APPLICATION FORM FOR ASSISTANCE (Healthcare) KDUS [’lllﬁa
mh!’,“mq W il foundation
ﬂ;ﬂﬁm.: ﬂ/'ﬂ'}”#/ﬂﬂtf g-::f:;m %ﬁr Busling hinck o e
MAME of APPLICANT AQE-YERRE BEN Tom
e % T G"llﬂip—'ﬂ(lﬂ éﬂ%i‘:L (3 F
EATHER'SBO0LISE'S MAME -
FrmwgEs =1 99 —
I'Fi_. = -’ -
- ' -
mmnmgunmﬁ o] W =

umﬁlén (Trefim) | UNMARRIED | S|

DCCUPATION

ST [ XYl

TOTAL ANNUAL INCOME {Attach Proof of Income)
I W T R

s SI00X (2 £, fT0f

PAM No. T BT WD
"ARE YOU AN HGCOME TAX ASSESSEE [Tack whichewst 18 appiicablel Yom | Na
F W% AW A TSR (W GRE R OTR T W W e e e
FANILY DETRILS Simam Frem)
Br Wb, Mare af Famdly Membar e [Yenrs) Gander Ralation with Applicant
nﬂraﬁ = F i 7o () fif sos £ T gy
= KE £5 =
e : fo%a r
= | Ml Al ) o =Y fil =
A [FALimg AN 8 D&f_}lﬁlﬂ#_
T A'm‘“?!ﬂy_q” B i Z ol
BASIS far REQUES TING ASSETANCE [Tes whichaver is applicabis)
W & e foein s
BAL Card EWS Castificatn Ration Card Ay Citba
[Arineh Sand Gopy) iMitech Cartificate Copy| (Atach Copy) E.utanr rm:f
sl o & iR uEm 1= e = W pE T w5
(= vy W e g EEE W (WM W W] w A = W [T T e e W) = Wt e
SBURPOSE" tor AREQUESTING ASSISTANCE:
sy P i fe el
5r, Mo Muedscal Rnp_rumrP‘mm_pm'r- Aitached
FH 0 s # AT W afie Tl we
] nfﬂiﬁﬁﬂﬂ 1 TUTEE AT |
= I = - 'LM i
[ A
. a B
5 S TUZAIET RE‘/H.{.{;HJE-J
o RN, ) i L
[
ASSIETANCE BEING AVAILED for SAME "PURPOBE" from OTHER SOURCES
wir TR S b W S wmen Tl s T A P o 67 oy
5 WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
mwj:m =1 T W = ol e




]

DECLARATION by APPLICANT: #riTs o =vm T

1) | Beredyy coritrm thal @3 delgily in thin Form ere Tre i be beal of my kncwitdge, Sy Telse stalsmant will ender miy Appicaion A ongoeng sastsianos, 7 oy,
liabie lor rescianimrosiaton,

21 1 notermiy ‘confirm il essistancy, i recesad Mom Keahie Foundsson, wil ba-used ool i this "puipose”. as siated in #is Foren. far whick sish asshance
wAE TER| ULy e

311 heeeny camfiem | Ratve oot & will not in Sutum. @vadl of sembumement, m part ar il from any oiber wurcslemployerneEnms coempany, al [ amgun
for wheh thin assistance 19 recgieshed.

11 S e o o e S it et & w0 owe o o) &) o v B e s e w0 S s T o w wwl b
10 B gn W rnem s Cwime weET, B S w0t § e s wd i o & S fe amn, of 1 ower 2w o
11 & gt = f T T s oy owkn w ol  wm ofe w sfre w e e e s st ftemetn we A Sk by f vl 4 v

EGREEMENT by APPLICANT (zms q wom)

