APPLICATION FORM FOR ASSISTANCE [Healthcare)
HETOM #7 SNE=A urEY { TP A ) =
:HL'H'-':':FI!Hi 'I ! ) mmuuri 3@!‘19 -
MAME el APPLICANT Hﬁﬂﬂmﬁ*ﬂﬁ
TR W T 9 H

Kﬂ“SI‘lika

uyndatian

SE—

TOTAL AMhLAL NCIWE

-;-ruﬂim

—

BAN M. TATf T W

YO AN INCOME 'lulﬂmn'lﬂhuh:h-uﬂrl“m:

Wy s Ok o o B r sl W fe A
FAMILY DETAILE nwitay fiswrs
Br Mo Wi of Farmily Memon Agu (Years| Gendar Hutation wiih Apgicant
W T % weel W oWy T () s T W E e
L)) nla?a:.cy.ap.p.a— B0 = 983
BAETE ior REGUES 940 ASES TANCE [Tich whichavar s ppbcabae|
wprom W fea ey s
L Ratsor
{Aftach Card mmﬁ'ﬁ.‘.&’”ﬂ‘éw (AR m‘i"ﬂ e l:l:‘
"0 3 S w ol shab-h s el e
i e W Wi W W (v W Wy o s i e o wd
“PURPOSE” tur REQUESTING ASSISTANCE
e ) fed it feeft = gt
#r. No Maficad RepomtaPraschptions AliBcned
¥ wEnprien & Wi w1 w i wee
i
= o o— % 2,148 8,
e, i | |
[
ABSISTANCE REING AVAILED for SAME “PURPOSE” trom OTHER SOURCES
I ¥ B W e woon ek wm v A oo g
81 Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
&Y Hen AT TR W N o wf e ol
S Ji
1) S - 1080 ) —




DECLARSTION by APELICANT smisw gm W= w1

151 Pty corfirm Mt Wil oemaili i e P are Tru Lo the begt of g kniadeage Sy feaa slaleerstl weil rande vy Anplication & oimyoing Rsistance, If any
liaTse o TeECLCr CAnCEann,

;;|m'rnmnmmm.m. i Pmcmivid B Koeniks Eoundahon Al be umed only O e prrgoss @ i (e tha Farn e wisel guch sssiglancoe

WA R Ty Tl

) | horetyy cocfim Pt | e rol & el nnt in futurs el o feemburssmnl et e U N, TreaTre TUETN SR OV T CRCT NI B T RVO ST T o the

i it i @nsluianoe @ rogue b

1) W ey wrm S ps e & Sod wE o far A0 W ¥ g v e wt vt w fioen TN WS e b= o o o = e
7 & g W g T " W e @ o wt b T v v vt o) Y € fiet few win, @ go o 5w b

1 Iﬁ“{n_mqqm:i ok nﬂutdﬂummﬂﬂmhﬂﬂﬂimtﬁni shna 1 #m
AGREEMENT by APPLICANT | aimes pm =01
1.-:,mqmpw.n—mﬂ:wnmmmrm_lwmwuimmwnﬂwnn“H
irsarpiabishipul upimpgraduce My name. adsress. proiy & Setalls of 1 “purpose’, for which such aaslutance by ecuerindtgraniod, theough oy

prestiiiam, inciideng bul Aol limied 19 verhal, pri wiectronic. {6 sosciing doratans tor Kashia Foursian amir disssimiating sonmaton sboul 2
uﬂmma..r:l-mmmmawumu.mmmmmemme.mmnmmﬂwm'
lor which assssinncs (8 baing requesied
hlwpwqmmﬂ-wmmunﬁmynm.uw-.mlnmumw‘fﬂr-lwhmlnmnm-muﬂdlw.
il nat auinmaticady entille me 51 mcitiving & continuing the pakd asmirtEnce The ascisian fo granng mndior contmuing Mo sssiniance will resl wiey
mwmﬂﬁuﬂnFnununiun_-mnr-nlrdmmﬂhmﬂlhmﬂmuuphmumu

1) T W SR VR W AW T # [ wmes w ol o) g e f o S el sSrem sbr et =it = w0 oy wam o P o own
w, wt al o e g e W& T e e S o e g g wilt it o miedmnd e el b e e
ammihnﬁquﬁmuiﬂmhm'mmmaﬁ:ﬁu*m wriEns " woamd afiors §
:tlI:-ﬂ"l'n:l-iqﬂlfﬁ'ﬂﬂ‘n!'mmﬁMII“imﬂmipm_mlmmmnﬁIf

“wifew” vun veE i @ fels afle sl st o

AFPLICAMTS BIGNATURE OR LEFT THUMS INPSESSION
s ¥ vew W A = R

AGREEMENT by HOESPITAL (vvesm o wm)
hmm,wﬂmm-dstruurﬂwwmmlmmmummmuﬂﬂh'w;ﬂ
[Hospital) ety w¥firm & scoect ollowing
1) thl wes ipdinr wn prasensy npe wil 0 fusre ol of ingacis psmmimncn from snammer MGE0 of @0y ofier soaree, lor ihe same DISETIITINE. Bi w8 e
peggsnting Lo gat from ieshiha Fourmatan, i the sk that such asssdance i grovie by Wesshike Foundaion I the requentad eesistamos i Rel granhed
by Mot Foundusian, i part 5 i full, hien e Houpfsd resarves 1 right (o makel up M nhértfall tram mnafhed NGT) of ary oifme sounos. This
canfimation seentally stibes fhal i Faizsgiital will not avss any duslicais sssstance ko Me same ostieioass from any dibee NGO o any ofher source
7] Tiwr amsineanes dram Konbika Foundabon (s onby Fnpnoa in i Thin efmece of the teatmeriprocedise adusedioanduched by ithe Hospiial on the
patinel, b hussd on the eangeaene bafwirir it 8 o Hosoial aisdd i i e wary inflienad Sy Knahike Foundation, Hence, this Hosptal wil

DSwamE Bhke A cormpals TERpaneiily &4 tie teutitmat & e outcome & setely of e pefend, and Foohda Foundalion wil hisve no role or responaibiity
e il i

Wt s, wesdt W i W SR it e @ i e oy feed ot o 8 fud v oreom) foes v @ == i wed

17 W T 3 o whpy by ¥ o wies F fiftw T fnd o s W el S e S TR bt o w8 vt o B W B owe i et -
& vl e o s e s g v by e o S weste” on w S s Eam i sy T fiew wm b o e
St s o vl e S e W e e ey s v &) v e o wre s & e s fie e T S i e
b el o w Bl e w8 ol SmAEET

s =wifmw wetne" & o v W w faive vl o8 b o o e g b of wee o e S wvwORE Sy O

& B wr v b bt owife werivs” g Tl weE w0 wi vow ) By ol e | 68 o geve o vy st wd ol Pl it o wE—
o v ol “wion® W i fiew s Pl T e A

RECOMMENDED FOR ACCEFTENCE .

=i % e S
Oty af Qo : . Lakshmipathi M
wmwsw | Dr. Laxmi Dofennavar : anager Cutresch

MBS, MS,F e Comninks BRSNS
3/8[23 | N o 1oAY TR B
FOR INTERNAL USE of KGSHIXA FOUNDATION _ s 2w 7
STGNATURE of TRUSTEE | SIGAATURE ol TRUSTEE 2

! T |

7 AR

15-08-20123



