APPLICATION FORM FOR ASSISTANCE (Healthcars)
= I n ' 4 faundation
APPLICATION Ne. - o - pr—frrT— ——
s B\LW‘QBI? e ) ) 10 [ T
HAME =t APFLICANT | AGE-YEARS W4-%% | Ex fien
e &1 T S evimede s I " b
um-m‘:u::nm_g_\[} Dﬂddn)&fwmfgcw [&'/a]
-I-l—"'i.d.—i ﬂ:w. B bt It i ot T “
s o Bz o e, S ALYgd AR gl A Y 5
" iV A PPTI LT
—— (= I’
e —— . 1 s ] T o
.nu::.'ummu. Ui Ex P{ e e ADRROUED) (Wucitn] | UNMARSUED | st
[TOTAL ANNUAL INCOME (Antaen Broaf of moom)
W i {7 e
\ N Mo. Tl W T
el YOU AN HCOME TAX ABSEGSEE [Tich anichaver i mpheabls You I o
v an oumm W T (W 5= o3 ool oW e !l W/ a
FAMILY DETAILS witwpr firrey
& Mo Martie of F ey Mambier Age (Teary| Gendler Falnton mith Appdsant
= i ® Wl w1 T T (W) fum WNTE W W
RASI for REQUESTING ARSISTANCE (Tich whicheesr It spghcabie]
s ¥ fird faalh s
BPL Carg
Asnch Card Covy) (Atach Corotesis Copy) (Altzen Capy Any Other
win TR ¥ At W o vl . T
o (T (Frndwe el | (v e e = w0
“PURFOSE" for REQUESTING ASSTETANGE:
weew iy fed wt favh w0 i
Bt N Megical Reporta Prescrigtinm Atached
el o s e @ wf ot of s g g
0 DG OURETA LN T,V TRV
[T o Fcii?-

(= Todecr @ 4 P UT

S ATy

ASLSTANCE BEING AVAILET Vor SAME “PURPOSE - from OTHER SOUACES
T TR ¥ ¥ wN w4 wwew e e v B B omyp )
fir. Mo, MAME of OTHER SOURCE ANOUNT of ASSISTANCE BEID AVAILED
L 5 1w T = wf awnem o




DECLARATION by APPLICANT: W% 0 W9 O

ﬂmmmmmhmm-‘h-uummm; W.mmmﬂwwmnm-ﬂmtm
Inmmﬁmum.dmmmw sl b e only 1or the “irposa”. 5o sialed In B Foom, for which Suh SeEeminoe
wis Ficusrmd by me.

:}lwmmlmdlﬂrnmhmn.nﬁdw.mmwnu.mmmmﬁwﬂlmﬂhmm
b amich T ERAINCD n requestnd.

n‘il!lﬂl{hmmiﬁlﬂ:ﬂmiﬂﬂﬂi!ﬁ“ﬂﬂll*ﬂh#ﬂ“ﬂ'iﬁﬁ‘lhii-ﬁ’h
1.iip:-“ﬁ'mmtiﬂ-ml,mMﬂﬂniﬁihthm.ﬁnwnt-nh
n‘!ﬂmthm_ﬁnmiil_nﬂhvﬂnnmmmﬁnnﬁuﬂuwt-iniﬁnhhﬁ‘rﬂ-iﬁm

nn,-.mn-gmwuummpmumﬁm_lwﬁmimwlMMHmml'ﬂmu

i pubilinhput-Uplrepiroducs my mime, sddress. photo & datais of e “parpoe’ e wtilchy supch padkslancn b requestediprenied, through any
mﬂum.mmgwmmumw.ammhuﬁmmmmmmm pndor dmsemending Fmormaiion sbect 18
petivillstlachiovaments. Sikh uie of my phata L delahi cn mmwnnmwuhuwmﬂwﬂmﬁﬂ Haiiliharnt of ive “pepong”
for miich Jacstance 4 barg requesied

711 (Applicant) further agroa it 3y Such use of my name, sodmes ghato & datills of the “suipose”, Aor which such Bastanias is roquasiedgrned,
will nat mn:uhmmmmﬂqmnﬁ-lm.mmmhmqmmmhmﬂum
mn?mdMuFmﬂmmnmmﬂhwmmmuﬂ

1) TR T R ETA pea w sinh ah we et @ (i) ﬂﬂﬁﬁmtn‘mlﬁmﬁﬁﬂ*ﬂhmthh'ﬂ.
-:,-iliiiﬂﬂﬂmiﬂl_ﬂ‘#ﬂ'mnﬂ,m_mwmtﬂlwmr-MiHhillﬂ—
iiﬁﬂihwhiﬂmihlﬂmimiintiﬂih‘mm‘ﬂﬂﬂﬁlh
:;Imm“-im(hhn,mﬂ#Minmlmﬂtmtimuw-mdmnnﬁi -
it Ty T awited w3 Friw o sh e W

AGREEMENT by HOSPITAL (v== g0 &%)

nmmmmrwwnmmd L] mmﬂwmﬂrﬂm‘ﬂmﬁﬂldhhwmh
Mhmﬁmhmwmwnw&mw;mummmMHWMFM bimnce. T Howpital il
mmlmmwﬂrmhmmmlﬂiwml-ﬁqdﬂﬂmmeMHMM-hﬂmﬁm
in e rruatine

mw_mﬂitiﬂrﬂﬂ‘mm'iﬁmuﬁﬂﬂﬂﬂl.ﬁh[m:ﬂhmiml-ﬂmh
n'Illl-ti'nﬂhﬂﬂiﬁlmﬂhmﬂ‘lntﬂH*inﬁtﬂiﬂ-ﬂ&[ﬂh‘ﬂwm r
im—ini-mmmmqnhm-mm-n“mmqqimnum‘*
ﬂnhm&“uhnmimﬁﬂmqﬂn_hnwimnmlhmmnntﬂmﬁhﬂ

# wed) gon w Fedd mm a0 T ATV
L'ﬁnw-hn'iﬂﬂmmmmﬂhﬂnmmﬂintﬁrﬁ:mw-w!-#lﬂm
ih-hi#‘h:ﬁ'nﬁm-ﬂmﬁl-ﬂﬁmiﬂimw#ﬂﬂﬂﬂmﬂﬂﬂ-

& il ol “wet ¥ w gl w fesol e € W e

F

[ttt s
mﬂwh Dr. PREETHIL. B.K. M LAYSHMIPATHIN
MBES DO GO FPOS cxignation Signatory
m‘f}( {Name o£Dr & Regn. No: Wt Stamp e
ZD Tl W R R 3 T e SV
T R INTERIAL USE O KOSHIA FOUNDATION  eefrs v £ =2 Sare Trust)
SIGRATURE of TRUSTEE ' —SGATOREATRUSTEER T |
= ¥ | T

7 BT

20 - 03 - 2028



