APPLICATION FORM FOR ASSISTANCE

{Healthcare)
HET W AT WiEy

| T TR

Kcvshika
foundation

By didog L n o

momm o Bleeas/enie 0806 Jros9.3
iru gl Munt Venkatamma m':*; E “_éh'
W Mun? venkalappa

MlZazal Talet 12at;

Er_f Vet Kairiala kg

PERMANENT REGIDENCE ADDRESS . mef sww M

=

Fadl |
Yame al Al —

pPesto P
oltle Hemivenieafay

OCCUPATION
TOTAL ANMUAL INC

lhthﬁmmumnrm

jAbimeh Proof of incams
W wie 20,000/ — (S8 w0 NG )
BAN Mo, TR WY T
SRE TOU AN WCOME TAX ASSESSEE [Tich whehress & apphcabie] T
T AT R W O R (W W W W e e e s LN /]
FAMILY DETAILS Wi ferm
5§ Mo, fiame of Family Member Mg [ Tearn) Gedider Belation with Applican
an oot % werd 1 5 () Fet par e gl
P |
L Manlvenkatagza 27,0 N 2721 YoV G—
I H-AT, hﬁ:hﬁﬂkﬂlﬁﬁdh._ LIS @’{ | Carl
[ Z— M Longadhata | OF Al T WVl
FAH fue AEGUESTING ASSIETANCE [Tich whichaver s appRcabia)
e % fk el e ; Lf}__
BPL Card
(Aftach Card Copy) :m m:m. mjwm! Ay W”'—
i e ¥ by vy B s W v Ty TYEw W g i
(v vy o e v i el e ¥ e wh T T ¥ T e L

PURPOGE” hor AEQUESTIVG ASSISTANCE
A iy fet ™ feelt 5 o,

Megical AeporePrescriphons Aleched
mnﬂﬂiﬁwqﬁm

_ Dingregit

HE_—'
&aﬁ&mr

=

Lt

__E..____vlu:lg.ﬂi,.

ald” =

Calalact = Pelaz

umumnmﬁmmmwmmm SOURCES
T T ¥ ¥ %N 5= myon Sk o o S fen o

MAME ol OTHER SDURCE

mdmmumm
o werem o

AT R a0
L TR

BT

-




DECLARATEON by APPLICANT ames o7 Wy 70

15 | haiby comlm IRa1@ detbein ot Bn e jiep Tiue I8 e Dowl ol ry eicwsedgpe Ay RilS SIEIDMans ol Fonoor My Sppacesgn & NogHing sesisans i ony
luiitrie ot imprimitanoailatan

25 | gibeennly conder et pssistadce, & ieceved rom Koshikg Fourdaton sl be. aed oitly 1Y e puriose sl o ik Foemm, fed witiih such Esiipinnce

WS IR Oy e

1:|mhnpﬁm|mrm~u¢i-ﬂ-rumw- avai of rErmdngaenar, w gart o & Tull h-mhwﬂmmrwwm.dhem'

for which Fem ABRESENCH A regEEking

o1 & sty wm € B v w4 Teu e ah fawte df) weee o sy e o md b wd e o e ww v e B S o e 9w oo #)

) @ @R W nEen o Ssthest wrrbnT 0= @ ool B ssee e Tl e w oSl fr few wtm, W W @ f wmome b

(o & o wrn f P P e o wen W T T W s @ e e fak o Pl wseh @ o e § oy @ i ©

AGREEMENT by APPLICANT | wve o0 01|

1 By @l my SghEtune of rvErTD snpTERAen o [Fel Form, | LApBlicani | hersny Sgepe ‘ RLTOrTE #2aminy Foundabon armg J § Tﬂ.lﬂl'l-?ﬂ

st DuBiThipuL-upregroduce My name, edmee. photo & detsds of Ihe “purposs” for which such SESIBN0N & TIQuEsindigranied. Theough sy

i, i ag it nal kmited i verbal, prnl. slectronic, loe daliciing donalons for Roghi Foundation and/ne dmseminalivg sricrmatian sbou it e
aeiviligs pcrmmments. Buch uie of rry gholo & detaes can be mEds By Hoshiks Foundalion betors or after my irgaiment or fullisnant o (b PIFDODE"
i whegh desHENGE = Dmng eguesiad

