k¥hika

foundation
e E————
Pogiidd oy Sl ol liba

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETOW B MTEeEA ey { v Ewpurer)
ey o R\ E'J*l‘i'{ RLEX ety -t [ <
HAME of &PPLICANT - AGE-YEARS W-m8 | mEx fofn
T cﬁ mi rantal

griep —pealef

24¢ s ~ L Cloligud

OCCUPATION
U onploged. e I
TOTAL ANNUAL INCOME | e pr
W il s (310 w1 T )
| oM Wo. T HT W -
ARE 70U AN MCOME TAX ASSESSEE [Tich whichevar 1§ appiicabe
o 57 5 () R A A -
L = FAMILY DETAILS wfram faemm
B No. Narmes of Famay Mambe: Genoer —3 i
¥ % B g o g e gy
i) = TR T . = L0
f:g !'?uh:t&h—_b-n« Loy | L
' BASTS for REGUESTING NBSITANGE [Tick whichaver s
(_/’/— Hrmm & it il s :"‘gﬂ
PL Card '
{Aitnch Card Capy) MMEMJ 1 mj lm/
ittty ¥ 919 = = W ] Wy WIE
{7z T o wi e W {wn vy ] w wf e wh v ot wne ol e wh s i an
“PFURPOSE" for AREQUESTING ASSEETANCE
wera &7 et wa fedh ow b
52 No. Madical ReportaPrascriptions Mischod
w0 e semEEw W W m yimie et S
= g

.-

el t

- i
o T T e e 231 C 1t o707
ASSISTANCE BEING AVAILED for SAME ~PURPOSE” from OTHER SOURCES
= ive % i v s upE el 5= 9 e o
& No. NAME of OTHER SOURCE AMCUNT of ASSISTANGE BEING AVAILED
e Ll LR el LR

]

e




DECLARATION by APPLICANT. =eow 0w T,
'lllmmﬂ'm il &l details in this Form @re True o e beel of my knowisdgs. Arvy taise sislomeani wil revdr iy Appilication & angoing assislarce, i any,
rejection'cancellation

!:!mmmm_lmmmFm_ﬂh_dnwlurh'pum'.—leﬂan.hM HUEH SERSn0E
was fequsgled by me

3) | hesnatoy confirm thal | e not & wifl nof i huturs, avid of rimiursement, ifs g & i il o @ny oifer sourcalempicyerTmmrance company. ol the amomr
e which i Bssminnce = fogushed

3 viwen weosp o w4 o md and fere S At o mmnﬂh*ﬂhﬂnﬂmmﬂﬂliﬂnmﬂ-ﬂl

3} g s ol e e, 0 o §, e e el vt o il e e i, @ v e

1) # g wam e form e 6 v ww o o B ool ow s m e v fd W snfedwedn wod 6 3 S @ ol o o e o
AGREEMENT by APPLICANT | srs g0 %1 )

tm]r.Hh-rum-r|.qn:1u.rH|rIMNWMMMI-MM]MWWIMWWHHTMH

irepiriblishipul-upirepmtducg My name, sddress. photo & dedails of the “purposa”, kor which such assistance is requasind’granted, through ary

modum, incledng bul nod lmiled io Yaroe pkﬂ.nhtbmk.luwmqmmmewmmmmmm%

sivilissachisasmenis :Iugnm:r!mg-p-hm.!.uuunnnu-m-d-hﬂmuhnmlmmammbmwﬁﬂhmﬂhm‘
for wiich GanigiEnce m Daing requensted

211 [Apphcant] hethes agres that any such use of my name, addness, photo & catads of fhe “purposs”, Tor which such aesmstancs & regquesimdigranted,
will ot puteraticolly entite me for cmng of conlinuing fha s ssstancs, The decison for gransing nndior condinuing the Essstonce wil Fee solely
wiith tha Trusdess of Koshiks Foundalion, and their decision is s regard wi be finad ard sconpiabie 10

1) T e rese w st o) mn e, @ (ambre ) srol wed o e wom f = “wifw wivs e v anind * vk afeyn e { Be 0w
wm wh e o frere g e wifen & w8 “wifewn® v and, e wesw ot e o W i sile ofeed  fen S of T =pum
imﬁnmih#—phﬂimHMﬂmiwﬂlninﬂih'ﬂnﬂmﬂ'tﬂmh

s} & (smbor) v A e f i aw, , wsd o e T e veted @ wiie g e e v W v n]
*wifian”™ v o rfied w1 P sf sl et dm

EPPLICANT'S SIOMATIFRE Of LEFT THUMB IMPRESSION
T W m fama

AGREEMENT by HOSPITAL | Fooers gm W)

B.--H.m-ummm_marmmnmsmrhmmumumuﬂmunulmmm.-n
(Howspilal] harety aMem & accept following
1|m“n..m..-.mm.“nu,-nur-qnumwpumumwrnm—ummmwmmmm,mhmm’hﬂ..-ﬂn
rouBsing io el from Hoshes Foundaion, i3 i msionl 1t SLch aEEElance s granbed by Koshika Foundgation. I fo requeshed sasistance is not graried
by Koshics Foundaiion, in par o in hul I the Hesgital nesarves. (s righl lo maks up the shorifsl from snciner NGO of any cther souics. This
mmanm.hmumm-wuﬁnﬂ"wlﬂﬂuﬂ:ﬂﬂdﬂﬂhhmpﬁﬂﬂﬂﬂﬂmmuﬁmﬁﬁﬂﬂmyﬂmm
) The assstanos from Koshika Foundation is onty financial in el This choice of the tealmeniprocedure advisediconducted by Mo Hospits! on the
outient. i basne on the rangument betwsen the patient & the Hoapaal, and is in no way influenced by Kashika Foundaton, Hence, the Hospitel wil
nammlulnum:lﬂumnurﬂulyulhmtaIrlwm-lnfnyﬂMnMLNMFwﬂhummwmmm

o e madlee
ll!'lIﬁlﬂ_m#mﬂmﬂm'nﬁmm'Immﬂhﬂnﬂﬂl.ﬂl&ﬂrmafwmi“lﬂnwﬂh

[ e iy a3 e fafien e e e S w eh w e ae i @ o m A A e e e e
# forfm sm # sman o “wirm wsbm o e iy fa ) it “wifes st g wew el sfeaen fy v w few o

Gt ey et v w P ars e W W o W sl g e &) vE e 4 e ww o § i s Tl s e dhor 1 e
v st i w Tk wew W A owft e

3 “wifme Wit o ol wenm S fufi wefn o8 &) Of m g g @ f s ek v TS e B0 T v

o e e &l “wifsr st g Sl wee w il v wft b el v d ol # e e o owd W ol
Wt el et ® o W i w Feciedt g o o wl i .
FOR ACCEPTENCE Mr. ir
ot S Lakshmipathi b
Date of Surgery Dr. Lax& Dorennavar 'm.’m:; e Ere G
i =1 i MBBS,MS,FPRS,FICO ¥ 160, Thimmatan Rowd, Noter Tart e
D{{v’ Ew e (Mame. Designation & Stamg
+{ a0 behall of Hospita)
; T 9 7 v e oo
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=T% i o4
SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e T | T wE 1

&4’ TAE

30-11-2024



