FORM FOR ASSISTANCE {Healthcare) &
APPLICATION s avatinl i ](oshu'vza

APFLICATICN N APFLICATION DATE | f:i:::':-"
P Wem eﬁllﬂ‘ll'{ !lt*l.tu. i fivei ;:.'q-'{m 208
MAME of AFPLICANT |

AGE-YEARS WT3-W | sEX fim i
s L m e bha #}ﬂ{'F)Jﬁﬁ L{.fﬂ E \
';:lrm‘é";“‘:?fﬂm Eﬁ.h L6 - |
RESEDENCE ADDRESS bl

L
t:!:” i 5;,-3 ’I:HIﬂLlI | SR Y =
N ST WV Y, ST

PERMANENT RESIDENCE ADDRESS | =5 sorai

el ﬂ"‘ ﬁ-f"f* P"m#

E'ﬂl.l_LL m!lﬁ,ﬂ, IJ'EFL}E'-
ey LA e DOl MARRED (b)) UNMARRIED (vl
TOTAL ANMUAL INCOME [Attach Proaf of Incoms|
TAN Mo, TNRY T RS
=rRRE YOU AN INCOME TAX AGSESSEE [Tich whicherer pplicahle). o | Mo
mafmmnth:ﬂnﬂmw#ﬂuf;ﬁmm L |
FAMEY DETAILS St fam .
51 Mo, of Family Narmber Age (Years) Gender Relation with Agplicant
w3 aw o ¥ W Y T (W) llaid FTE % H T
—
= —ﬂa&_—
- - :—'—_'-_ 5
-
o
.-""r
lﬂmﬂumuﬂ
o % fod fwafn s r
Card '-ﬂ.. 3
| Card Copy) :ﬂmwmm mml m
it % T om0y 3w ol o n T W
o T T R s (e o e wth s (v T w e uf e wh ¥ wit v
PURPOSE” for AEGUESTING ASSISTANCE.
Er. N mmmm.u
| s miﬂmumgm
‘—@: g el ey e L S TV € ey
f-[ i.l.'i“-_ul,,‘lr
..--"—I e i ¥
‘l"l..,_.-. ..t_-|L1-f".r; B -1" ‘I:_E ! EEL k!‘ﬁﬂ H'-. :1_ J—J [. f ?_-I'_-L;_
ASSTETANCE BEMG AVAILED for SAME “PURPOSE" Irom DTHER SOUREES
| mﬁ:ihmnmmhmihmﬂ
5. o NAME of GTHER SOURCE AMOUNT of ASHSTANGE BEING AVALED ——
W T = T W s Hﬁimm:;ﬂm
s ey, -
L‘_ -I]Ir'l{‘«. gﬂp;'j_




DECLARATION by APPLICANT: sTiew o Whem
11 1 haneh ,
.uém that & details in I Form are True o the best of my knowledge. Any faise siatement wil render my Application & ongaing assistance, i any,

711 nolpmnly conirm Bt sssistance. If recened from Koahis Fourdatbion, wil be used anly for the “purpose’, as ainked in this Farm. korwhich fuch aesistance
WS requesieg by me

]?Ihmrmrﬂtmuﬂlmnnm&nummmm.wmmm.mMnr 1 fusll, From amy aiher souncelBMpIFErTnaLTanDY comoayy, of the amonind
for which thin paSEEncE i regquesied

13 & sy wom T g e R e 3wt ¥ s o e = b e wii foarn 70w e ww wm o wern P w1 m weh b
1y W g= W wem i~ o & o w i & veme TwEn e v # o o B faw wam, o = wen o wm

