APPLICATION FORM FOR ASSISTANCE {Healthcare) K“h
HET =TT Wy A osni
ﬂﬂ‘ : J foundation
APPLICATION N F '
WAME of APPLICANT : g AGE-YEARS -w¥ | sex fn 5
.
Fru OF kst OF
H‘rﬁfky‘n.l"l 5'5’:?
oc i
m-ﬁ?m - Umﬁim{ﬁmffd M!m#”}
ANMLUAL WMCOME |AfEch Proaf
W Wi —— tmw;mb
PAM Mo, Temt i T
RE YOU AN IMCOME TAX ASSESSEE (Tich whichever I3 applicabiar
'ﬁnmmnmhiﬂﬂmrnﬂmmm w:rﬁ‘-"'fr
_ FAMILY DETAILE ftmyr farmrrm
5. Wo. Mama of Memiar [Yaars) ~ Gender “Fnlation
W Hw i % W 'ﬁ{ﬂ; fiin -“I“i‘“ﬂw:
l..l"
BASIS for whichaver Is apglicabin)
e W e P s
HFM;FEIE:T:M:I mnﬂ“‘mnum Jﬂﬁ".ﬁq Arny Dther
T e € g = W v W el
(v w ud e ol wE wh () wew s ol = o wiE v ) = Wi e
“PURPOSE” for REQLUESTING ASSISTANGE.
o ] W o el W
Sr. Na, Medical Raporta Prescrmtions Aftached
w0 T e § Wl w o wisey sl v
[ np.mmm =E rni'ggwu?-f

S =S 477 {77 Wl

o sy

. I S 773 11175, S o W o ¥ S—

ASSISTANCE BEMG AVAILED for SAME “PURPOSE" from OTHER SOURCES
A ¥ Wy W o et s w o fem v

2. N NAME of OTHER SOURCE AMOUNT of ARSISTANGE BEING AVAILED
T T 5w W = ™ wen
Ji
N LR N LB T-




DECLARATION by APPLICANT. SwiTw B0 whom 5:
1Jmmm1 deiaily i this Form ane True o e beal of my krewiecige, Ay takes stbomani wil rander my Application & angaing assistarce, il ary,
isechon/cancellation

;]lwmwmmmMmﬁn.nmmmm will e e ory for thie “Euipose”, as sialed in ths Form, for which such sssistance
Wwas nquesisd by ma

A} § naraby confim Mal | have not & will pal in fulee, vl of nemDirserrmmit npmmmm.mmwmwmumﬁhm
dor which Tis asustants i leguesied

11 & wwm wm f = 7w @ fn nd wd mﬂﬂﬂimﬂn-ﬂhtﬁmliwm-ni # o o S o W el

1) g w e e i wrrne”, & @ w it § mew vmim T e W oy % it foow wriw, o 79w F v mw

11 # e v e Fom e 1w i o of ¥, W w0 W tvw e frsn fel s e sl % 1 & o ol s o W
FGREEMENT by APPLICANT | siws g 1)

1) By #fizing my sgnaturs of it impressicn on this Form I-mn:mmwsanMmemwnmm

mﬂpﬂlmqﬂmmmm.mﬂn.mnnu:dmw_hm-mmmnmmﬂ.hmﬂm

miaduim m:iwmmmhﬁuﬁhm_pﬂm.nm_mmhmmmwhnmemmmmrl

activiles/achievemenis. Such wsl ol my phoio & delais can be made by FMIFMMM#IHWWFWMHHW‘

low wihich EEsisiance i DEng reguesied

241 | Apgiicant] Aarthesr agres hal Bey such use of my name m.m&mdnww.mmmmumm-

urmmummmmmwmﬂmmﬂmm]hmmhwwlmmmmﬂmﬂ

-Ii'nIm"l'rmmHHmmemmﬂﬁmumhmuﬁhMImmﬂm“

1) v v s e w s W) W e, § (e sl arsR W e e { v “uifewr wiiwe ol vl i "o sifvgage wom f P oo =,

-,-ﬂ#imnmiﬁl_ﬂ"M'm-I.m.mwmi wit il st e o ol Tl o W S

# ey Wi % B milﬂm-mimi-ﬂ--#ﬂih'MM'wﬂlﬂmh

11ﬂqm;n-ﬁm{thm.m:ﬂ!#mut“imﬂtﬁiﬂﬂl:“ﬁmﬁmnﬂi |

“wife” T sofied o foein o sl e

.i.FF'I.E.IHT‘_! BIGMATURE D& LEFT THUMB IMERESSION !
ght W T

AGREEMENT by HOBPITAL | wrems TN w7}
By affiamg hersundar, signatare of our Auhorised Sgnalory for recommanding ihel case'patend for financial assiglance from Koshika Foundalon, we
{Hospital] hedsby afim & sccegl foliowing
1]:hnum-umnﬂmmﬂmmnarﬂnrmmmmmnﬁnwiunﬂmmn.wnumpmm_unm
mq.mﬂunnnqmI!rwrr.nw:Fm.nd-ﬁm.uwmmmnnmmnwmmmﬂm.immmumm
by Koshita Foundation, in pat of in full. then the Rospial ressrvad if's right to meake up the shartfull from anaftes MG of any ofher gourne. This
confrmation essentiaily mmmMﬂm-unlmmmwhmmm-wmmﬂmwmm
21 The asstanoe from Koshika Foundation i only fmancial in nature The chises of tha realmaniproosdune sdvisedicontucted by the Hoagpial on the
pﬂﬂ,ummﬂummmwtmmm.mqhmﬂrmwmw.ﬁnhkh#ﬂ

assume soie & complete resgonsbiity of the treaiment & ICy outcoma & mﬂhmmmﬁm-dmﬂhnmm“m
in the rmallss

vt e, wempl %3 am & W s Wit s A i e € fewiim ek §, i s (pee) Frey e @ wma e Wi 1
1) P e ol 3 e o v s el & et v o st s i e e § 0w A w4, 39 e v e s k.
% Sraiitrufivd 3o o e @ “wifmen snratva” gm =i B o i wertT” g e e wffrsen & v o few wm € 6
ﬁmkrﬂﬁ-mfﬂnﬂmﬂmﬂ#mmwmlrnﬁdﬂ!m-lhmw“nﬂMhm
& wrwrh wea m fedl e w6 ) AmETD

5 “wifw e ot wev S fulim g st b ool W o ow 9 i wenr = fet it prTiEn W Y O .

dmmminh‘lfrfmtmiu-l'nmm-ﬂmdIummﬂﬂimw#mdiwﬂHdﬂﬂn-
o pl ol “wemrt o i ofiow m Facdold wm o o owt e

RECOMMENDED FOR ACCEPTENCE f
witgh ® fog_weg M‘

Date of
i m o r. Lakshmipathi h

T, Laxmi Doreanavar Signatory

NamMBBE NS FPRIMCO
12| o omnar wepatine. | o e i

FORINTERANOUSR QMBI FOUNDATION  sifew wam ¥
SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e T | T

S NE

L3

30-11-2024



