K8¥hika

foundatian
e p——
Baitding iegh o by

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETTAT W e yrey { FrRTY T )
D W ¢ _ﬁ\l Lodul 19¥e mmﬁimﬂ”[m{?”
MAME of APPLICAMT ' !-ﬂ!f!!-ﬂl’ﬂ!- ey frm
sirbes Wi Lﬁ\ﬂb'\r&_ﬂ % q F
EATHER WEPOUNE'S NAME
g w o _enkatuh

R uﬁn:fﬁgﬁm@:m“

§3

|

gt n " Fﬂq‘f ep
— .

— HE? - Chgttre
=y . :Hﬂh':! Eﬂﬂt!g"l Nﬁimrmalﬂm
TOTAL ANNUAL INCOME - |Attach Proaf of ingome)
wn mffs sy e (350 = e e
FAN No. T WS e —

ARE YOU AM INCOME TAX ASSESSEE [Twch whichever is sppicabin); Yeu | No
S W osm s e k(o oW T oo W S A BT
FAMBLY DETARLS wfiwn farm
T Warme o F sty Wermanr Tewra| Gunder Rutatiar with Apgircan
L v & el o m{ﬂl faim m:;nmm
3 = {
i atatnt T = =z 0w T
BASIS tor REQUESTING ASSISTANCE (TeA whicherst in applcatin]
> A mWE % By e sewn Mf}__,
ol cart O =
M_mcwﬂ {AHach Caritficmin Capry) mﬂr BasdniProof
nid op % 4 o =5 Wiy o w1 Pz fiamed
[T T W T W W (v o W e s (T T W W e W
v “PURPOSE" for REGUESTING ASSISTANCE.
e 8y o el ow et
5 Mo, Medical RoportaPrescriptons Alached
w5 W mnﬂﬂﬂ%ﬁm
m ym?tm — mﬁmrr
1L FMLI
= g " "'"Ilr
@ f:ug}cqg B - Calolall T pile
L")

ASSISTANCE BENG AVARLED fpr SAME ~FURPISE" Irgm OTHER
¥8 T ® ) Wi s o sl se e E feon e o

FHMACES

5 No MAME of OTMER SOURCE AMOUNT of ABSISTANCE BEING AVAILED
EY W =N W W # i e

Ty

A B b YA B [T e




DECLARATION by APPLICANT: smime g Wy w;

1}!%”“““ in this Foem are Trun 1o the best of fy knowledge. Any false stalement will render my Application & ongaing assistarse, if any.
mmﬂmmm if mcelved from Koshika Foundation, wil be wsed only for fie “purpose”. as stabed in this Fom, Bir which such assisonce
wih Pl By e

1) | hoveby corfem fha | have net & will not in futuis, avail of iermburssmant. in pan of in i, from any ofher SOUFCERTIcRinsurancs compay. of B amoe
e waiach 1hin sesisbence s requested

1) & s wom e g W & Pra e fewen & srwer ® s W o s feven o e e e | S wee et . wed b

1) # g W werem wiv “wiee wrm, 4 8 W o b, T T o vt o) g e fa e, # oy e F an wh

1) & v wom € e P wow i e ke Wt R, T o W e e e e o gl e v o e # sl @ s 4 )
m&ﬂﬂ'h}ml { WP g W

1) By aMixing my wignaburs or thismb impression on this Form, 1 (Applicsnt] hersoy agroe & suthorise Koshia Foundabian and T Trustess i

isniiubistous-upiepeoduce my name, address, phaio & detals of the “purposs”, for which such assistance i requesiedigranted. through ary

mmedium, inchiding bt not limited 16 verbal, prnl, skectronic, for saliciling denatons for Keshika Foundation andior dissemmating information about s

mwm“ﬂmmauMummmmwwwmmwmwﬂmww'm'

for which assistance i baing requesied.

1}!mm:mwm:n-gMmdwn“.mmnIMﬁM'mﬂﬁmmmiw

will nod icmaiicady endite mae for rcoiving of contineng the Eaild 555Eanon The desision for prantng andor coMinuing e eysistancs will rest sohaly

il fhas Trustses of Koahika Foundaton, snd thesr decisson is this regard will ba fnal and acceptable o me

1) T T W TEeT W S W e vees, § (smie) s ol T g wom f T “wife watte abe v i % s w f fxom o

wu, Wi e o e g vy o st e gl o, e gt atn @ g el sk vt # it fael o s mom

% W Wl W S mhﬂmumﬁmiwﬁwm#ﬁih_'ﬁmvmﬂt'!iﬂ:hq:h

31 4 (svtow) v wm @ wee o Tty T, by e e wom % Tyl @ e o e e wes v e

*wiftw” s Fed i w0 Ty ol sh wamsl v A

APPLUCANTS SIGNATURE OR LEFT THUME IMPRESSION -
swon W yome w ap v P

AGREEMENT by HOSPITAL (rsems gm W)

a-..mm,wﬂnuuwwmmmmumrwﬁmmmﬂmw.“
{Haspital] heraby affirm & sccepl following
1:.“:..mﬂpm},m-..-u|h-.mh,ruuuumﬁmm;u".i-mm:mmmNymm.imhmmﬂm.umm
rlqiﬂl‘tu'qhnﬂl‘mmWme“uumHM!mnﬁlmllwaHﬂmFm IF (e rmguersiied GEsistance it rol granted
b:,lmFm,mmmh!uﬂ.MHQWHmWnMMmammmmmwwﬂM.m
wul'lrm-innmlﬁlrmumwﬂﬂmmmrwmuWMmmwﬂmrmmrmmw
21 Tha sesietance fram Kashie Foundatian = oaty fnancisd in nafur The chpice of tha treatmenbiprocedure advisedcondugted by the Hoapsal an the
patierd, is based on e prrangement betwesn tha patiert & (he Hoapasi. snd & in no way nfluenced by Koshika Faundatan Hence, e Hoapital wil
mmlmumww;dmmuhwamdmmmmhmﬁm-ﬂmmmwmw-ibﬂﬂ'.ﬂ

in Tha makier

= fiow, wemst w1 o @ el W) s w0 fafm wm oy feefn of b b fl e () B ven w e w wlpen Wl

1) vy e 3 o o oy v off wfw o fidfim s fad & e ey w el w v @ T bt f o m A o § 4 e e e e
& Brefmdndh T % s § "wife wEsT g wee £y T & Cwi vt g wpn S s by T fen o b o s
Pk s Fr ol s w e W W R e W afeeer qkn o b g e F we v | e s fioine e Te Shem i e
de wram s w fecl sPnovme S R s

1 “wifire wrrst” 0 H v e e e T @) ) o W o e A v e w el I W e A o weE

% 4w fon b by~ st wEm g fed v e s oo o & ol e 4 B € wm g ol st o = Pesod o o e

ot o by WS W W e P e e

ﬂ Wgﬁm E, Eiq

iate of Surngery e
sivm =) witm Dr. um?%’:u:nnavu Mr. Lakshmipathi M

MBBS,MS,FPRS,FIC® o Rl A Thrised Signatory

;le.‘{}*". - et r- S ole ! oo (A et of She )
TrE e, e g 1 5 A Thimumilii A
FOR INTERNAL USE of KOSHINA FOUNDATION ~ Wriis Tvim #7
BIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | o T 2

i BT

"



