APPLICATION FORM FOR ASSISTANCE

(Healthcare)
| THIET IS

Ku‘shika

loundation
———————

ﬂ:::;m LT E*'lLD{: -13'.'. ohsR mr:;:mmrrp !.p : T ek of e
WAME of BPPLECANT f’;‘fr - ma. AQE-TEARE &7 "W BEK Trm f
T W1 - [} Hﬂ L] # i

Cyss | =

v v oam

FATHER S/SPOUGE € HAME

wio Gawlrangaiah

R = .. P77 P 1

[ Larmfs i A
PERMANENT BESIODENCE ADDRESS wm

= Xam? 3Ll abave =

fompe  pnshp

DLHEE Gu'yiyawm

=]

OO CUPATION :

u;iﬂbm:hm“uw.nmimm

M @ O TR (W T TE 9 = w e e

TOITAL ANNUAL INCOME - | Anact Prool of income)
W W W {5 W A R
PAN N SEIT R TR ]

ARE YOU AN INCOME TAX ASSESSEE (Tech whichivar 1 appicabie) ¥ou i No L

L
FAMRLY DETARS witam fammm
S ho, Nama ol Famity Member Age [Tear) Danom Arianion mith Apphcant
Wi Ha wimm % woal % I T i) fom TR ¥ e e
I: qamaﬂmiﬂfk b 7.3 %] BLSbanat
3. | Shivamo B YA VT.S -\ XEA
“BASTE for REQUESTING ASSISTANCE [Tich whichwver 1o spelicabie]
ayen % Bt fiel o
HPL Card
fAttach Card Copy] PR 5. i SO Firmret i oy o
ittt % B e T W g e TS W i
e Bl (v o e el (v v o) o vf s Wl athe
L FURPOEE" for REQUESTING ASSISTANCE:
wrTaE i e o e v wge,
Sr Wo Medical Reports Prescrplicns Aftached
W e e W Wl W ofie e W
= RITeTs FaTRAPS P — gt
iin— VFPETnl
F |
_L___S.a..z..g_s.ﬁai‘ A z

ASSISTANCE BEWG AVAILED Ior SAME -PURPOSE " from OTHER SOLURCES

T8 T ¥ W wN e e faslt e omim | e o v

NANE of OTHER SOURCE
W T W A

AMOUNT of AGMSTANCE BEING AvVAILED
Ty S

PET%

20T =




DECLARATION by APPLICANT @MW of S5

T 1 hredy colerm |1l il gotade i g Foem jiee Dioe 10 B Bl ol iy enowiesige Ary 'eiee SRR @ enne g AT anot & O] R ¥ sy
liptsie Bor impRchordimncefaboh

25 1 gilevrtly e hat audisiance. 4 mcewes Bosn Kosrag Foundaion e be used ory for the Durpose” &5 sliied i R Fors), or whch such smssinog
s gUesinG by e -

211 Rty confum than | have mof & i nar m fubure, @vai of e, 0 G or o ki bom any athes suursesmpiayesissaance company. of the amount
lgr which the aas=iiance & Fequesiod

o1 & s e f e v wes & bow v e fea S et o sy e d e el feerm o e e G e e o ol
i ge o wn e ~witee Sertet @ o W o B v el gt ) i 8 e fam i, vR e 0w o
i A o v o i o e T owe oedw o o i T W A w e s el aen e wedi 3 9 o B b ol w ) o o )

AGREEMENT ty APPLICANT { mmew g w17 |

1] By afiming my Sigrani o1 D smpnesson on iha Form | {Aupheait) hesedy ageee & dulhoriss Houhika Emindstnn gnd iy Trusiees i

Lt R B D uce 1y AAmE. SdeEss. phots & dotsily of Ive “purpose for which Such sesslasice rmguEnadigranted thicugh ary
Piaci, CEng DUt Nl kemited i eerial, prnd. wectrome. for sobiciling doratans o Moshia Foundalion andion dissermanating infarmation 3ot €1
acivilies scrwevemmii. Such o= o My gholo & culais i be made By Kowhikg Foundglisn belsre or @fer My reabment of utliment of the “spose”
Ty whech BAATENOE % DN faoursiRd

