APPLICATION FORM FOR ASSISTANCE {Healthcare)

HETGE W Srdee unEy { T e
e s B [ bras| 2914 5 [ 3Mne
ADE-TEARE -1 | sex fim

RAME of APPLICANT

smies % 4 -Eﬂf?i?-f?flﬂ- J0 v
I'IIF:HIF _—e S/'(ﬂ“ ELJS’Q%;_

: — 1 3w Aa mappy
OCCUPATION iilﬂﬂb'\f . mﬂm: LINMARRIED | i .
TOTAL ANNUAL INCOME , (=
e |, 000 f— o e
PAN Mo, W W )
ARE TOU AN IWCOME TAX ASSEBSEE (Tich whichever 1s spalicablel
it o st b (3 G B 2 A v i
FAMILY DETAILS v formm
Br.No. Waire of Mamber Age (Tears| Gurier Fntalion wilh Agpecant
‘F‘IE wian % Lo s ﬂ? T ?mm
3 Lo Edlmamma (g_EJ_ o g.h%'_

B | Chelanaa .08, T

,.-""'f % fird fifn s y :
BPL Card Corificate
{Attach Card Copy) uﬂ‘mnmj mmr Jq-nn-(f-/_
it b % T ™ 0 aEw v mae W Trifeer mﬁ“‘
[ = o il v W [ W w o e owh (W T W W W e = Y A
“TURPOSE" for REQUESTING ASSINTAMECE:
mhhﬂh'ﬂiﬂ":

. Ne. Mottical RopoeaPrescriphans Aftacheg

wA Wen s e 8wl W) o wfviey e s

F - g g

4 Hee = & Tafolald—
— 2 g - .
&C  onloia !f :
& I Tatatard g prrox
o ==
ASSISTANCE BEING AVMLED for SAME ~PURPOSE" from OTHER SOURCES
TH I ¥ 0 S s ape Tt s e | fem o g

Br_ Mo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED

Y e L & i e it

i DRIX SY.ViT




DECLARATION by APFLICANT. Srrs I Wiyen T

T]Mqﬁmﬂ'ﬂiﬂhhﬁ! Form are Tru o e besf of my knowiedge. Any false stabaman! wil randar my Apgiicesion & angong assistance, If sy,

7)1 wolemriy conlerm thast Bssistance, # necaived from Koshia Foundation, wil be ugsd oniy for e "purpote”, a8 siaind in this Form, for which such sssisiance

for which this sssisipnog m roquesisd

i i A stroren e o i nmﬂ“ﬂﬂhﬂﬂ“ﬂﬂmmﬂﬂllﬂﬁMﬂWlﬂ‘-ﬂiﬂ uf e Frrem Wl W
34 & W mEm o SR T, @ m m § g w0 wEe o o o e fm i, o e W | )

1) & e wom f f fom v vy o mbe o of &, 0o e e w ———rt L oL RER RE RLR R L

)1 herastyy confirm tral | furve rot & will hol in Raire, avail of prmbrssmani, in part o i full, Fom sy olher sounSeiemployeninsLIEnoD mdhm:'

AGREEMENT by APPLICANT | saibew gl %)

'IIIh'lllmrqmg-lrprsmnnrmummMHme.hwmmimmmﬂmﬂnTnﬂu
usnigubishpul-apireproduce my name, sddress. photo & dotaits of the “purposa”, for which such assistance is equesimdigranted, through any
medium, inchuding but nat limsed 1o verbal, pried, electronic, loe soliciling domations for Koshita Foundabon andlor disseminating information abaul 1's
achuilies' g heavamants ﬂumuunfmg.-M|.mu-mmmmmrumemhanmymmwerh'mwﬂ'
fieot 'whvech amietance s Deing requailed

251 [Applicant} lurfhet agres that any such use ol my name pdrass. phoio & detals of the “perposs” o which such assistance & Tequesisdgtanied.
will ot autmatically anditie me ior (ecEnving of conbinuing the said aseistince Tha ducision Tor granting andiar contiruing it BEsatance il Fes! solety
with the Trusteas of Koshika Foundobion, and their decsion is fis regard will be final gl scceptabin o me

1) e e w a re w w w w e,  w) srd e ) e woe o o S s i ol vk midd " W afeg s e d
wn, wid sk o fivrm v v iy & “wioar® w8, e e F gl i st oderd o fd e o we arem

# e wrh o v ooy b 3wy o e B g W e e S e whn

o) & () g e i v f Pe dn o, v, i ol fee o fi mee o el W whin t g v wren = e W e e

“ s e Tee St w ke s sl W

APPLICANT'S SIGNATURE DR LEFT THUME IMPRESSI0M |

AGREEMENT by HOSPITAL | Tsms @n W)

By g horounided ﬂpmmurmmmmswmmmmwmwhrnwmmmw.m
[Hospiil) haraby affirm & acospt fpllowing
'I|l-rrl:nllmhampﬂrmrﬂmm-v#ﬂhwlmmmlﬂJmwmm.lﬁhmw.-“"
mu.mhwunmmru-ame.'rnﬂwuumlmmmhfﬂwmﬁhmmnimmmmnmm
h-.-mmqud.-tu:-u.mutarmhlll.,uunH-Hmmlmmhmhmmduupwmnﬂmmmumynﬂnrm.m
Mummmmmwmmr-wmywmhrhmnﬂnﬂmMmuﬂ-mﬂwwm
2} The assistancs fom Koshiks Foundation is onky inancial m najem The chosee of (e beatmentiprocadurs sdvnediconducted by the Hospital on the
::u-m.hmmunhmmuwihM.Muhmmmwmw.m.nww
m..mmamwwﬂmnmﬁ-nmimunw.HMWﬂm-mmNWr
in he matle

o EfE m-ﬂmﬂmﬂm'mm'ﬂmmﬂm-ﬁﬂl.mn:m:ﬂnmin-m-ﬂh

11w T ok ol w e F fafe wren Tl & el o w Fat  wm @ T it € o m o w § d fe v Cwifee et
1 Tarsifony iy e & e @ it W g ey F o e et o Tt afreen i T o few e § 0 see— >
P s Ay wret wen w T e e W o e sfesn i e o oy F e e we | e s S S wea iy fesh
#r ol vy o fash s A 0T AR

o i et @ o nf s v Tl gl wt o v gn @ o wew W et o TreviEm W oy O of oo
& i a fwn | abe e wetTR T p el e e we b i v 6 o mm#ﬂdﬁﬂmﬂm
1

= wiit e “wif” W o e u fauboh wo gl f wh e

RECOMMENDED FOR ACCEPTENCE Mr. Lakshmipathi b
gt & fEw vl Qutreach

30-11-2024



