APPLICATION FORM FOR ASSISTANCE (Healthcare) w i
HETAW W e Wiy | TR T ) —m——KﬂShlka

foundatian
—rere——

AT - sy b ¥ o 1k
wmma - 8l0623 /0304 e !
HAME of APPLICANT

AGEYEARS A1 W | g fom
* W KerAaR J o/ £o || .
v W Venkafesh

FRESENT RESIDENCE ADDRESS  wiumy =
S EY, CLikKe Dovengs Beedl Neat—
= -~ T [

MEAMANENT RESIDENCE ADORESS

ET ’
— wu; — Pre-op fod-op
f.30d Kugangiiy
o Home - Makas MMIJW[MI
TOTAL ANNUAL INCOME {Astazh Proof of income)
wr afie sy { W W Ry wETe
PAN M. TR TR TR =
TEH:H.:MHEMTMAE&EIEE_EITr:I-hu:I'rrnruqmll:lhl You f NG
el TS WY T R (W owm=wm wmd m e L
FAMELY DETAME witam foerm
5. g Finme of Family Mesmbs At (Taars) Deiiges Relation with Apalican
W 9 W s W A TE ) fim HUTE % WY Eoy
| r‘iﬂ;_uﬂa_&rfn,u .u.g_,gg. e BT A
T &TA TN ¢ TR - § VL) P FTYTEY S TH
7 SallTh T L TN - S
BASE fur AEQUESTING ABSISTANCE [Tich whichever 1+ appicabie)
Hyre Bt el amen
BPLCaa |~ EWS Ration Card Aoy Otope 12—
(Anach Card Copy) (Anach Certificate Copyl (hilseh Copy) Basin/Proot
wik g # St == gm W e T wn W= W e
{pary ot e i e wE T e o war el [ e o W s W
~ “FURPOSE™ bor AEQUESTING ASSERTAMCE
T fR T md fefo s owp,
Se. Na Moo RepamsPrescripbons ARBERsa
¥ HEEREEE 8wt %t ) ufeey o wea
= Dlagexix RE—PriaL
IE — alnsarl
.I J
. gﬂIﬁEu.} =
ASSISTANCE BEING AVAILED for SAME “PURPOSE ™ brow OTHER BOURCES
™ TIOvD ¥ W W o amees S m ovem o P oy
B M2 BAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AvAILED
FN T WA PR A i T el




DECLARATION by APPLICANT #TH o7 Wi

111 gy wpnifirm sl il it e Bun Fper g Toe 6o ima oo ol ey snowiodgoe &y e sidismenl wl e sy A Scsion § oehgoesy siiance § ary
lgihia e eamonicaninlnbon

I¥ | mibgimniy ponden sl Anssinnce @ it am Ko Foundabon, il be wsed only loe he ‘puoipdee’ al utEed m thus Fomn, lor whech such annmiande

Wi PR guERD By e

5j | haeeetry confem that | fges ol & ool Ao o ituse gvasl of rmmBursiren a1 g o in bl lram gey athel soute/empinyediesimds comgany of e smon
Rt wiich HHs i RLENGE A e gaesand

“lmw{kﬂﬁﬂahmﬂhﬂ-ﬂqwn‘rt@mnmhﬁﬂmﬁmmnmlﬂﬂrwﬂﬂntml.
11 g W awow vin i s A o w o b e T e T W g e i @ e e @ o b
13 % ofw e %t e oW e W oW # o i A Wt e fre et o wsfresds vk @ 0 o S b ob 5 o e d o

mwm;mmn.

