APPLICATION FORM FOR ASSISTANGE (Healthcare) ]'o(_',-,'_'p‘st hi[{ﬁ

HErT By HTEET Wiy { v S )
ot bl 'T.'(M#H )E'—‘l fa o ot T (4
WAME ol APPLICANT | AGE-YEARS MT9-9% | sgx fey
WIEEE W W ﬁfrn?ﬂrn” Ii:ﬁ:, =

"
Fﬁmw:m‘ltﬂ‘l HAME - A"x,n Nﬂ.ﬂ' [ L::MJ;

ADDRESS - __

— i [ s
L oo Ko cnWere lunuwt Kar @ -
i i

— EocxaXako

PERMANENT RESIDENCE ADDRESS =] snersiia o

foundation
L e ]
Buarling bpwn o 1#g.

i Hirgo : 1("
— Piecf?  PosTa
N K P

5 Sy f e i
“'H"T! Heme ﬂ]u.— MARSGED (Fewfie) | UNMARRIED |
TOTAL ANMUAL INCTME | e [AfEash Prock of bncoms)
e wiE (TG T
PAN No. THTf W W51
ARE YOU AN INCOME TAX ASSESSEE (Tick whichevar in anpilcatiin). Tes | Mo
ks BNCE CE RS T v L
FAMILY DETALS Sftwn fmm
£z b, Hame of Fainsly Member Age (Yearsi Gander Ralation with Appécan
¥R Hwa fom & e W W () fn HTE % Y T
. T A F " I 4 i
_u} J‘*-L-.‘u;__:};._._nh b 4 = NN,
BASHE for REGUERTING ABSISTANCE (Tioh wiichevar Ta appicain]
o ¥ fard ffn s
BPL Cand EWS Cariflicais Ratior
witl b W 9 &= wu ol yem ™ ST W
(T v W ool s Wt (7 T o e e s (v TS o ww wi e wh W =
"PURPOSE" for REQUESTING ASEISTANCE.
e ¥ GRE e ferl W amh
Br Mo Medical Reparts/Frescriptions Attached
w5 ey e 4wt W o sl g s
R a
- ———— ‘RT ﬁ.?ﬁﬂﬂif
= - i
f;’ [gﬁ‘hﬂf'fi
T - . -
__—@——-—Q'J-ngf-ﬁﬂ z L
: P
i u
mmmmﬁm:
- il s G LR e e S
5r. Ma. Mﬂmm: AMOUNT of
ASSIETANCE BENG AVAR DD
= N in % ot ni v o

D] i Te o |5t




DECLARATION by APPLICANT: 8T8 5 Wy wi:
ummm-mh I8 Forrm wre True 1o the et of my knswiedge. Any fefse slatermen| will render my Appication & orgoing assistance, { any,
rejactioricancelintion

711 scfemnly cortfirm thel nesisinnos, f received fram Koshikg Foundation, wil bo used only for the “poTposs’, &8 S0ed in tis Form. lor which such assstance

ﬁmmﬂmn:ﬁummlﬂrﬂnmum vl of rembursermen, in gar & in Sill, Trom any otter sourcefemgioyoringurance company, of B Emount)

far whech this pesistance & reguesed

1) & e o i ey 4 Tl mE e fem 50wl o s we o el s e o e s s W ah e e o w el |

17 # g o s o vt wEtm, § o ow vh &, T i wd v o g & el fem b, ot e we € e b

y) & s w8 farm e g w nde o of B, TR o W e w e T el ses P w3 o fem b sl whvm o dm
AGREEMENT bry APPLICANT ( wriew g wart)

1§ By affiming 1y signislure o thurmb impression oo this Foem, | (Applicard) herety ogree & guiihrisn Koshike Foundalion and if's Trosless i
ussipublighipus-upreprocuce iy Name, asddress, photo & dataity of (e "purposs”, bor which wich assislance is reguestadigranted, through any
medium, Including but not imiled to verbsl, print, eiecironic, for solicting danations for Koshika Foundation mndior disseminating informabon sboul M
aciivisiachisvaments. Such use of my photo & detalls can be made by Koshiks Foundalion befom or afor mry treatment or fulfiiment of he “purpose”
for which assisisnce & being requesisd,

2} | {Applicanl) further agroe thal any Such use of my rame, dodies phato & datalds of the “purpose”, far which such assisiance s requested/graniesd,
will rl aubomalically entite me for receiving of continuing the said assistance. The dacision for granting andfor continuing {hee anmisionce will real sololy
with e Trusiess of Koshika Fourdation, and thalr decision is this regard wil be final and accepiable o mes.

