APPLICATION FORM FOR ASSISTANCE (Healthcare)

k&hika

foundation

Busidhiog bloan, uf Ly

T W le s (T T )
e p|er2alesay LN @12
MAME of APPLICANT : AGE-vEARS W1-wd | sgx fmm
s w1 T chikKarmma e =

FATHER SIEPDUSES NAME

AT w1 T Ao Muddaveesiah

= - PRESEN] RESIDENCE ADDRESS % siTogs 0

LSS h’nﬁuﬂ-&'rhn.bl.x_mauT

J 1
PEAMANINT EEMH:EAHME“ % 5&5

—armi® ﬂ_hmﬁ‘ P o ﬁFﬁﬂp
) Qa7 Chikka para
GCCUPATION Coalie wanuel (7] | UNMARRIED (sfvrin
TOTAL ANNUAL INCOME - - TAttach Prool af Income)
i witw s 23,0080 |- { 5% ] TN W)

PN hio. DT T W

witdll tan & S wmm ™
(TR W W W WA W W

(v Y WD e W uE W

e 5 o TEm T
| =YY 1w wi SRR w

*RE YOU AN NCOME TAX ASSESSEE [Tick whichaver is appiicable); Yeu [ M
Hmmmmh#mﬁ'ﬁw#mﬁmmg T
FAMILY DETRILS GBEE bk
Er. Nm Maire af Family Membe Age (Years) Ganuier Helation with Applicant
T W i e e e i e (m) fietm wrTe % m
] Iowreag Sounhi = & ] )
BAEIS for REQUESTING ARSISTANCE (Tick whichwsur i applicabis)
s o ford firsfa emat
BFL Card EWS Cartificate Rastign Card
{Astach Card Copyl {Attach Certificals Copy! Lﬂﬂml wﬁm

*PURPOEE" for REQUESTING ASSESTANCE
mirEn £ fen 1 St = o

-

St Na Medical ReportiaPrestriptions Atlached
#H wE ' e e o T W nf s m R e
| 'g__mF,QMS YF - Cndrpet
o,
{ - Cokorsow ©
7 =TT | SR S R S = T
i ki s B '
ASSISTANCE BEING AVAILED fos SAME “PURFDSE” fram OTHER SOURCES
¥ T W 0w e meen el sen o | om0
Br, M HAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ S5 e ol N o Ewre ol
=
1 DiEre Zrec]_




DECLARATION by APPLICANT smivs: gm s 73

111 reermiy confirn fhat ail cetaim @ B ane Troe G the et of my knoweage Any tEse staremart Wil fenaar my Aopscaton & ongong assstance, ifany,
hadin or mjechniCardminlien

2} | soteerely confim (et sssadancs § receisnd Som Koshsha Foundation, will te used only lor fus “punposs”, o steted m tis Fore, for which soch sssslencos
vl relirsted by e

31 | neratyy confierm that | rowe nol & will oot 6 Abore, b of remmbuerssment. (0 par o i full Bom any siten sourcersmpUyarinEuTanos comgpany, of Se amoun
for which thes Essistance i freguesied,

i1 # v v f B g wew @ frd mg o fere off et sy o w0 owd boofe W o o s e e we € R G mme Fon @ w ekt &
1w o wes e et orpere” B F W ond 8 P e gEr R ow pi o e Fem amm = e wws ® owwm o

1) 4 ofie wm f f s mren pypour ek w0l B oofn e wfre = v fre fedt on am Sl W @ 3w B # e oo d o
AGREEMENT by APPLICANT | smite oo w1

i} By affaing my shgraibum o thiemb impresgion on s Form, | (Appscgni) hengby agree & puthonsa Koshika Foundpdion and §'s Trusiees 1o

usE publish'pul-upireprodecs my nama, sldress, phoio & datads of the “purposs’. for which suth assslance 18 requestedigranied, ihough sy

g, ifclading bid nob Enaed © earbal, pring, sectronic, for solicitng donsliom for Koshika Foundation andior disserminaling information about 'y

scietivs/achisvemunts. Buch usa of my pholo & detals can bé mace by Koshia Foundation belen or after mry toabment of hulsisant of e “purpase’
for wtech suslitance m ey regEied