1 By @i my grRlehE or it Frpeson an (e Farm | (Apphcaid) hetaly sgiee & authorise Koshka Fourdalion snd s Trustess 42

(e puli o P RDrOSCE iy nai. BOceess. phato & detisds of ine “purposn” . lor whch Such BSSIRIETCE /5 IEguEsA (ranied. L mugl Ay
B, incbg bl mal Revaed B eerbal, pil glecironin, i goicaing honaiion for Koshika Fogreiabon ardior crasmmngling infarmaticn sboul iy
il acheevarmenis Soch use of oy phisis & detiy can be made by sosnis Foundation beltre of sfied my Tealmen of (uifsmm of e “puipose”
Aor wiNCH FRWALANOR 1§ Toig eQuEsInG

211 Uhpgecant | furlsas agese IRl ary Gur® wee of my pme sooiees ghing & delada of the [uipods  bor which Ruch assisarce ri Peusaledgi uraeg,
will Pt purtomataily it e Ao Feciivitg oF ConGRuiRY the Seed aasisiance. The getmion fof granting sndice oonliruing 1T NSSINENCN W el walely
s tha Trustows of Kosheea Faundason, and (e dmbson o s regard il ba fnal and scoeptatile it me

1] TE TN W vt wwme w o w e, § (ameow ) wh wein o g owen f o St wrdee sh Tuw i owt oo woe e o
W we sl e g e F s b a st omg sl v, wres qut wgem 2 oft el s petad o fe S o e e

& e W € e whews b S T w e S e W wE W e | s F B Sl w8 st o b

o) & | mimey yoar wt s f oo oem o wid sy S o e e w Tremd o mice | oo e SRR 0 PRI W) W P e d

Sy ® o e ol W P wF b wrend )

APPLICANT S WIGHATURE Of LEFT THUME BFRESSI0N |
s e W el W fer

AGREEMENT by HOSPITAL | pepmm g W

By afliaing homsundel. sgnalue ol bur Auihorsed Sgraloly e recommindag s casp‘paar b financel gssalance rom Koshis Foundalion, we
[Mespisly hewby sffimm & scoapi oliowng
1} i we nesfr @ne pressstly see will i1 fulshe sl ol linencial sssistarce Bomm Andiher NOO o sy olhied sourte, lor Me S8me [Slishicass. os oo S
Ienusating 4o gel from Kosnike Foundalian ity e gatard hal such assstance W gienied by Koahikas Foundabem if the requeshed assistance i fel granisd
fry Wsahien Fourdabon, im ar or w1 Sl ther (e Hemptal ressrves 00 aght fo make up the shorttall trom soother MG or any aihér aooroe. This

sasantally states that the Hospral will nut pvall any duptcate sesstance for Be same Galiealicage from any oftw NGO o any ofher sawce
7} Tha sssislmnce fram Kashing Fourdelion m onfy finances in nmuee. Tha croe of (he iogimenipeooedurn advissalconducied by the Hoapital on Me
palignl 16 based on B EFrangeTen; bebaeen B pstenl & e Hoapdal ard & 0 0o sy infleenced by Koshaa Foundehon. Hence, Bha Hospial &l

Eakw ok i compiets fesapesdiy of Thi Seacmend & d'8 culcans & seteby of by pabend and Koshiks Feoivistion w8 have ae iole or responsbity
i e P e

et e el @) s & st ul wifee wisse© o el oo i Bl o) o | Bl v () Fest gen 6 s o sl w b

1) uE fiE 3 # whpy oy 4 oy 7 i s Sed A ot e W el v v & v e F W w A o |, e s it et
i“ﬁlﬂnimﬂ'ﬂmﬂtﬂ‘mmnhillﬂ'ﬁm'mmmMﬁwmhnlim -
s e b gl s w Yt I T w4 W e e T o g F e o b e ol o e et 1y e
e wreh) sem m fed sm ogws @ oW A

2 *ifew wrdEe" @ o o mrwn e Teen wgte w5t kT @ e gn f ml e ow e TeerdlEn @ oo e

& o o b o St mreet mn Sk open w w v g vees A £ o e e b wE wt o et Fabef] 0 e e
i wd ab twn W) o whim = P mome € o opd

OMMENDED FOR ACCERTENCE ; _
- e % e g

mn e Dr. Laxini Dorennavar

$ MBBES MS.FPRS,FICO .
. nrg A Belrpctive
FOR INTERNAL USE of KOSHIRA FOUNDATION
SIGNATURE of TRIZETEE 1
= T |

7

10-02-2033