Fi | iAppcaid) lysirn Sgres Pull @oy Buch e of my dams addres. phoic & cetmis of the “purposs’” Tor which Such SEES1N0N 5 TECUREIRGJrRbed,
o npd gulomaticiity enbiis e lor receederg o conteung the wdil sspstanos The Aecialon for [FENbng ant'dr conlifarg the sissiance wil rml sowly
#h the Truwieds of Moghiaa Fogrdation, and Wed decion is (e negerd wil be hnai and scceprabie to me

[} TR A Wy W aE v e @ i) et st o ofe e f o “uife wites s e it W fiegs e oo =
o, g sl @ e ym v difen | rR Caifew gwn A, o, wwaw gt agtre o 00 wiklafied s e o el s o g e

o wotty w6 fom a4 47 Ty e OF pm ¥ we o 8w o by s et w ol s b

& ambewy e owm 8 mem o Feomm e o vk o fewr o e s & T @ wikn § ol s meem ) wem TR oo 4

~ wifr~ e, T st w0 Pt b by el g w

APPLICANT S SIGNATURE Ofl LEFT THUME IMPRESSI0N
- a W Fem

AGREEMENT by HOSPITAL | memis B0 W)

By wMang hersunde wegriaisg of ou Authorsed Sgrakory hor moommendng the cass/patent lor Fnancul sanistarncs fom Koshks Founcabon, we

(Hosgia| | heeaty aflinm & sccEpl lioany

1] Bt wvn ednee e prosenily nor will m Riure mvsi of fnancss: assmeance from aratter NCED or @y ofher sduite, Lo the same palent'case, @ we are
fz gt rom Meshiks Foundation ID the aitart that soch assistancs 1 prarted by Kouhika Foundabon (¥ (e reguesied asssstings |8 Aol granied

n-,m#’umhn_rnp.ﬁnrmhtl_mww“umﬂ'immmwmmmmmﬂmMmm This

confirmabion sesantally sbabes that the Haapial will nos asail any duplcole axninance for the same palimnticise from uny ofher NGO o eny other sours

75 Tha asessiance fium Kashis Foundalion is srly nancal in ratue Thie chuses of ihe iesmenipoosdure sdvised/conductes by ih Hospita on ino

pabsat. i Bassd o0 the srraagieeid babadan e patient & the Hotpial wed o o Moy edlusnced by Bihia Faundabon Henoe, ihe MHospial will

Eukimi soie B compisle rmporibiiy of the trestrant B il guszome & aatety of (Pe petend. and Foahiks Foundstion will hifve no foie o respensifility

i [Py Pl

mm.r—ndmnﬂﬂn'lﬁ-m'nmmhm-ﬁ-ll.fdnmmrﬁnmﬁnlhmlu

y) W a3 ol gy o e o Sl sren e e s e e i @ T At € M m o § 4R e e e e

imﬂnimi'ﬂmuﬂm'mmi‘qhl|ﬂ‘ﬂ-m“mmﬁmhﬂﬂhnlﬂm e

e —— Rl L e R TR R R R R Rl R R L

i vt wen w feal s e s

3 e TE L L o R R R LRl Rl L

o dre e § b S TR g P e W Wt e #) e g F O e o sl e wd ol sttt T e

& ol o " w) W e o fesnd pmowes o wft ks

. L :
e o v DT (HBS,MS,FPRS,FICO

RECOMMENDED FOR ACCEPTENCE I R
edfput % g wWegie a ﬁé,
Date of Surgery mi Dorennavar |
- Pheco M Refractve Demgnnrnh
T B T e
dlo 1

10-02:2023