21 Aephicar] husther agies ThiE any sulh uss of my Ame §ddness, phols B delmip of e purpois” Tof e SUCH BSRELIACE S MRGUENTIIgrantsd
il il muSDrmiticaby ailille e T8 PecElnng oF Conlihuin Me Saed aENtE00s Ths Seossn 1or graatng anaior pontinuing (e sissience will et golery
alth tha Truglesy of Kosfuea Foundation: ang Thnf CRosan 1 M regard will e tingd 800 acoeglabne ic me

1) wT e e w s oo ow wmen & e ares e Wt oy e o Switre o b e s s adege et f e S
wm, wid aly W fawrn g ow o e § oo St o S o9, e g TR w e oSeiefies oy redeeel W S et ot s e

# vt =0 ¥ g afoge b & oo foare @ pew TR @ o B Wi e A S wfe

11 & (reiew ) w8 w8 oo o o W A fee @ e gemw o ope @ ufr # o9 o see e o o o v e o

“wifin " W T e W fein el ek e \-1

APPL '8 SIGMATURE OR LEFT THUMB IMPRESSION :
s W

AGREEMENT by HOSPITAL (wvemm gt W)
By aifining horounder. signaiure of out Authorssd Signatony b rocommanding ths caseimatenl for knancial assstance from Keshing Foundatan, we
{Hermpital) hereby wffitn & sccenl fallowing
1) Ul wew Popilbier i pessently nae Wl ir fuduie vad of insncisl aesistanco from angther NG or any DT s0urce.: for ikl Sare paiient/case, @s wo are
ieguEsling o gel froem Koahika Foundalion, (o the aalef thel sych assisiandy is granied by Koshka Foundation. Il he reguesied sesistance w nol granisd
by Feoshina Founditon, (i piet or o ) fhien e Hesgsta reseives s nghd lo make op the shirtfail from: arptter NGO or any 05Ber source. The
condfiimatien essentially siams that the Hospded wil not syl any dupkcate aestinge 1of e same patenticase from any oihat MGD o shy othet Stufce
23 Tha dasintance Som Koshiea Foundetion o onky loarcial in naturg. The choice-af (e Featmenl/procecine adwsedicomducid by e HOSOIEI on Me
patadl, | based of the drrangement balwesn 1|-|p pabani & e Hospdal, 8nd i m na way influsiced by Koshia Foundabon, Hence, the Hespital wil

assume sole & compllite respontilily of the Teatment & 4's oulcome & safety & the patient. and Koshika Foundation will Rave no role of respormibety
if Bl rraigs

vt sfien, yovul o st & warkad 98w wan o T aee ) firefon ot el B fed e (e e we @ we o wlee w by

b3 o T w3 0 i o fifien e el i wmed we m el w wi @ e it d o ow oot E, A T o el s
# fresfndvetn e F Ty 4 “sfwm st g e o e b oo s Rt g e fesf sfmeses # aa T fen o koA s
fert wm o Tl e w fe Em oW R e 4T W st e vam o g o we v e S s el e e ot iy T
& st oo w TR s EuE @ e )

3 “wtfre wrses” 6 o of o dovm T wgfe @ b Ot w0 poew gu @ w e 5 e o Sseeeee W g o o e

= i = foen & oy " wrmn " gm e }mﬁmﬁrhmmiﬂ-ﬁ-m“tﬂﬂﬂnﬁmﬁmm
Wl prhy ol s = 0 sfem W e wrummt

RECOMMENDED FOR ACCERTENCE
: i o s
Date of Surgery o sep i Mr. Lakshmipathi N
Consuitant, Medical Superiniende e
e m.cﬁ#tmsﬂw Warnget Do) S
7 S e e b
KRR Ry Wol B2 11 L cion

FOR INTERNAL USE of KOSHIKA FOUNDRTION W= T9um 8]

SIGNATURE of TRUSTEE ) SIGNATURE of TRUSTEE 2
= TR | a2

7 AT

4

10.03.2022



