APPLICATION FORM FOR ASSISTANCE (Healthcars) Ki?ﬂhlk&
i, i"q, b ol VT . foundation
APPLICATION M. AFPLICATION DATE | Aociauimy Doz o b
S T Ble1as !3m-+ sttt o |, g0 20r
MAME of APPLICANT 3 AE-vEARS Y- | sex G
memww sSluvannes Ga ™
FATHER SISPOURBE 5 MAME | .
Pz w1 5 S [['l Lells Lhﬂy\ﬂmuh
, PRESENT ADDRESS ™
2 Y 8 TS i S AV L TR T
[ T ¥ [Carnala
PERMANENT w
Precf Foiis-
Sk va f‘n'ﬁ_‘ﬂlﬂ
N Log L2 '.i-l(:unm.rmﬂm
TGTAL ANNUAL INCOME thttach Proat of Income)
% wiw doam |- (35 W1 T )
RAN No. Pl TR W '
ﬁmmmutﬂmmmm-ﬁr You | No
e B U o T R R e e—y o
1. e FAMILY DETRILE it fapmn
Mo, Mami o Famity Membar Age (Years) Gender Fulation with Applicam
W w mimww W (v fun FETE % WY
E-_ LD AN Y e - = . PN
ﬁ'ﬁrmﬁum-m
wEren # fol Pl smam
B A Cartifionty
"'""‘-'J”:“:::'H! mmcm m, L‘.ﬁﬁ::‘
witdl e & 1w T Wi = W = pom
(= S R T R —p— (v o e afl s oW v o e sf s owd -
T “PURPOSE™ for REGUESTING ASSISTANCE.
o g T T e
5r. Mo Moz sl Reports Prescrigtions Afached
¥ wemE e § wi o vl v gl e
P e |
1 !j |mﬂ: Er E 1_.F: e iﬁ“‘b*ﬂmi‘
(4= ?‘n-LLr:x‘E,-#'
) Sy T RE e Ty —
muﬁmmmmmm-hmm
Wi IR W ) o 5w awes fed w s 8 e e w7
5, No MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W Lol RO =i o W o
—'r!: ! TR TX 2 Pon]




DECLARATION by APPLICANT. Y% DT WPy Ta:

1ﬁmmﬂm ihad ai! dietads in this Form ane True 1 e best of my knowledge. Any talse slasomant wil rersder my Applcation £ angoing asalstancs, i army,

Hllmﬂrmghmmm.lwmﬁmnmm.ﬂuunmwrﬂhw as statst in this Farm, for which such sssatance
wiaE requesiied by me
j}lmuqmﬁmulnmﬂuuMrﬂmmq.mﬁmnmﬂnu.m“ﬂmmﬁmm.ﬂh
S which S aesistars & regquesbed

13 4 sivesy won T e A et i Fggre i wrh & s wve e ol oo wil feww v —— it L LR A
3y g W e v “wive W, @ & w oo § i 73 when w1 g & Tt Few i, W mawmdaonmm b

1) # vfe wm {5 fam wpm tg W i W wi 79l W st w s A fe e iy wupd % 3 A v & b w o o)

AGREEMENT by APPLICANT | wevms g %)

1:.‘Bq|.ﬂu.fq.rnfn;pllmurﬂu.-'nh-mlmmm%.IJWmeiMMFMﬂilmh
issipulishipsl-p/reproduce my name. acdress, photo & oatads al B *purposs”, for which sach aEsisianon B equasted/ granked, (Fough any
mendiism, inciiding but nat imaed o vesbal, prnt, slecsranic 1mmmmwmmwmmh
sotivbespchmvomants. Such use of my phate & details can bo made by Hnﬂle-iﬂunmlmnrrﬂrmn-mmﬂrhﬂmﬂm “purpose”
for which assisianos is being rguesbad

21 1 Applicant) further agree that By RCh use of Ty R, address. photn & details of the "pupose’ o wifwch §ch BSSEianNco s Fequeaindigranind,
mnmmrnhuhmﬂumhnmwmmwummm mmmmmmmhmurﬁm
hrﬂﬁﬂu'lrmuflumFm.mmmnhmﬂﬂuhﬂﬂmﬂhhm

|1 T T W e peer w s W) e, § (o welt mpufn W i wom o T S st s ek it * W st w0
wm, Wi & o e s @ Wi b ow et we S, e e mﬁiqﬂmnmiﬁﬁ o wm W

& yim wrh W Sy oy & St T Ihﬂﬂﬂiﬂtﬂi#ih‘hmﬂ'iﬂmh

11 & (s o 8 e e 4 am, m, WA ol e 9t s e % agivd & Sl § gR F T w e e e
'M"miﬁ#mﬁﬂdﬂ#m'ﬂl =

APPLICANTS SIGHATURE OR LEFT THUME IMPRESSION :
amiTe W FEEE W EE W

AGREEMENT by HOSPITAL (wemm gm %)

By allizing hessundar wegnaiire of out Authorised Signmnry hmmmulmhwuﬂmmmw.n

iri ihss PRimiSer

il s, e W) M 0 e s iR ® fufhs g Hh‘ﬁrlﬂi.ﬁnfmlﬂﬂm'#“l#ﬂi!

1) w e T e alv o o oo 4 fddv T M — LR R R R o m A o 4, fe e “wie W
i e o w4 “wime W o0 wex #y fw h ofe “wife TR o e Sy s iy W e o o
fat e Ay e e w T oy v d W Mﬂmhnﬁim-—th e gt wor A iy fesh
& sl W w Bl e o A oo A

3 “wifme w3 W Eew Fme i W e ek o @ wy m Fed i Tew iR W R T T -

% dte = o § ol “wifen m'mm-nwﬂm-ﬂhmim § ol & mn*#ﬁﬂ‘.ﬂhﬂﬂﬂﬂm
o el e s W) i w Fadol e o § =t

RECOMMENDED FOR ACCEPTENCE
e % fe weg ﬁﬁ%"'

Date of Surgery

v W) Dr. L l' L Dores vt M. Lakshmipathi b

P sy e A - o Qssonsion Bl oS ocsed Sigratry

o W HMT"“
i - mwﬁ‘- ﬂwlfrw hok
E0R INTERNAL USE of KOSHINA FOUNDATION Al TN 1
SIGNATURE of TRUSTEE 1 SIGWATURE of TRUSTEE 7
o | = 2

vl J AT

18-08-2024



