K¥hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
D adginand mmm (Vo twen) foundation
N 622] o510 T Blosfan. | seveedn
APPUCANT AGE YEARS 8- | 5ex fom
e Nen¥aderzwmapya an "
nmerﬂx‘us NAME 3}9 (,k-l k‘ku l\'o f P

Pscop gostof

J%nm_np T
= 0510 ~Vepkuletcorppe
OCCUPATION COQ(I'P (leefar) + UNMARRIED | fonden)
TOTAL ANNUAL INCOME - Prood of Ingoms)
i il m,oee -~ (30U W TN e )
PAN No. Taf WA =t
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever I8 sppicatie). h%
7 8% wuwTUw R (W w0 TR W R W s v T
bl FAMILY DETALS iy foure
¥ Vemoe Y Genem Seation with Apphicam
on Uy Woat @ vl v e g2y o g g e
"
" BASIS for REQUESTING TANCE (Tich s acolicebie|
wowe & fd ferfn unat
8PL Cord EWS Conticate Cars
{Attach Card Copy) (ALtacs Cersficete Copy) L%m; C/m
nff hp % N om0 N sty v gem Ty e W o vt
(T v W g e w (o gy o o o W e (oo wy W g o oe wh e
\ "FPURPOSE" for REQUESTING ASSISTANCE
wyree £ fed me fenft w1 gt
& No Nucon Reports Prascrptions Altached
FU T FETENT @ wd o nf T @ e
3 "Dng:m&& FE-TNlomuct
LE o towort
__A__Suxam;’ CE {aloxact Fral
* \ =
ASSISTANCE DEWG AVALED for SAME -PURPUSE" hom OTHER SOURCES
IO ¥ P W 9w e fed s 8 e v )
St Ne NAME of OTHER SOURCE
Ll WU e w1 owmy m“ﬁ:«“ﬁ”m
—y
L ‘Dl_?& ;ngoDIL_




DECLARATION by APPLUICANT  smirs o0 s 1

111 mmtaty confiem it o Osawin 1 e Form are True o0 e bl of my hrowsedpe Any Laing stanement will tencier iy Apehication & 2rQong sesistance. # any,
EALW 1of tepechon/canosiation

21 | sosrmndy Cordem thol wisntance. il recenved Bom Kosnaa Founcetion wil be wied oy for e purdose” i laded in 3s Form. R wivch sech aesistence
A% 1ogueated by '

3) | heratyy corfim St | have sl S wil ol 1 lturw. ved of ressibirsament. b Dart of i SE. from any Ut soWCABMpTYeVITaENcE COTgRny, of The amour
for which B asssiance & reQuetind J

1) 4 s wen € T gn ey € fot or e e #6 weed @ s e o Bt w Sem on e mon ww e |t o smee feem @ w ed

1) ® pu W i Ceine st 4 0w ot £ e T 5 wtve o g o Sed fow wen W s oy € o e b

Nt un{fefmaomrpw ettt mmw wirw m we e R e gnfetesods wapl 0y @ Sre # ah 3 wem ol
AGREEMENT by APPLICANT | srees DU %01,

1) By #faing My wgralere of Tumt Impression on ihe Form, | (Appiicant) hetedy agree § auhonse Koetika Foundation and 1y Trusiees o

Ve Pt DU AP RprOUte My NEme. BOMESE. DHOM & Sotads Of e “pUIpane’ Ior atich Such SEAlNNCe IS roguesiedigranied, Bvough any

modium nciuding St rot lmeed 10 verdal. arint. electronic. for scioling doritions tar Kashika Foundation ancior dissemnabng infemation sbout s

solivitms ueravernents Such use of my pholo & Getals cam be made by Xoshia Foundaton befoce o aftar my treatment of futiment of the “purpose”
100 mbcn avstarce & Deing reguesiegd

