APPLICATION FORM FOR ASSISTANCE (Healthcare)
TWETHAT B HETH WY { wwp EEr
APPLECATION Ma. -
wims e . Ao [ 0 bay | okl s ol | '.=r:l'|'.-~--|’

K hiiks
foundation
gtk o

= W A w0 g ¥ (W e 0 T S s oW fee s

Shretly 12 .

FATHER'S/BPOUSE S MAME ' ¥
Pz Lo Sokammea

< PRESENT RESIDENLE ADDRESS WA WIWRIY T8

JJI ¥ " —

S .’Qﬂmﬁm"m =y s P-.-Q (o8 2 Post e
e e—— pEE
CUIPATION MHmﬂﬂwm

= : ¢ooll Vmﬂhﬂ!‘umm[m;
TOTAL ARNUAL INCOWE -
e davoof. o o
PAN Mo WA
CARE TOU AN INCOME TAX ASSESSEE [Tich whichever s appicabin): T

L

- FAMILY DETALE it fmm
5¢. No., Wame of Family Membar Age (Tears) Garder Hulation waln
w4 W wfta W & T = (mh) fom m&-ﬁhmm
— <t
BASTE for REQUESTING ASSISTANCE (Tich whichever i sppiicabiug
woren = By figdn sma
Card Cariifcals
d‘éﬂﬂ Coapy) lﬂmﬂ:unl V‘.ﬁmt v"ﬂ-rm-
T T A v, a™ T TrEE W
(v W o e (e ww wd o e EEm T W e e wh Lol B
“PURPOSE" bor RECUESTING ABSIETANCE:
— v ¥ e om e w g
Br. Mo Madical Aeporty Prescripbons Aftached
T wem sEmrreteer & wlt wt ol e ol s
S,
1 - =
ﬁ"h ijﬂg_uu.ﬂﬁi_ﬁ <l Catororl
= Cobtoocui

: i Lig i;:::i:;: ﬁd._l LS
—_ I‘Hﬂ- -I'H i“' r_.._r £
T e

ASSISTANCE BEING AVAILED for SAME

OTHER SOURCES
™ Tty ¥t i wen s fah oy wiy & faem o w0

“PLAPROEE™ hom

NAME of OTHER SOURCE
o OTRE W9

AMOUNT of AFSISTANCE BEING AVAILET
=i g W i

e

oo/ —




DECLARATION Ly AFFLICANT: HRTE IH S T
1] 1 hevtedy confirm St ull dotude in thes Form ors Truo fo B et of my knowksdga. Any fahe slaiernent will render my Applicaiion & ongoing ussistance, It any,
ladile for

zalmmmmﬁu.nmm Kemhika Founaation, wil be yeed anly for (ke “putposs”. a5 stisted in this Form: Jor which such stsistance
W PcgleEsIadg by e

Y1 | haveiy confirm thet | have hol & wil nod in future avisd of reebursement, i pan o in hd, Fom amy o souTalTmEoyeirsrncs compnny, of fe amount
list e iesry el BEBISIAMDE (8 Ty led

13 i P v ounes @ ot oo sk ey @ft =l o e e g wh oy wid e T wes e aen § i A T B o o=
11 # po o mree o et wewet, @ o e oft b e e dsh v w g o el fen o, o o wen o au om B
1) 4 e o f B T s g on e w0 B, TR e o e e Bt e ohefniesdrg werh @ 3 few € b3 o ien o o

AGREEMENT by APPLICANT ( asits o) &1}

17 By affiwing my sgnalure of Fumh impression on this Fomm, | (Apalicant) hesty sgroe B authoriss Koshiks Foundition and (£x Trusters o
mipublishepul-ugimproduse my nathe, address, phols & detuiby of the “pupese”, foe wiich soth ssssiance i requenstedigranind, hough any
e, inciuding but not fmitod | verbal, print, shoctyong, for soliciting donations ko Koanika Foundalion andios dissaminating information sbout 's
priivilletfachievernents. Such uss of my photo & detsls can be mide by Keshia Faundation befiore of afoe my freatmend or lulimant of (he "purpose”
foor wihic) assiibaren is baing regussied

