APPLICATION FORM FOR ASSISTANCE (Healthcare) K‘%hlka
HETGW W SEER wrEy { vany ) Tolrdatlor
APPLICATION : APPLICATION i Beddilivg o Lin
ot E’,jglﬂ‘!amg o s 5!”}.,{) —
WAME of APPLICANT - AGE-YEARS "75-W | sex fin
g =
Fatal N 7 gamIa ¥ | S
FATHER WBPOUSE'S NAME -
© ™ Wl De
- | b
(1 PERMANENT ADORESS - i | pte 09 ?o_g-inp
—X 3083  Nimgyenm
DCCUPATION | MARRIED UNMARSIED | sifrefen) r
TOTAL ANNUAL INCOME - - i ‘ Proof of ingema)
7 wite s (¥ W W W)
PAN W, T e
ARE YOU AN INCOME TAX ASSESSEE (Tick whichwver s applicabie): 'l'-mpl_.________..-——_-
Hrmmﬂﬂﬁﬂﬂﬂﬂﬂﬂﬁ%ﬁ| W
FAMLLY DETALS wftae fisars
Hamg of Marmber Years) Gender Rolaton with Appiicant
I:It'l:; ofrm & w T‘I‘iﬂ} fiin WETE W W Ty
e ——
J"_-F‘,_H.F s
nﬁ‘rmmmmum
wp ® fird e spar
BPL Card —_——

(Attach Card Copy) " {Atisch Certiicsts Copy) mm Arty Othet
Rt | omaa ' e
(v o1 ¥ e =t (e v ¥ ww ¥ W wh (P T s e e

- "PURPOSE" for REQUESTING ABSISTANCE.
e ¥y e ow fealt W ppte
B Ho Medical ReportsPrescriptiona Attachea
Lk e @ wh ¥ wen ) s
- = = i
LS TS e > N ST 127, T4 ea
LE— 77 moHagy
Y RN 4 ) 9 AT TY 723514V o0 W 2 R W
ASSISTANCE BEING AVAILED for SAME “PURPOSE- from OTHER SOURCES
Hmiﬁﬂnmﬁnmhmm
8. Mo, NAME of DTHER BOURCE
= S b -




DECLARATION by APFLICANT. so¥ew on o907

Hlimmmﬂﬂhhhmmnhluhmﬂwhmwm Arry tulsa satbrent Wil mender my Appicetion & orgoing assitanca. f eny,
melectionicancalinton

nlwrﬁwhﬁnmm # receiver tram Koshika Foundaition, wil bo Used orly for e “purposs’ s e 1 ek Farm bor whish such miahtance

we fivd

ljIhn'l#_fp:ﬂh'mlhutlruwm'.i_'Iﬂmlhlul:.rm_luﬁﬂtnm.nwwmhﬁ.MIWMWWm.dhm

ot wisich thin ansitarce @ requesind.

|'plhmthnm1&iwﬂmﬂmﬁimmﬂmhﬂ#mnm e e ww £ o wh s ot wm ol B

1) W pn W ey v s mhw*_i-lwmt.:-mm*nmﬂimmm,:nm#-wlr

1;I#m{hfnm-q-md-dl 75 o w0 s u wen frem fad ae dwveesdm e W 7 tvu f vy e @ A

AGREEMENT by APPLICANT ( sotvw gt i)

lor which atsEtImes & hpng tegueslsd

2) | (Applicant hurther agros that any such use of my name. address mlmhdh'p#m-‘.hwkhmﬁmmmm
will rest asomabicaily eriitin M for recsivieg of contnulng the sau ssaistance mmmwmmmmhmﬂmﬂﬁﬁ
ﬂanmew,ﬂ1mrmhmMnﬂﬂumwﬂMbm

unmuwmnnﬂﬁﬂm_ﬂmhnMﬂ'ﬂﬂmtﬁmmm#-ﬁ'daﬂlm—l{lﬁu.n
. i b fewrn vy 4 wim b e e = = eworm o vobm d g0 el i T o B fed o T =
imnii:m-whﬂmnhﬂmiﬂm!iﬂih‘ﬁﬁﬂ'tﬂ“l:
:uh-hﬂw-ﬂ!mtﬁ'hﬂ.ﬂ,mﬂthﬁit“iﬁﬂiiﬁhﬂn;“nmimuﬂmi
*wifrm” e e e w Tode o b e g

APPLICANT'S SIGNATURE OR LEFT THUMS IMPREBSION . ™
avies ¥ yoewt ® oW fan

AGREEMENT by HOSPITAL [ rrmm o0 =)

By aflixre rereuniier, sgruture of o Authorised Sighaicny far reammending tm calspatent for fmascl sssatancs tromm W oatdha Foundation, we
[Hosgital] hersty afiem & sscept folowing:

1} that wi Aesther ire Srosenlly w-luhmmﬂmummmmmwmmw.mﬂu same pallerticiae, B8 we arm
mhwmmFm.hhmtwtm-thmmem e rameesied asustarce is ol grned
nmwm.mpnmhml.mhmmmmnﬁwhmﬁwhwmmmﬂwwuﬁurmm.T‘hii
mﬁmnwmuhhmrﬂtmwlwmﬂmm“mpmMJmthmrmumrmmmd&wmu
2} Tha assstance from Koghika Founganon i anty Snancad in salue The ghieice of the wrerimentrocedure scvisediconducied by e Hospii¥ on the
pﬂﬂamﬂmhﬂrmlhwhmmiﬂw lMimmminnmmhfﬂmhl-anﬂﬂm. Hamce, e Homgits! will
mmlwummmﬂmr-mlumma.mwuam.'mmrw.dm-ummmuwlh

I S e i

o g, pe @ mqmﬂﬁ'mm'iqutﬂl#ﬂI,ﬂnn:m;mmiwt i = b
I}-h'rli-hnﬁ!ﬁmlmmﬂhmﬂnulﬂﬂﬂtnﬁm&#ﬁuﬁﬁtﬂftﬁ'ﬂhﬂh'
im'ﬂi‘Mi'I'Mm‘mmhth*‘hm‘mﬂﬂﬂ‘mqﬂ#h-ti"#
ot swx y weh e faslt s e A o E W Mwnhnﬁimmnlhmwm-ﬂﬂhﬂ

& gret T w Bt aen s @ a6 ST

1‘Mﬁﬂ'ﬁﬂﬂmﬂhﬁtﬂlrﬂﬂmnﬂiﬂ:Hﬂmﬂmwﬂﬁm
ihﬂhl’ﬁ*:‘hﬂiﬂ"whﬁmuﬂmq}rhﬂmlﬂimpﬁ wyft Prsfy Tl v v
o e s e o o e m Pesolt e e F o 7

Wi i

e e e Mo LAKSHMIPATHI N

Date of Surgery - !
vy & mhE
2 of Dr. & Regn. No.with Stamp) .
Ghlj" = m.:mnﬂw_tﬂi ""h‘
mmwﬂmmm
SIGNATURE of TRUSTEE 1
=5 v |

Sy

20 -03 - 2025



