K& hika

T alwoa e PR

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HWETOA ¥y STHEE Wy { T AP ) , .
oundation
AFPLICATION Ne. APPLICATION DATE - " g e o
ey o H[f:mfllqa‘ wiy b 00 [ 1) |32
HAME ol APPLICANT ; AQE-TEARS #0-w | sEx e
WRHTE W AN

i)

e s P‘I"—E— s -3 PFL["F'
21985 é_l:lu.m_u:a:p
OCCUPATION MARRIED (Mafin) © unsarRiED (st
TOTAL ANNUAL INCOME {ARzeh Proot of Incoma)
S AN [ B W WA
PAN No. 7O T
E *0H AN IN AFSESSEE [Tk whicheser i applicable): You | Mo
el WY W T (W we R T W ow w e e R
FAMILY DETARS wirm famem _
Br o Nare of Fiamily Mermbes A |eam) Gancer Fisistion with Appicant
T HE it % WO W oSm e () Gl ST W 1 T
L - Valh=mon | — v = - —
L-'-. m __Eq I
For [Tick whicherer s applizatis)
. e % 6 e e
Card
(Bitnch Card Copyj l:lnﬁzm-m [itmch m! H:Em:“
nid e 8 oy v a= a w  Ty T W i i
{ v e s W (v = wl ww ul W W (99 W W W e wh

*PURPOSE" tor REQUESTING ASSISTANCE.
e fy e e W gt
5 Neo. Medical Ruporta/Prascrigtions Aftached
T mﬂmﬂﬂ'ﬁrﬁt:q_im
[ & |
= N agnoar s FE Colterc iy
L-i: D-E-LT'E' iy 0

=, Sterc o214 [ E Cartereid F -0
g AR ! = T
T ) =

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES

T aren % Wy e ae sy el o owin @ S o w7

MAME of OTHER SOURCE

AMOUNT af ASSISTANCE BEING AVALED

o

B N
WY Hm = w W A LR
B AN 2or ]




DECLARATION by APPLICANT. SIimsh ST Wiy :

1]mmmdm31m Form ane Tru b ihe best of my Knowiedge. Ary falee stalomeont will render my Applicafion & ongoing DsEtEnce. ¥ any,
reecionicancalaiion

71 | solernly confirm that assistance, If received fom Koahike Foundation, wil be ussd oriy For e "purpoas’, a6 Klated in this Form, lor which such assistance
wid fecqueshod by me

1} | by cordirm Mat | have nol & will not o futurs, avid of rembuarseenent, in part or o1 ful, from any oo souncelemployeninsunsnce company. of Hie smount
fer which thes asssianns (s mounsied.

|]ﬂ'inmthnmﬁﬁiﬂmhnﬂmn=ﬂtqmnﬂiﬁlqntﬂﬂmnqdmmwﬂlluii“mdnﬂh

1) @t g o g T “wifee st @ o ow ok Fww i i vn g o B few e, @ o F s

1) 4 e won M fam e By ok ot o ofn o afew m o e e e WA Wl | 3 fem ook w o wfes 4 o
AGREEMENT by APPLICANT | sedvs Em %1 )

1;99MWWHMMMMMFmItmwi]mmlmmFmrﬂﬂmﬂthmm

sspubishipul-upreprduce my AEME. REess, phm.nlmmﬂm'nm'.hwmmmuuwwm-wmr

rr-du.-n.im:hruiﬂutn.lnuiIrrriumuwrhl.mm.hmmmﬁﬂihﬁmmemﬂnﬂmmwmh

ecintsiachirvements EuuhmnrmymidehmhmFumﬂmmmeWE figtfienant of Ehe “purpass”
inr which aSstElance i beirg requeted

24| thpplicard) furthor pgros that By Guch use of my s, addess, oholo A dotads of tha "purpose”, for which such essistance i requestedigramed,
will pal, sulamanically eniite me ine receiving of continung Tho Lk sessiance The decigion for groniing andior confinuing (he SEsEance will rerst salaly
o By Trusiees of Moskic Foundabion, and thair decision is s rogand will b hiral snd nccefiaiie o ma

1) T T W S e W i W W e, A amieE) werft wyfn W g e o T W e b wnt =il W afegm wm o T A,
i, Wi al = fewr T # wife &, W “wifv e e, TR weRw gul oty & e e a e o fed S ol v woem
e W T mhﬂm-mﬂmiwﬂtﬂﬂﬂth'mm"lﬂ ufvm

1) & (s} W o  weaw B o e v, W i feer o T e o ogbvd § whée § 58w T = e W R T

“afy” wy Tk e w Fete o ah wast e

APPLICANTS SIGHATU
s ¥ TEmn

LEFT THUMEE IMPRESSION -

AGREEMENT by HOSPITAL | wimmm g1 %)

By affimng henunder, signaturs of auwr Authorised wwmmmw%ﬂ-mMWFm wm
[Hospetal) herety sffirm & accept folowng

1) thast we nesthar mne pressantly nor will in future avail ol fnpncinl sesistance fiom anatber NGO or sy Slhef souoe, o the same palisnlicose, a6 we arm
rpquesiing 1o gel from Kashisa Foundation, B i faton m!mmmmwmanMm.um:awuum:mm
urhq#ihaFundm.lnp-imhMlﬂnnhwulrmwlnqmnnﬁumhmwlmmﬂﬁﬂwllymrm.m
confurnation ensantially staiey thal the Hosgitat will not awali ory duplcals assiviance for e same patenticass from ey other NGO or any alher source

in e FATET.
mm.mﬂﬂmimﬁ‘mﬁmmﬁfﬁmmﬂhfWﬂﬂlfﬂﬂirm}I'FlmﬂHIFHHIITH!

i} w e v wie @ s o i P —————— R b R R R R
& ferfrm/frin wee % W § “wifvon st o0 oex iy e b o wine s g e feh shworen 1w o fom am @ 0w L
St s e vt e o el e wEme d w4 e T e b Te g o e e e sngee i ST e e
by vt afeati o Tosl A s 0 T A
:.*Imm‘ﬂﬂﬂmﬂﬂhmﬂhﬂwmmﬂﬂn:ﬁﬁmﬁﬂmwﬂﬂm
ii'rlrnMii'mwﬂ'ﬂ“mﬁnﬂmmﬁmdhmmiﬂimgﬂﬁﬁmﬂmmﬂlﬂm
# ot ol “wtee” @ W i m faeol o el

RECOMMENDED FOR ACCEPTENCE
i = fen def ﬂv
E:'.ﬁ mtn Dr orennavar . Lakshmipathi b

( MEBS,MS,FPRS,FICO am aniatAS?
o 1 4| omigplpmgien | 1S
FOR INTERNAL USE of KOSHIKA FOUNDATION mh

BIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i v | i e 2

Sy’ AT

11-04-2024



