APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘S"lLka
ST Y. & i { ' oundation
APPLICATION ho APPLICATION DATE Pt Lhund ol by
—er v rloass]@sey sy Tt 1 joe|o2.
KAME of APPLICANT AGE.YEARS %5 W | sex fim
p—— Siddache kby a5 P
f':smvg:mu R 9,0 S;W}\(E&y
PRESENT RESDENCE ADDRESS W9Wid yowiiin o
PERMANENT RESOENCE ADORESS e
S0ME 08 ol
65‘7 5;
o Coclie MaEsED (W) | UnwaRmED (vt
TOTAL ANNUAL INCOME - {Azach Proof of tncome
o e ae,mol- (3% )
PAN No. =0t Wi W
You ASSTSSET (Tich whichewer 1+ spploasie), Yoa !
WS Y S owr om R (¥ W TR W ae oW fors ey ﬂ’g
FAMLY DETALS wives Sewrm
T e Name of Fami), Member Age (Yuars) Gonaer Relation with Applecant
1 e bt I U 7% (W) Py FUTE & W Wy
AN Tor REGUESTING ASSISTANCE [Tk whichever s Sppicstis)
e ¥ ferd Seefn
BPL Card
(Attach Cacd Copy) wmm. go.;l M
it ¥ I gu o #ee e e v Tywen Wi -
[WE v W are w wey ot (e or W are o e W (v vy o ol s wh
FURPOSE” for REQUESTING ASSHTANCE
e £ vt w et @
¢ No Mectical Reports Prescrpbons Altached
FW wow nmﬂmérhtﬁwmpm
| i')?emqm [RE-(ato=nct
Le-latmort
—ee
2 Somal, fz'zw
AR 2 2
mmmmmmmmmr Mmm
T Tt ¥ Py o ww apew N g ot # w oo
5. No NAME of OTHER SOURCE m«mmm
¥9 o W T W ot wf wruw it
T
1 () ¢ 7ol W




DECLARATION wy APPLICANT  @vs o0 W 3

111 hevaty confirsn Wial i detaws i ity F ot @i True @ e best Of My Anowiedge Any rise MMoment wil londet My AGSALATON § DPgOTry insstace. I any.
latre $o¢ rmpectoniancelsten

3 | solernnily confiern Bal asusiance 1 recwrved am Kashila FOMESton wil be Lsa ony lor the DUmose’ s sixted i tha Form 108 WO WUCT) B86SLaNce
wan rogquasied by me

) | heeaby confem ral | hove not & wil not 1 fulce, B of rerDursement 10 pa of 1 AR from sny utret sorcelempioyeninsurance compeny. of ihe
o whzh ths DEMELEITCY B teguestel

uQwu(humihudmdwcq-u-u-at»ﬂuihmnw-lnuiidmh-d.ﬂh
1) ST g W een v T e e ot ow o s oveen g vy o) 9N ¥ e S oy smnondenned
nly.w(tmwwqwm#ni nmrmnw-v-“nﬁ!n-.ﬁmawcm-Oﬁ-aﬁl@.
AGREEMENT by APPLICANT | wee gn 447
'ah-mngmmnovmmwulmrw nw»wwbmmrmwutwn
mmnwwmm’m.mron.mlomdrrw’ for which such S Elance s Toquested/granind. ough any
medium. Incaang but nol Simiied 16 verdil. Drnd. electronic ummummwmmwmn

SOV BChHE v arTEna snmmmmtmu«-mmm voahis Foundabon belote o aber myuMuMmdn'W'
100 whieh EANSIINCE 4 ey feduesied

311 LAnphcant) lrthee agree it atvp welh Jae 0 by N WOUIEs DRCIO 8 Oatass of he porpote” 100 WhCH such AENSIencs 1§ TeqUeERiedagianied
all Dot autorTRlCEy Brutin e i receVIng Of conlingty (N Al SlvElance Tha dacwon fer Graniing andicr cominuing e uusistance wil ron solely
it v Trostews o Kashise Foundunoe Sng Ihe Quuacn Is Tug Fegars wik 09 fnal 910 srcedtadis 1 e

|3 W8 VIR W e et @ ofet W) W we @ m,'MMtq&m(a'Mwwtmm'aﬁvm(hhﬂ.
wr Wi o frern g e F e £ w0 “wifiee” vey o, TS weww ot o @ p8 wivied o Todised ¥ S e @ T Sves
ommcuwhammmnmtﬂ---mc’t--utmwwan‘n—omvh

13 8 paniew) e @ o f e oo o e s ot feere % fu mee € Sro f whin £ 99 e W W TR W e e
“wre” Te e e W N a7 e o

APPUCANT'S SIGNATURE OR LEFT THUNE IMPRESSION \
s ey

AGREEMENT by WOSPITAL (yeome gn w00
By aMung horeunder woﬁmehmmwwtvMMommmFMn
rHonptal| hartyy athm & acoapt lodowny
v;munmnmmo’mum-.u-nwdhmwdmnmtmmmmanmmmo- 108 the Lame DAtiectiCow . B4 We e
reguanting 1O get \remn Kostika Foungation 0 e Eakel Al Bush @sSAtENce 1 RNBG by Koenaa Foundaton 1 e rOQUONING B33Iance b net ranted
Uy Kushina Fourgason » pant o in LA than e Masiita resarved 'S 1gr 10 mabe up the snontall rom st NGO of ity uthet soute Ths
cOrMmEn0n e5entady SLI0EY NG thy MO Wik N0t Fvil Ny GUPATAE BESIStance 100 thE same patienurese Yom any othee NGO o ey other wourcs
71 The ssmnstance Som WastubA Sounddion s oty haanciyl /m sature 1he choce of T FEASTEAPIOCtE advisasitonducties by Ihe ML on e
patent. 1 Daes 00 the wrrangement betwoon ine subwrt § e Hospis En@ 18 M 10 wiry Infusnced by Kosrda Founcston Harce. he Hospits wil

Mmhmmmtvdwymmla'iwmtmawm.Nﬁov-nch wit have PO 1oke O reagOnSRaity
i tha matier

-t-lqt,wuhnmam-vm-wwm-uqmnut.uﬂn(m;hnn—-m-h
nﬂ'tlhﬁnnﬁi*wmkuﬁﬂnﬂnﬂtnuﬂiﬁ-ﬂdt“hﬁ'ﬁ-m'
amncmlwﬁmm'wnnhi-*‘wmm‘n—mmmqq-dhuti-—
ﬂnhmn-“umnw—mﬁm«—qnnmmnﬁlnuwntawmuwwqﬁ
# et ww w il W= a0 A e -
:'mm'.mdmmmwchm-muddm-hdmnwﬁuu— T
tﬁuhﬂ*'“m'w“ﬂn‘dmﬁtnﬁimlntmw&-i'tdwnh-wﬁwﬂ—
-nm&‘ahn'a«w-wn’é,jmm.
{ [

(7~ RECOMMENDED FOR ACCEPTENCE
5 © wheh & Mg wegi 'é ;
Date of Surgery Nagesh BN
i Consulant, Medcal Superintandent, M Lakshmipeth N
w.les‘m o Mw
tu,oé/a.’.?— (A NP SLEE AT R ) (& et of SORMNEYNSIgRN] ")
B Rac Moy ’ . o T O, WO Yook ¥
FOR INTERNAL USE of KOSHIKA FOUNDATION 3T T901 1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=R s rooe ]

ol AT

10.03.2022