20 | {Apeticant] furitsar sgrea Wt Aoy such uee of my nama, eidess. pholo & delsie of e “pupooe”, 1or which Such BSLEIENCE M FequIRian; granid,
will reol auinmatically enise me for rebening o confinuing e smd assistance Ther elecigion lor granfing andior confinaing the axsislanoo will resl anledy
wailn the Troahees of Koshéa Foundalion, and fhiee decliken & thes regard will e finasl @nd scongilabis 5 s

{1 TNV AT W W e N e e, 4 (sbve) sl wpete W) e wren f O wife et dt vew =i ¢ 9 sfegn e o e dw o
v, wid o ) Fpem g poy € wifem #, 0 “wifeen o s, ww, wesmw (ut Tyt O ot nffidived oty Todard o fed faft < o e

# waftn wrd o fve s h 4 vy w S @ e o W om oW o T e e n o e B

2) & (vwiew) o W e f e 40w, e, kA sl fewen o e omrem o rted o wifde § g8 sy s w veor W T T d
“wifrw* vy vk syl o Fefm 6 ol e )

APBLICANT'S SIGNATURE DR LEFT THUME MORESSION | .
wiTs ¥ T w End wt e

7

AGREEMENT by HOSPITAL (wegmm oo %7

By Mg tareunchie, sgralure of our Authiotped Sgnokory loe eccemmangding Mhis canspationd lor Sinancial gasistanos irim Koshies Foundation, wi
[Hospitul) horsby afimn K accept following:

1) il weis sfhany e prasamty o will in Ratutie meoal of il gesineEnce from lmﬁﬁdmirlzumuﬂurmm lor fha pame pofariicase, @y we o
fodpumRtag i el Trom Koshiks Feundalian, o e axbant thal such assistanco & pramed by Koahika i I i reqlaEERE EESIETENCE i Hot grared
by Moahike Foundation, |1y per oris full e e Hospital resesvns 08 Aght i make g Ehe shodting rom another NOO of iny oihes sounce Thin
confirmalion axsentally staies thal ihe Hospilal will ol svail ary Suplicate Resistnos o the same petenticase from wry offer RGO or any ofhar source
1) The apiisiance fram Koshikas Foundation s only linancial i nature. The cholce of the restmeitiEoosdune Bavisediuonducied by the Hospii on ihe
patert, iy based on the arangamEnt betwamn the fatient & the Hoapaal, snd 18 in o wiy ofluenced by Koshika Foundation. Hance, tha Hoapaal wii
nasume sale & oompliele ressonaibiiy af 1he reatrne & 'y oocoms & aabety of the potient. pnd Koghiss Foundstion will eve no e of resporeibsny

i e e

wat wfogn, s W i d il W < aifn s o fif s £y S of ol F T e (o) B aeR o W a sl w R

§) u e n o ainpy oy w o efine o fifiee s St b mresh e m fesl o e e et o #9owow o § i fe e e e
A ety R e wie ssrva” g e iy Ty b ol S v werie o e Tl s by v ot few e | op
fardt sr= o W Wen w Rt s weEwn R wem oW sl i T & T e o e wn e s i s e i ) el
#r T e w Pest @ e g s, -

2 “wifs wrrsbe® 9 o) e wew fafim gl w ol o e gn ¢ of @ SR TrovYfen w g o o e
% dm w b B ol =o¥n wrpdw” gu fanlt wwe w owt vew o b refed e F 8 o e gon sbr ol i W) Wi Pl o m wee

w i ol it W) qfee T e o 2 2“
RECOMMENDED FOR ACCEPTENCE
- il W fen e Mr. Lekshmipathi N
Dato of Surgery Warager Cutreach
T Dr. Dorennavar instituts for Dusbetas & Eve Gare
3B, MD.FPRS, FICO nw Ertory
l&\i’lm- Consmlitant » Ekaponk Refmaciive on behHl of Hospital
KMC Mol @0244. a0 9 e sl v
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=iffs 75 7
SIGMATURE of TRUSTEE 1 SIGNATURE ef TRUSTEE 2
T T |

% o

L¥ /|

11-04-2024