[} ¥R T U E wme W s ) wen e, f (ambew) sred mp w) e wen o o e wntir sl vk sl * st afing v { e o
v, wid ot u feee e v e & a3 it T oh, o1 weRve gt wrten 4 il e s Fvieed o fied Sl o g e

+ v wrk & P o Bt T P 4 g T o R o e i et w s g

21 4 {srboe) T owm A we f e A own, v, wiE oy e fe swo o woted o i g e S W e W T W o
™y T e w0 s ol sh T W

APPLICANT'S SIGMATURE DR LEFT THUMSE IMPRESSION |
smivw % venn w s W e

. } AGREEMENT by HOSFITAL (Wm g %)

By oty se, sgnalure of cut Autharsad Signatory for recommenting Min casaipabent for financial assistance from Koshika Foundafion, wa

{ Fospital] hersby affirm & scoepl fallowing:
1:m-ﬂurmmmu,m-mﬂlﬂ1u|uruu-ﬂulﬁmruluﬂnHmkum-mﬂrmHGﬂmmrmmm.fﬂﬂmummp.hﬂ“
mmnFtiunﬁmm.lFm_1&1?-lﬂ!nﬂhllmhmﬂnmIIWWMFM.HEHWMHMW
|:-_,-n.mnFu.nmi-m.ir.p-unur'mqu,u-mruHumluummn‘-ﬁhmmthwﬂmmHMIwﬁmm.m
wﬂmﬂmmﬂﬂyluhuﬂulu-rnhmp-nlMHMluiwwhﬂmMmhhﬂMMMHymmwwm“m
7) Tha assisiance from Fashia Fourdation is only financiad in nabure The cheace of the trestmentprocadure advised/conducied by the Hospltal on the
p-umt.uuudmﬂ--'rlnnumhmmmuﬂlmlmrmm.wiulnmmmwmm.m.ﬂwﬂ
mnﬂlmmﬁﬂ:ﬁdhwll'lmmlmdhtmd.lHMMMﬂmmhﬂﬂmﬂﬂr
it mafied,

ﬁﬂ.nﬂﬂﬁimﬁﬁd"iﬁuwﬂm'ih‘hmqmﬂ wit b Fd o (wewm) B vea & wen w vk

1) v e o e ol w o i o e “MhMMIﬁﬂminMiﬂﬂﬂil,Hﬁﬂ“ﬂnm
& Brpfonfedy se o wom 4 “wtmee et o e o e i o e wetve "t g S e afrsrowm 0] =g wft few o |8 S
fad w & sl s = T = M W R TR wivn e o v e o v v wn & R o fisi e e t Pt
by wrwrt W = T s AT EE
z.“ﬂnm'irﬂHmmmmﬂhﬂrﬂwmmﬂﬂmmmdmﬂhdwﬂ Ll ]
ihwmii'mm‘nﬁmnﬂwmtlmmiﬁ oy o o ol el 3 o vee
W) ek shr “wifew” o i e w fasiol g oo

g 0
RECOMMENDED FOR ACCEPTENCE I_‘ ﬁ\‘r’ d‘&a
Pl wi % fivg wege
ey . Lakshmipathi b
m*“ -DII Dntt'-“-alﬂv"“' I*w
1"" “Hr“ ErFPH-iﬁ[ ﬂ' ] L LA il 13¢ w
a\? m“ﬁuw‘“a B ® WA, Thirrig .

FOR INTERMAL USE of KOSHIKA FOUNDATION syt w9

o TRUSTEE | SIGNATURE of TRUSTEE 2
il v | il v 1

7 BAE

« iy -

25-11-2023



