APPLICATION FORM FOR ASSISTANCE (Healthcare ~ :
[EEW ¥ AT WrEY (v hm?v) }Serfd_%a;

e [5]121% [04.09 |Smmmns T

mum%ﬁon n I Ql_nmq-d mm
O TRV 3 Wy & Nmol» =

Buliding block of e

¥ uils s § 4-0,000 |- (mt'tn::vlm)

PAN Na, W T
W‘j_‘mmm—;ﬂmm\rwh
T Y AT ST Y (iwﬁwwwwm ?1‘1":\

S No. Name of Family Mamber Gender Relation with Applicant

=Y

oy @ frd S s
2PL Card Cortificats
nid o ¥ N e vy W s vl saw v Ty W e v hand
(wEm o 2w ui v (v W W vl ey wh (v v ¥ W Wit s W
*PURPOSE" for REQUESTING ASSISTANCE:
e 1 et el W g
Sz Ko, Medical Reporta/Prescriptions Attsched
R W sevmvien 8wt ¥ of wfier ol v
go U | /
U £
1 o«
-

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T TR ¥ i o S weww el S v W fre e

e No. KAME of OTHER SOURCE AMOUNTY of ASSISTANCE BEING AVAILED
*1 Wem ¥ W W W @ nf wewn ol
) LA o a4




DECLARATION by APPLICANT: 4wl 10 e w3

1)IWMN¢MhMF«nnTm»N mdwm.mmwnmmwammlm
Sable for reection/cancedation.
z,ummum,ummmwwummwymnwﬂumnmmumwm

;)'I.Wm:n?mmmulwhm. mdmumahMMwmmm.dh

Sor which (s assistance 19 requested.

n!hu(knmiﬁdwmﬂthmmﬁtﬂxtﬂh«ﬂw ae o w & o e e W W el
z)twiw-w‘mw.iiltmt,mmﬂmﬁﬁeﬁhw.iwmi\mwh
3)lﬁwthm“u'ﬂﬂmtwmwdmmwmwwnwm:ﬁhdml&nawl@

AGREEMENT by APPLICANT (srve D wK)

for which assistance is baing roguesied.
mlwmmumwm“amymmmamaum'.mmmmuw
nmmubn“hmhmmammwwm.mmmmm«mNM“MM
mutmammmwmm-mmwmwmmwm.

1) 78 W R yeowT w st Wt v s, & (sel) mmaww(wmmmww-dwn(nhn
qwamam-uniwo.wwmw.nmwmaywmmeundn-
'mctltmwhﬁmum#mi‘avulvﬁth'&umwﬂmtu
wh(ulmwuim(nh'ﬂ.ﬂ.d&*mism%Miwtym=mwwimuﬂi

it oy w el wr Py afip w0 wermd v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
oo ¥ TR w ¥ W P

In tha mwltor.

vat oy, el ¥ bt € et W Ceiie s @ s v iy feeftn o) @l §, e v () o e B s b w6
|)uﬁqid«&uﬁm*mmeMMVMnmimMiﬁuﬂi 1, % fe o el et
A Rrefairdt T ¥ was § S vt o wx g i b ol Cstee st e fedy st g St % fea ue £ 8 s
Aot sre o wwt s 0 R e v 9 TRe R w ade v T v g e o e § e e Ak ey T ol iy el
o wwmill sieg w fed sea W A st anebin

2 *wiow wrém® @ M ui wwem S il weh 9 SR v vronm g Q of wer w fet w venoaiew g B v

% e s fire & ale “wifvs SreRen” g P v v et b vl v B veom e abt ast W wd Pkl ol vevon
e R R e R R R R

0 RECOMMENDED FOR ACCEPTENCE
A whoph * fq e o S
Date of Surgery = WW&:._

m:auo_ng Dr. b%nt:r:.hu.:,m. Jyothi Deepak

Congoil. il o‘m Nes ot RetralefAutho
\,,o\ ammmm';m. : e Quombebetial gﬁ )
¥ B'vy&‘tﬁ‘“*m‘ﬁ P .53‘4‘.4.\:;;...,.
(o LFOR NITERIAL USE of KOGHIGA FOUNDATION 8208 v ¥oad, Bangalore - 560 002
SIONATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l v | 4 vam 2

&4 AL

"

09.08.2018