1) 3y &feing my dgnature of fhamd impresson an thes Farm. | Aaplicant) baroby agres 5 suiiares Rosiis Foundaton orll i's Trasiess
ungiubish pul-updenrodice My name, addess. photo & detaila-of the “purposs”, for which such assisiance is rmquesiediganad iugn any

ima e, ineibding ul not limded 1o vorbal, prnksleciranie, for sohcfing donations for Roshia Foundaban andior disserninating infanmaton abau (s
motiviienfachinvements. Such use ol my phale & details S b rde by Hoshiks Fruntalion balore prafar my treaimeni o fulfilFest of e “puraces”
for wihinh aseS1ance ia bulhg rlquﬂ-d

&1 | iApalicant] furiher ageee tat sy such ude of my name, addms, photo' & detess of he “purpose” fof which such assistance is ragUesBdgranied,
will ned asinmsteslly aritie me lor recaiving or canfriing the seid szeiatance. The decision lor granting and/or conlinuing (e sssisiince will rest sobly
wallh g Trusiens of Woshda Foungation, ang {helr decssion is the regard will be fnnl and acoapiable o me

LT e e s w v, @ (s el ey o e v of o i waive sbe o i * ot offesr e § o,
wy, i afr e v w6 e T Uil v s, T, w e A f o niieed s ool B fe o qe e

o e wrh & fo g &1 R Tow o e o e o wet m e o B M Ry ) e

I 1 (Em e A e et o, wn wE sh fien o T owgme o woted 3 gfids & o s s w0 v o g e

T me e oA S T afie st wassst W

APPLICANT S SIGHATURE OR LEFT TeUMS IWFREESION
AT W TR W AR W

AGREEMENT by HOSPITAL [ maes gm Wi )

By aflising heseundar, sgrann of our Aunonsan Synatary far recommending Ins capsioatnn for financis gasialancs bm Keahia Foundation, we
(Hogpitad] Barnke aftrm & accapl faliowing:

11 Ent s rellsa ate peraaenlly nod wil i futura aveil of foancial assstance fom anolher NGO or ony ofhed soorce, lor e somm DESENBCEEE. ie we Bee
FEGAEELY b oal o Keahia Foundatan, o e sedant ket such sssistance B penied by Foshiks Foundetion, If the requesisd. sasstEncs i ral granied
by Foshia Foundalion, in pe or in-hd, (han ihe Hespilsl reesres s dght o make Up ko shonifel from encthes NGO-or any olfer source, This
corilirmiabion arpamiially sleies that B Hoapaal will fal sil-any duplcaly assistance for the seme patientfocsss frass asy olber WGO or any gibar souros,
4| The ezzistance Irom Koehiks Faurdation s only nangipl in naivre. The chaies of the reaimentprossdin mvinedfconrducion by the Hospital on he
patiant, In baged on the arengommnd bobsean 1ha patent & the Hospdal, ond i in no way influsnced by Koehike Founcation. Henes, the Hotolal wil

mgurne shle & complede resninsibiiiy of the-rpstmend & e outcome & safely of e petiant, ant Koshike Foundation will have o role or responssiiay
o1 mmasier

WET WIS, WA W) W W e W e ometne " o e wm ay feete ® ad f el wn e Fos e 2w s owe
g fe w A wAem sl w ot eSS fafo s et wred weee o fed s wein € mes defteet 6 o w S F, T e R Cwiire bt
v Reeinfiedt = & wA R S wim s o i e b S et g mmm Sei afeaoes i e fen oo & o s
St = o den w e A T 8 e v sfiee e o g d e o e b e s Sl orr ot 1y T
e W w Tl S e H o

L e A i s wee Sl w6 o g 9l s w e TemeiEs w R T U e

% i w fw b oy S we T am el e w o e ) i remm A oE 2 e e dl e e W) st Tt e
R s W e e Tasdo® g s o oAl

RECOMMEMDED FOR ACCERTEMCE
[ate of &
T g

Sankar

FOR INTERNAL USE of KOSHIXA FOUNDATION  #=ifi%: 331 £,

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
e | 2t e

= 1

Y AT

30-11-2024