31 # qfe wom { B Torm v wy o ek W ol b oW aftvs m wwm foom fesk s S At wxvd w7 o Bem & ol v ) o o
AGREEMENT by APPLICANT | sowms @i %1 )

| By @My my sigrahsy oo Shumb imgprassion on i Fm_lrﬁmﬁummml-uMMmeﬂ it's Trusieas 1o
usspubEhipUl-UpEprotucs My NAME, BOSEES, pivaln & dotais of (e "purpose’ ummmuwm. Firough any

adium, Frciuding but pot imited L verbal, prinl, secihone, for soliciing donatarns fof Koshas Fisandalion amdict dissarminating informakon sboul B%
etreibes ar v EmaTiE smunuu-ulm-,rpmm&ummnumwm‘memmmemﬁMHM'm‘

for which asssiance (s baing inguesiad

E:|I-;Mplu;lrt:lrurrl-'lrWHMM-rMumulmm.addrun.mamnhﬂum'pupule' fof which BUCh SESHIENGE 15 PeqUshedigrantsd,

aill ot automalicaily enlie ma for receiving or confinging the sail asmsiance The decision for gramting andéor conlifaing thy agasiancg will rasl soiely
mmTrqlhn-:n1Iﬁ.anunthm.aﬁdﬂmdmimhmlumglmwllh-ﬁnalmmmwm

[ TR T A e W g o W A l'.l'hli'-#mﬁﬂﬂmtﬂ'lﬂm‘ﬂﬂ?#ﬂaﬂ'ﬂﬂ!“{ﬁh‘.
nrﬂmﬂtihﬂtmmﬂuhi_m'ﬂhm'mﬂm_qumnwmmrﬁ!ﬁhﬂimﬂl
iuﬁhmihﬂhﬂmumﬂmtﬂu-tﬂltm*mm'l-nlrmil
::at:.nhﬂnmimtfsﬂuﬂ.m,ﬁi#hwﬂhmimiﬂﬂtjm:“-tmﬂmnmi j.-
- i e TR suiel W fav ol el w

APPLICANT'S SEGNATURE OR LEFT THUME IMPRESSION ©
s o W W s W

AGREEMENT by HOSPITAL |y gt %)

By allijing hemgurdef, Sgralure ol our Autharsod Signalory o recnmmanddng e caseipatard [of financiad assslance freen Woshika Foundsalion, we
{Hospitsl) heeeby @i & accept ctlowieg
1]mnm;mmummuMmh.m.umnulhmmﬂuﬂnmmmﬂﬁﬂwwq&mm.rﬁhmw.nmm
rw.uurqmmllrmu.wﬁerm-nn,mmammh-tmhmaumurmudwmnthm.ﬂu-Mmmmwﬂu
h-_-.-lmll-n-ume.|npnr'lnlnlul,tmnmwwnmnn'urwﬂhmuuphmmmmmwu&_m This
mﬁrrr-uuunnmnl-rmMhHMﬂmwmmmhmmmmmlwmmmwﬂm
71 The assistanca fom Hoshka Fourdation is only firarcal in nature Tha chiuos ol th teatmentiprocedung advispdicanducted by the Hospital on [
mm.uhmmmumﬂwmnmmaﬂ-w and I8 in no way irflusnced by Koshiks Foundation Hance, e Hospital wil
mumm&mﬂﬂhmﬁbﬂnﬂmwBit:mmmﬁlmuﬂupmﬂmeﬂlmeﬂMﬂmrﬂlwmﬂr
1 e mAner

pest s P -1mﬂq-urmtw-mm"iqum=ﬁmt.m“cm1mmin-ﬂ-mh

u-hmmtmmﬂmmmhmw-unnmimmiﬂ-nﬂ_num*mm'.ﬂ
T feiyerah T & e e W O qhhﬁ'mmﬂ'n oy firef mnwihﬂiim
fundt 5= mmtmﬂmimﬂumwlumhﬂ#l s wm W | B v fpia S T htar i fed
repmm—————r R R R

1, “uifs v T e mmwﬂrﬁilﬂ*mmmﬂﬂ p——tL k. BR Rl
iﬂnhiﬁ'ﬂﬂhﬂ‘wﬁmmﬂmdh#ﬂmimimwmﬂﬂnﬂﬁﬁuﬂﬂﬁm
<tk s =i W) o w P g ot S

RECOMMENDED FOR ACCEPTENCE /
% forg v :
{? e v ué% ST
Dr. Laxmi Do Jnoige fgr Disbpleg & £40 £ars,

Date of Surgery o
e rennave-
) MBBS, MS FPRS FIC
DATREES e iWansi 78 e o W Stams
FOR INTERNAL USE of KDSHINA FOUNDATION L R
- e
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
s e | ) e

P ks AR

16-08-2024



