APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{g"sh[ka

h ‘ : founhdation

.y i

m— B e3an |l 1 'ﬂ?}g

e W Tl Pl smam
BPL Carl EWE Cortificrts Ration Card
LAttach Card Copy| (Attach Cortficats Copyi (Attach Cogy}- C’_ﬂ_‘m
Wttt WS | ammvimew (et -
pm T R W s wt (v v ol e o e st (T W W e sl B
2 “PURPUSE" for REQUESTING ASBBTANCE.
e ¥ fed o feelt W ape
¥r. Ka. Madical RapormdPrescipion Atecfied
U sEmeien f wit o s el v

iy n-anmq_m_zzﬁm
T

1

= fﬂ.!;ﬁi I=_f'
=

— 2| V- 7YV R -1 S o/ 11 i 5 W o8 W

L | -r 5

BEDNG AVAILED for BAME -PURPOSE - from CTFER SOURCES
W Ik ¥ dy wN ww wm el o v W feew o W)

o RAME o OTHER SOURCE AMOUNT of ASSTRTANCE BEING AVAILED
w5 Twm W o o wgrm

[
7/ © R O 7—




DECLARATION by APPLICANT, SmiTs pm shom i

umM'ﬁNMHmﬂmHMIW'MHNHﬂWHm Any lalse statemun wil mnder my Appiication & snpong assslance. f sny,
MpeCHOVEANCESISOn.
:nMmmm_ummmw.ﬂmmmhh'm'.HWFhm or which such ERESEANCE
wis fegueated by mi 1
31|r-u,mzmnllr-urnll.-ﬂlrr.lrlmm.uuﬂdmmmumm.mwmmmmmﬂmm
for which tha Essatence i redualed
) wbvn v o i poowes & et o wlt T 40 m*mﬂﬂiﬂhﬂtﬂmﬂm v w0 o e feem o = el
1) gm W wen ofn “wifen e, 0 W oW off §, 7em T i T wf w ik fom wbn, o w9 wen o = omm b

1) & ofe wm T fm wwen 0y W i W ol b, T i w =B v wen fre el ws onfeeeds vl 0 o foy & e 4 ) wfem of ofm

AGREEMENT iy APPLICANT [ ses g W)

1) By mnqum:wMBMrnerHuﬁnﬂllllme.IIIMI.HIEIH'IIIM'rd:u mlumnmmmmurlimn
/UL up reproduce my neme, address. photo & detalls of e "purposi”. lor which such BssiInCe i reguented/pranssd, (hrough Bry
medam, inciuding hul nat Bmiled i verbai, pini, alectani. for sohiciing donations for Koshika Foundation andios disgmminaling ininematon sboul 1's
Wm.Su:hwulm-plm.l-d-umummmhrmhwmmwmrlmwmumwﬂmm'

71| |Appiicant) Aitier agres Sat sny such use of my Rame. adoess phoip & datais of the *purposa” for which §UCh assistance i reguestacigranied.
wil nat auicrmalicaty sile mi fof TEDARARG OF CONLINLING (e BiHc BIastence The socision far granting andite confinuang tha Besistance will rest eoiedy
with the Trumsass of Koshika Foungation, and thiss decmon (s this regard wif be final and accepladle 1o ma

[} T W e e w oW e, 8 (e et e W g wne o " e wes by vk il © W wfirgn o f i %
wn Wi o o Ty e o wifen §, T “wifewr® e ft vs W gt Troes o g wiefedl n swefard o fet Sl o T o

& yaitn wrd % fooy afer & St ve w feeor 3 e @ W w e d e o e e wrrder™ W wnk wrfiegn

31 & (s o w e ot o, i sy fier o T % wotrd @ s e e s e o w1l o

“ i wy el el el afs ol sl Y

APPLICANT'S BIGHATURE OF LEFT THUMS IMPRESSION |
s % e W s W foe

AGREEMENT by HOSPITAL (Fewms g 1)

H,--mmqmmr.mmﬂwmmmwmmmlmwmnmmmrm.n

[ Hempital) heretry afirm & pccept Toloweng.
:pm“mnmr:n-l:n!um-u#u!hmﬂnmmmﬂmummm.mnmm.uﬂm
wu:g-nrmmHnmluFnurunhn.nuhmmmmurmwmm.l!hmw:mm
I:|'|'Il:l.'ﬂ'iluFMInplr'lth.NﬂMWMﬂﬂmmmupﬁmmmﬂﬂﬂﬂHMW Thm
mﬁmn-nul.-mmrm-m-wﬂmwumyw-mmhhmmmlwmmuw“m
2} The sssiEtance fmm Koshika Fuundation i only financel in natire. The chaion of the reaimentiprocedure advisediconductad by the Hospilal on Ihe
aaBard, s Based on B srrangameet tetwaen the pelient & M Hosptal, and (s in no wiry imfluenced by Koshic Foundation Hence. the Hoapital wi
mlﬂnlmﬂrwmﬂmm&HlmmlﬂdeMHMMHmHMNmﬂmmmm

N By Ml

et e, Wl W ol il ol e e & e sy fwon o wit el wn cymen f we @ e w wien e

() me e o ey ol oy o e o e e it A et e feft s ofm &y dnfpent & o m W of § e T owe " adme e
# fewdm i e o waw 4w wEest gm ety B b ol C sifesn b oo el wframm £y v o ew e & R s
M S ——— .t L b b B R REL R R Rl R R R R
by welt vinn w Fel e e w0 S

3. *wifmer =t ® @ # nf wws W Al Ty w1 b B oy pn & o v m fed v T TET W e Gl o e
& B w0 By b s ek wsteet g et g w ot oem ot & pali peeee d B 8 e e s wrt il Wi ) P ol O weEE
ot vl sl wferm” W w oo @ factof T ows o o

e Ll

W LAKSHMIPATHI N