7)1 [ASpscant) Srthe agren Ihel Ay SUch a8 0f My name s30rews PAOIC & deliis of e SWDONe 1o Al Such ARSI & regueiiedigranted
will Dot sulsenEbicaty entiie me 100 FOUBING O CONLNLAY (158 LM0 BEMSIance The Bausion for graning Und'ol oontinang 186 335ance wil rest solely
with he Trostens of Kostves Founaaton. 8ng thad Secram Ib Il regard wi Oe Doal 80 ACTESINDIS 10 ™

) e W wee e W e e & ardoe s wreie o g w0 T s st ol e e T W i wee { e g
on wnn obe o fewrw gu e F e 0 ol Cutfewr T e Al o wenw (it aeoes @ at wAfatudd o yotieed o e Tk @ v s
@ vy i % S afeny b St vy W e @ PR WA W wT T e e e et 0 et o b

1) & ptew) w0 oy f e i e w98 b fewrw @ e e ® artre o ke £ g v e @ pee a0 ve e 4
‘wrw” o e =fed w fedy e o wawf o)

APPLUCANT'S SIGNATURE OR LEFT THUMB IMPRESSION - = i
e ¥ e W g W e

AGREEMENT by MOSPITAL (wwmm pn w37

8y afung herounder of Gar Authorised Sugnatory hor tecommending s crse/pasent for Anancisl assaiance from Kosha Foundason. we
[Hosgital) heoty attirm & accept Tollowng

1) (hat we nedher sre prosently noe wit in fidute avin of Tmeocial assistance bom aeothier NGO o 8y OIher S0Wrte, 'or Ie same patishicase. &4 we ire
IOGUETLng 10 got YOm NoWMIka FOunGason 10 (e ¥alpAl MBI SUCh BXAAINCE i granied by Koshia Founcetion If ihe requesied Alasiance 1 Nl granted
By Kostvaa FOURGanon. I part o # Al thee e HOspLal leserves 14 nght 10 mube up the shartall hom ancthet NGO of sny other saurce This
combetnation wysoatally LA Hhat 1 HOsOAN il 2O ekt Ny JUGhCHle SMuBtants 'or the S0me DEdentCine Yom any other NGO o any uther source
2) The sstistance hom Koshaa Foundanon 4 only fnanca n apiuty The thoce Of 1he eRmentprosesurs sdnssdicondacied Dy ihe Hospdal on ihe
patinst, 18 DEsod On the armrgement Detwesn M patent § the Hosats 208 1 0 60 way inlusnced Dy Xostika Foundalion Hence, e Hospds) wil

nmmiwmwmanwusmmtmmnmﬁ e Koshia Fuundaton wit have no rolg of responsBity
) e matiet

et steg, yeowll o) o @ wEROR o Cufee STt @ i e iy S @ el | o yu () e g @ w w s st

1) w3 whe by v @ w € fefen s ek o st e @ e s 0On @ T St 4 o w A o 8, b S e Cife reem”
0 fwattnfedy 7o o w4 *s¥fe ST g wee gy e b o Cssie st g wwee e e 1y S o few e | R s
seat A et W w e e R EOe A ) efven gt e b e f s e we S e fple gee Te Sl iy e
A ol stvm s Feolt e wus @ S st

2 “mm-dnmwmmmomermuen-—-mnmm-p«nm
ihumﬂ&'mm‘wﬂwudmihﬁiwdﬁtnw*mmamn-iulﬁ-u-
anmwuq”-moon?i‘ﬂn.

7 RECOMMENDED FOR ACCEPTENCE ®
g‘ ofah % twe W w

Date of Surgery Dr. Nagesh B N Mr. Lakshmipathi N
win € v Consutant, Madical Supenniendent Manager Outreach
m.cmsu:um : . Signatory
3, GI 22 (A T ol Shcadeng Tsm .' ) § 1M Thimey e
FOR INTERNAL USE of KOSHIKA FOUNDATION == Tvam 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R I | =R T )

J TAE

s

1002.2022



