE )
APPLICATION Mo+ __ |
T W Elnggu];ﬂfj}.‘r w#ﬂmﬁjr L 4y
HAME of APPLICANT | ADE-VEARS @-"d | gEx fn
HETE
- 3}1{{ ) PG Loy .

i T

ST I =

Y

Y el o 155y

OV e oA g T Rl ﬁa
PERMANENT RESIDENCE -]

e

[

B VLA dfﬂuuf
ANNLAL INCORIE - 1

o, Doo )2

PAN Mo, "I} HE TiwE

WM WY W T

ARE YOU AN INCOME TAX ABSESSEE (Tick whichevar i applicabie)

(W = 79w W W o A

L — FAMILY DETAILS i fammm
» P, hama ol Family Memnba Y
LR wfomt % vl ® A ?ﬂm} u:m_':” mm;mmm“::-
-4 b I— 2 s CaG T N ¢
it ol A X1 TEC | T — Y
MASES for REQUESTING ABSIETANCE
- eyt dor g mmﬂ-w,_
8PL Card = EWS Cartificate =
Wﬁg‘ﬁi {Aftach Certficate Copy| A © ApyOther
(e vyt won o (v e e e (T W s wh w= W e

"PURPDSE" for REQUESTING ASSISTANCE:

e Ne. Mudical Reparts Prescriptions Allached
_ W WEm ; FEE AR # Wit o ) o g s
)] EAW TN LYo S ) B oty
i T T F"
[ :
o + "% & o T.l'
!-r‘l.ﬂ:;-ﬂg he—— L8R TP f’?‘i‘— -4
ll..ul" — o - i 5 -+
- "il—._-_. T
ASSISTANCE BEING AVAILET lgr SAME -PURPOSE" from OTHER SOURGES
T v ® i W e wwen et s=oah o faw o g
Br, Moy WAME ol OTHER SOURCE RMVOUINT of ASSIET AMAILED
wT T = B W = dﬂﬁmﬁ“
- PN e ] —
7




DECLARATION by APPLICANT. S9T% 0 =wm 7

Hmmmwwmhﬂuqu:Tummmnrmymw Any faise siaipmanl Wit render my Appicaton & ongaing essistance. @ any,
. oy fat

:21|mﬂmmm.ﬁmmwufmﬂﬁm.ﬂhuﬂmvhwzu“nmrmh'-lulw:hn-n-n

was pquesiad by me

3 | herebry confinm thal | have not & wil not i lutune. gvail of sermbursaman, in pan o in full, from any aiher sourceiemgioyerinswence company. of the Smosnt|
fior which This assistance s requested

nihﬂ{hnmiﬂﬂﬂmiﬂm‘mmn-ﬂhmﬁ frrey o s pmen o we W G s P pp——
31 Wt g W o “wif s, @ o w oo, e e o o o fied o i, @ R e # wn nm
3) 4 gfe wim { Fs fas oxen iy o i w o §, oUW wfew w1 o fyvm sl e s fhegdm s @ 3w fe § by o

AGREEMENT by APPLICANT (smims gm %}

14 By affing mgmmnrﬂ\ummwﬁm:ﬂan. | (Applican!) baraty sgroe & suthorise Koshike Foundation and i Trusbess o
usalpublishiput-upheproduce my name, address, phoo A details of the ‘purpase”, lor which such assisiance ls requasiedigraniod, through ary
rud-.:rr-.lnﬂ-.drngwmwmum.mm.hmmulhmwmmﬁmmm
.-.-ﬂrhu'.mhnmrﬂ.sumuuuhrr;-mu&mlmmmwmwwmr#mwuuhumﬂhw‘
tor wihich pssistancs s being requesied

21| {Appicant) burthar agres that Bny such usa of my name, addness, ahato & detals pd the “purposs” loe which such sasitancs |8 requasisdigraniod,
will mgd auicenatically antite me for necenng of conbnuing the sasd EssElEncy The decsion for granfing andior conliruing e sasisiancs will resl solely
with the Trustess of Koshika Faundalicn ard thair decision i this regard will b2 Anal and scoeptable by me

1 7 T e s W e e, 4 (swiew wodt wed o e w00 et wenom iyt i = v fiee wom o T de
w9 s e e v | uhm §, wE wiie e o, , wenm [t agive & g il s Tedeed o Tt Bt o v s

& yorfim wrd % B sy & e few S e Tt e d e ¥ B Cee i v sifiewn

1) & [sview) e A weme o e g v, we, Wi s fers W o € Frtvd] & widn § 9@ we Sre W v W v o
~wifew® e vod wind o Fede ol sh et W

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
soios ¥ pW W W m fm

AGREEMENT by HOSPITAL (wesss gm Wit

By afMxing hereunded, sgnature of dur Autharssd Signatory for recoimemaending this casenpatent for financial Bssistancs from Koshika Foundation, we
[Haspitsl) hereby affirm & sccept foliowing

1;1:-.”nnurrw“mu,nu--mnlnh.mnp.r-lndwmmmmwmyﬂHm\hhﬂmmunn
requasting o gef from Hoshika Foundation. 1t the mxtant thal such assstancs is granted by Koshika Foundalion. Il the requesiod esssstande is nol gramted
hpwmm.huﬂﬁhhﬂ.lmmHmmﬂ'nﬁﬂﬂhmﬂlwmmm'mmnqﬂwm.m
mmm.mnumymmmlwmmummﬂum.mh tha sama patieniicass tram ey ciher NGO or any ofher soece
7} The assistance [rm Koshia Foundation ia anly financial in nabune Thie choeon of the ireatmentiprocedure advisediconducied by the Hospitad on Ihe
mummﬂ-mwmmanm.mnmmmmwmm.mwmw
mmammmummlnmlmunmmmw“Mmmuw

im thse matar

wt s, vl w s @ wseR W Cwfe Tt W oy iy fetfon ¥ it & fd v (vmee) fo vee @ we o e e

1] 9 T vt sl v o ofies o Tl srom fh (R ——T o f . . b, S R AR R A R R
& et e o w2 S utf Tt o av dy e oo i s oo e fiedh sfeen d v T few s 0 ——
sl s et s w el s e @ T A W e e e & e o me v e s ol v v ddo el
i ot don w fiel = = W W AR

1w w8 o weon s Pl gl st & ood v g @ o e u el Treusiew W pes B T veem

% i wr i & by *wifioe st o Sl wEn = W von = & et v A 00 ¥ P e o st ow o wf faeiol o T
ot ok by *wifon” o Wi oftew m faco e e 4

N mﬁﬂgm Vi

e | e Luﬁ?.’ﬂurcnnﬂar _Lakshmipathi
9} MBBS, MS,FPRS,FICO
TR T Ll
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=ifts Twim
SIGNATURE of TRUSTEE 1 SIGHATURE o TRUSTEE
= e | il wEnt &

o JAE

25-11-2021



