APPLICATION FORM FOR ASSISTANCE

K¥hika

foundation
S————— A L o —
“&‘_“

ey ©

LU/ o Mohade vappo.

(Healthcare)
HETAW ¥ ST wrey ( Favay turane )
TION DATE
e N|os2s |ouot ot e t[o6/2a
APPUICANT AGE-YEARS #-WW | gxx fore
:
FATHER WAPOUSE S naME

-, FPRESENT RESIDENCE AODRESS W%r2 sowsn o

-——Mm&uzln._.smq

’ ﬁ-‘
\

v

P-w f

. i Op
Sy a3 Qi _albade — i ‘_;P Pas
gocuPsTION Z \fe WARRIED TH0mm) | UNMARRIED |ioven)

s Hawe ~naliey

TOTAL ANNUAL INCOME (A2 Prood of ncome)

it 2 9_0-000/" (39U W TG W)

PAN No Tt wRm G

‘ AN COWE TAX (Mich whichaver s spsicacm) YesiNo
‘:‘;!wmwwh!mnwvwwﬁmm| v

FAMILY DETAILS <frmir fiyerm

Applicant
Namw ot Famiy Member Agw | Yeary) Genoor Relunon with
I:& u?'nncn&ww T (1) = iTE ¥ Wu W
L [ o a
D) oo hy N E ]')Q-l-ﬁhﬂf_
/
Yor SISTANCE (Tich whichwver s Spoiicatie]
arem @ fed frafe s
8P Cora WS Certificare Qaton Corg
[Attach Care Copy ;Aa.gncmacm; (Aftach C m/
e v ™ o i gy = o W
(o W wt (R o o) e T e wy (T o A oy e e
PURPOSE” for REQUESTING ASSSTANCE
w0 e oo e . e,
Br-Ne Med<al Reparia Prescriptions Ataches
5 wou R @ wh W of s g s
= - -
— LA a7 243 Codan
ct Lok C,\in‘)\nr f
L2 -§1m[c.%{_ Le B Z ,,-yﬂ,mff'j:m
o P
“wmmmumwlmwhmqm.m“,
nmtnmnmwnmu-wn:
& N NAME of OTHER BOURCE
¥ wuw U Ty w W"Tﬂwimz’mm
(o DErx — 2070 /=




DECLARATION py APPLICANT JeuTs o wwm ¥
1)) herely confiem that o detsas 1 1 Form are True 10 e Dedt of my Maawiedge Ay aise statmrmant wll HSON 71y AZDECASON § 0AQONG REswance. £ sy

Ladie or reectent

cancedation
:umwum.ammmfm.ﬂumwmn‘m' 25 staded o thes Form, Ko whach SUCH ssewiance

wins roduesied by me

mwmusmmswwnm mdMnmunM.hmmeM.dn

for wiee Sus sastance 0

nlmn(hpmimnﬂmﬂ'—-ﬂn*mnd'-‘dmwnmnnitﬁwhivﬂh
;.oﬂn“n‘mm-m‘ 'R vwwmﬂmdﬂchmm w e 4w ow b
nlfvn(iqu-ﬂvﬁmo u-.-vm-mhﬂ.—mm-ﬂnnnniﬁ'oﬂhh

~AOREEMENT by APPUCANT (s%te gn ¥

for whie ASSISLENICE B DOVI) 1eguevind
IJO(Wtwmhumwiuc‘

1) 8y am.ﬁgmywwmmmumcmlan;m&w«mﬁmmlﬂww
UM PUDIBIVPUI-ADIRRrOSUCE My Nama acitess mcwvvn'm' mmmmnw.m-n

mm&mm mm«mvmomwnmwmhmamumu”mnmauwﬂ-ﬁdn‘m'

will 60t sutorralCEly aaidie ™ 107 MBSOV S SRNINNG the sai0 asatance The dedison lor oranting andior conineng % REsINCe will fest solely
wiih 1ha Trusiees of Howhie Foundulion and Ihed deciean is s regert wit De fnal and epAabie 10 e

|} PR FTE W VA Femw W AT W e e l.m-mwtﬁm(n~mmtmw'mmm(huu
w, win by @ fewre g v 4 el % “wifen” Toy we w_mwmnﬁﬂa*inutw-—

# yufn ani ¥ P mtﬁmmmnmimnutwinn‘“m“c-nmh
:;hm»nmnw(umn,uw&h-r-thmcmiﬁty- werew W gwor o wew) §E e ¥
'M“nﬁ*-mm#mﬁw-

My Dare ACSreRs. PhOR: & Salains of i DT poee bwwmnw

mlcg_-l'quﬁ—

mmmmmm

AGREEMENT by HOSPITAL |ywemm gn wui)

1 e mathe
nm.w-i‘mtwﬁ'ﬁ-m'i&“nmtdtbin(m)hminld-ﬁlu

\)-u-d**:t«-iwwmtmt-mnnﬁtnwﬁlﬁ-s.t,ﬁhm‘d—-«l'

cﬁuﬂﬁ‘wtmi‘“w«‘

hm-u-m-nwt-anﬁ»

DyMM.mndeWbmmWVWMMWWn

et w b ot sen = e nmtmmumwmo nwimﬂwtv-—nwﬂ-wﬂgu \r

yreyse = ges 0F T ree
2.'Wwﬂ!’idd“mwmdhtﬂvmwﬂdnthn
i«ciunt*'mm'wwwodmdhwc—nlﬁimwtﬁdadmuum

@ o *-*-vdﬁ”uhﬁu?""‘

'mqhha'“m'n-—n‘“-q-qdhutdm

RECOMMENDED FOR ACCEPTENCE
e % feg e

Setra W otn Consultant,

; N
Date of Surgery Dr. Nagesh B N w.wﬂw

Comea wswmwm' W'
':&W " Nowatisn | g meRE T
§ of KOSHIKA FOUNDATION wre Toon 1

== v |

— NATORE o TRUSTER | el
=g e

BAP

10 03.2022



