APPLICATION FORM FOR ASSISTANCE {Healthcare) KD‘S‘hllﬂa
mm w am'lﬂ Wy [ TR A foundation
mm.h B J | '1_'."-} a0 T —rad IJ‘L{ m“f"
NAME of APPLICANT - = AGE-YEARE 1578 | sEx fofn
ST W) Il’/‘iri‘-l Eﬂvqﬁl-ﬁ a! ﬂ?
il -
mrrqw‘“ =lo Rewanne ’“\‘;
RESIDENCE, ADDRESS E%E )
_Mpmﬁﬂ - E : Wladdei 73 - Helakgi ﬁt .
Wﬂhaﬁ#{ . = - .
. PERMANENT RESIOENCE ADORESS vl s i e 4
e — e 2 'F:{' E’F PEI-JEJF
i {'fm:-'t.'e MARRIED (FIB) | UNMARRIED (afttm)
| TOTAL ANHUAL INCOME - {ARach Proat of Ingame)
T W e qupi"ﬁﬂf"’ { T W T )
PAN No. 30l WhM TESm i
"ARE YO AN INCOME TAX ASSESSER whahever v Appiicabin] Tus
mnﬁmmtmmﬁﬁwﬂmmﬁm lTrr::'l
FAMILY DETAILS wfram foperer
Br. N Mame of F Mwenhae [Twars| Coprcier Rulatiar weih Apqlicans
1 T m&ﬁnm g{mh fisfn HATH ¥ w
i) oy Trammg ol 1 T ‘!‘-UH—V
fagesh T [ -y - IrL e
e L R F
S S N P 7 =y r biaed Dauglder
% o =
o = T
__imm.ﬁ.
r7‘/ aerEm % ford farfa smm
—
llﬂta"nﬁc:dﬂnwr liﬁnﬂmmp mm Aavy Othemr
it T ¥ F oy WE W wT g T T gy
{ e w = . i s o st wn e s wi (LR R R —— T
“PURPOSE" hor REQUESTING ASSTSTANCE.
e W e o faed W b,
fir. No. Meical Roports Proscriptians AHached
WUt ErEERT @ wd W wvien oo
C,J H-'n;"’nﬂ £ - ET fﬂﬁnrf
[ Todalait
__m'_‘_ — i 2 & -_f
>y i i r _E' ,M,-" ,,E%MI dabL? CEp At
. d el 1 = ¥l a2
T & i)
BEING AVAILED for SAME “PURPOSE- from GTHER BOURCES
lﬂﬂhﬂihﬂﬁmﬂmmihﬂi?
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
Y T = T W i e

141

DETI




DECLARATION by APPLICANT: S Im wym v
1|mmmﬂumhinuanmfmmumEtﬂnwmw.mmmanw&mm i v,
Ehlmmmm.ﬂmmmﬁm ﬂumwyhn'm'.-mhmfw.hm suCh asumiznon
wiars nesquirsed try .
a||h:m-mhmmrhn-un:-lswmnhpm-.;mﬂ-mmmumu.mwmwwr.ﬂhm
for which this assistarc is reguesisd
iy wven wom f B v e o Sod e Wl Spprey i e o s e Wl ) ot fewn 78RR SEN AR we e =t m ol
1) -‘rmumrﬁn‘ﬂmmﬂ',ﬂnﬂ-mi_mmmmﬂ-ﬂimhm,inmi w ma b
1;#wm{tmmmnﬂﬂ wi § i nfw = afee m e fren Rl gl et 4w m B f o 2 W whin of s
AGREEMENT by APPLICANT | soat% g %)

1|EL-;m‘hm;rrt-rﬂwnmmumlmmmm.lqw]mwlmmmenmﬂuh
wmwwmww:uwnm.m.mammu{mww'.mmmmumﬂrﬂ.mﬂ
BT inchudeyg Bul not kmied o vesbal, prinl m.hmmhMWﬂwme“
peiviliesiachiemnemeTls, E-.uﬂ!Lru-n!rnnﬂ'mﬁummmumﬂmewmmﬁmWwwmﬂm'w
feu which mssislance (s Bbaing mouesied.

1} 1 [Appicent) hather agroe Lhal arry such usa of wy Aame, address, photo & detafs of The “purposs” fo¢ which such gststance i recurabadigranied,
mhm-ﬂmﬂnﬂwmhﬁmmmummamnwm mwhﬁmmmmmmmﬂmﬂiﬁm
mhwmmw.mmmnhhmuﬂbﬂm-ﬂm#&mm

o) FE T W e wee W e o e, # (seiee) sl i ﬂﬁmiﬂ‘mm#ﬁﬂi = w wfienn wom f fx %0 W=,
T, WA s <t By w o wfen v S o w,mwm#ﬂm*nﬂiﬂﬂinm

# wuior wet & Sy wfee ¥ v oW e T ¥ ——— L b R LR

+) & (i) 72w W e o fe i o m.mﬁ#ﬂthm*tﬁiﬂiﬁm:m-mmmnﬂi

- wifma” v e v W Pk ol ohy weed W

APPLICANT S SIGHATURE OR LEFT THUMB IMPRESSION |
= e

AGREEMENT by HOSPITAL (wems g

By pficng hoTrunde!. SOt al our Authongsd Sgnatory ior recommanding 1his W:uwmmmrm.-
L}&nﬁurmw-rﬁm& poraph iolloraing

mnmnuummmmm;mw.Mmhmm nmﬂﬂnmenww
pssurmg sole & complote reaponsibiity of fhe trediment & i's putcome & salply of the patiend, and Koahia Foondation will have no role o rasponsiblity
in e mates.

mtdm_m:!lmnﬂﬂm‘mm'iﬁmqﬁﬂnﬂil.ﬁnqm:mHinlﬂnﬂr
n-—ﬂnnimﬁnﬁﬂﬂiﬁhmﬂhm-:!!mnﬂ et T L AEREE i Wt “wifmm EEETR
i e T € W d Cwf wretm” gn e 6 1 ol =i we " g wven Sl sffecen ] g W few e o amsn

Mnhm#-lﬂﬂmim#nmv@MMhnfzimnmihmﬂlmnﬁﬁﬁﬂ e i
el san w fEd W TR W W AR
:L"'ﬂlﬂm'ﬂlﬂﬂmmmmﬂlnﬁrtmﬂﬂﬂﬂlﬁnﬂmﬁlmwﬂlﬂm
tﬁmhnlm'ﬁﬁmm#’mhﬂmuﬂmmhmﬂmiﬂ!ww*ﬂﬂidmﬂ#m
ﬂﬂi“ﬂh'#ﬂ-ﬁhtminm#ﬂm 1
RECOMMENDED FOR ACCEPTENCE =
i % fn wegf wir, Lakshmipathi N
Ciatw of Surgery s s bor Dimtetn J
st ghes Dr. L i Dorennavar ...ﬂﬂme;g:;r?m
MEPS,MS,FPRS,FICr [N D jmimm i1t Miborised Sighatory <
22 [){2f]  Conamkeos s Bbmbe s on behal of Hosplal)
KM NFTIGIad Sy s
FOR INTERNAL USE of KOSHIKA FOUNDATION w79 1
SIGMATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
2 Fe | | R

vl FANE

18-08-2024