300 [Appheant| luritm mgiee Pl any sach e of iy e, aodress, photh & detail of M surpass’ o ahich such ansistance is Feduesisdigranted
&0 ol putomatoally ealite me e ey o Lansneeg ke sl aspstance. The decsuon lor glanfing and'o! caringing (he BERIELBNCE wil renl nooly
i i Trustes of Koshiks Foundation. and M diecisan is Bis regars wi ba Tinal sng acosptate i me =

V) TR W T e e W e W e, # amtow) areft sy o e wo o s wertr dh v amid © = wf e { B odn o
wm, win ol o Tewrn gu e § e T it o o oy, wene (i @ e sider b goeiend ® fivd Bet W e ey

=yt e o P e T T W e S g ¥ Ted m oW 0 s B et wd s s s b
_-.-n.mrnpin-f'ﬂ:ﬂ-wm#h:tmcmnﬂtv-ﬂ-mwmmmnlml ’
« wifwn® o T el w0 e v o we r

APPLICANT S SHONATURE OF LEFT THUME IPRESSION -
e ¥ e w e o

AGREEMENT by HOSPITAL | ywsss gm & |

By afliuing hemunde, sgnatie of tur Autharaed Sgnaiory for recommendeng he cossipatient for fmancial naseaianon from Kosibs Foursdabon, we
{Mosgita| hesslyy athnm & scoeot toliowing:

11 that e restinay are preswatly hoe will v Riune avest of Tinancl pssstanor o noher 8GO or piher source, Ior [he sAre palionlcase. as we &
Foguiitng 1o get bom Koehiy Foundation, 5 the ooent that fuch assistincg hmmwhﬂmﬂm 1 the requesied askiliance & nel gramed
v Koshice Feundmstion, in par ar in full, then the Hospetal feseeves s ight Ba make up the shorfefl from anather NGO or any ofher source. Ths
:mnﬂwllmtnmmhhmuiﬂnunullln-fmﬁﬂlurﬁmulhummhmnymﬂﬁﬂuwmm
7| Thie assrwtance from Koshiss Fourdation i oty inancal in rabets . The hakce of the eeimentipiocedute sleisediconduciod By ihy Hauptal on mé
patinrl i Bkl gen 0 Rernngmmant baiwsgn Hhe palient S the Hismtad, 3nd ® m ne way eilyanted by Koshive Foundation Hence. (ha Hospial wil

EukumiE soi & compiehe recorsdatly af the freatmam & i ootiore & axtety of the palienl. ard Foshike Faundnbor wil hgve No rele of eaporabaly
i e PrAflEe

vt wfon, weswl W s 8 wEETR % e e o i aeow 6y fewim ol wk |, e ww (yermm ) fes wen @ ww on s w4

i) =t vl wins abr 3 o ofem o fefm o Tt i et wee w il = ol 6 T il F AR ow ot & de ol Twitme e
-|M-—tmq"mm*mmqhtrﬁ'ﬁm'n-—hﬁmqwmhnlim b
tsd s b st W w P s w6 ey A9 w0 afees sl T b v f e e am b e g el oo et iy el
& e vom w fosd wm mnp @ e

1 ‘Mm‘d-ﬂﬂmmmmmnium-mmﬂimmmwmﬁ-mﬂﬂnm
ihimiﬁ'“m'm“mwﬂm'ﬂllmmiﬁtmﬂﬁﬁﬁﬂﬂmﬁﬂnm
# vh o e #) W ohen w Taaof e d WPl

RECOMMENDED FOR ACCEPTENCE
: wirght % fire WEgA é gg ﬁ ~
Dt of Surgery

ot 4 Dr. La imi Dorennavar
n,{l_, MBRS MS5.FPRS FIcn
\u:'\ﬂf © " {Ham'1 De. & Ribgn. Mo, with Stam; clive
A T W N R TR
FOR INTERNAL USE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE |
e T |

N

.

10-02-2027



