APPLICATION FORM FOR ASSISTANCE (Hoalthcare) th[k&
HEge B SaTs urey \Foe—] foundation
e N|egaalogag . 5|22 T
MAME of APPLICANT AGETEARS 5w | sex fiin
i W T '10 F
e e Wfo Mahadingapin *
iy st e

LILIHE T
I
- i

L0, T rrdiimoridllinesa o AiTSL G UTVHAFNF Ll
: ol

OCCUPATION W12 %Ihﬂ‘h UNMARSIED |
TOTAL ANNUAL WCOME - ’ Proal of iscoma

%M witw W ::?grﬁ."ﬂft [ﬁmmm:nl

PAN We. T wom W

ARE TOU AN INCOME TAX ASSESSEE (Tick whictarear |y sppicadie) Yo i
wp = owm W om f (F W TR oW we w fore e ﬂ,ﬁf

FaAMILY DETARS wires Sygrm

5t Mo gy of Famiy Mamber Agw [YeRra|
¥ EE i R ] e (W e

1 R LT =

=i A W W T ™
7= T & T i = e

v T e T ot

BATES i REGUESTING ABSIBTANCE (Twch whiharsl s sppecatie|
s & St faste s
BPL Card prtleatn Watian C
iAtach Carat Copy) Llﬂiﬂsm Ciopy! Liwﬂ:gl m
o R pEm MY - Tra R ﬁ'nﬂm

R R E-k Rk R

“PURPOSE” tar REQUEBTIN ASBISTANCE.
nyem 2 S g feel o

B¢ Ha
e T F

Mgttic bl Raprta Pruscrigiteons Afsched
o tie # a7 of v g e

) Tiagaails Rz ZalRalt
o I

_ﬁ_%

RE —{dadact T ol |

ASHISTANCE BEING AVAILED bor SAME -PURFOSE" frum OTHER SOURCES
™ wtve o ¥y o s wrren fel gm e W e o )

RAME of OTHER BOURTE

5, Mo
#3 W TR = o wesw T
I DrEcs _..?fﬂﬂ;.‘"




DECLARATION by APPLICANT wrFew g7 W s T

10 togepicry ey Tl i) i i i FOr @ Tru W e Dt ol =y Rneheags Sy TN GLENISIT W S 19y RapRmlsn & ooy andalance. f ey
Nl D7 Pl Ben/ C NS LN

2} | nosmsedy cordem DAl Eestarcey f recseved om Kodrua Foandenen wil B osed orey B The "DuUrposs e stsisd o e o o wihich sach assstenos
WEY npgurEled I e

) | haralyy cpniles (il | Faem A00 B il 00 00 Yuluee gt of Feetibarierta |, of R oF i R IO fy 0BT BOuRted BITIDICYRAARNERCE COMDEny, OF R Rl
f s (e emRinnoD W feguesksd

[} & b wom of B vn v @ fou ot ol Fewrw 6wt @ s e i w ) ol i S o e e T ew o of moem e o o omel

§) 0t g o o ife “wSew) wnees o 8@ w oot § opme e pd owtre Wl i o el fan el W e mey ol wn oo

pisewm{sfmme e e dst m o s oo e et s anieds sl d o0 e | oo = o e 4 e
RGREEMENT by APPLICANT « wavw gn wier

T By sty iy wgriiLte o Fum empression gn ho Foom, | pAppSaan|) haeesy agine & suingsows Kosraa Founduios wid s Trastess w

usBipulisipul-apliepiodics my AESE. Godress phits & Setiey ol B "purposs” gl weeh BUCH BSSIENCE & MequBSEGranied. Migugh By

rusttiom Anchu@ien bl not emded 0o eernal, pret electromss. for soloeg donteons for Kreniks Fossstation andior diesermnating wiormation sbosd ifs

il viben B vl E Baom wibe of =y phioin b dedaiie o Be riede Dy Koshiae Foundetan Detods o &l ey bl alereend of Aftireant ol e “purposl”
ar et @k vl 8 bEng Iegerises

211 UAppRcantl Wt S Bl gy mapn usEo iy nae Sooness gholo § oS of e Tpurposs” o e 3uch sERSiER0E W IR EERGigranied
ol el UIEMETEESY Bite T rpTEenly L oot ineng the w8 anslance The dpcmoe b ety anie comdingesg th aEEIRE Wit el B0ieY
it i Trunlees O Kogteea & oundasor @50 eiis Qa0 @ IR gl wib e el ang scepialee i M

[} v T e w e W e e £ e el = ot g ws o o e e b e sl T W ot wes o T e
om el ah @ S guowe o ifen &, w Cwfiee T sl s greme et ey = et nffee am pesfen e fadl o o o

o g o o S gy b A1 e W feere W g W W om e Wt B et wootes 8 el o &

14 ) mow R o ow s e e o e End ® ol oo e meem oW e e o

“wifre” v w wfes @ Pedn ofe ol el o

APPLICANT'S BIGMATURE O LEFT THUME IMPRESSI0N '
T W  fawe

AGREEMENT by HOSPITAL (T/s= pm W
By slamyg rereeramd et of s Aythormes Sigrasry tor ecormmandgeg thes coe patianl b ngnom sauaiancs bom Koiras FousSabon, we
[zt | Pwiidny w¥ier B ooy fodowing
| that wa et aip proeseatly noe mdl in futoen ol of teancil ssssstance orm ancthie NOVD of @y othee sousce, tor e name potienticiss. an we are
ISrTiTy i ga bom Koanda Foondalon. 1o Te esienl B9] ok BRiance A glaniel 3y Kobhuks Foundsan rrmmmm-mm
try Monfyid Fonmaabon o par of in S, il e Fow et o O fghl i il o B shorded Boin pnese 800 o iny ofter sauros. This
conferglion ewseniuly diems il e saaeiel sl tol peed anp gushcaly pelslanoe 1 i dire getitiueee Ttoep gy cther NGO O gy oPar sesce
2] Tre snasinacs oy xemas Foosdefion o oty ngnoae |f uieee. TH ofocé o The vealmendpebosdiee sdninadconducied By he Moxatal oo the
patest. in Daned ort i srmangerment 0T iveen e oalos & ihe Hosgdal. end a9 fic ey Inuented By Roetea Foundelan . Fesce. e Mossital will

uhmmhimphuw%ufhrmihmunuhmrdmm—u wivd i Foundabon sl hieen o nete or regonalbing
in the maltor

ot afen, Tt W) S TS W a0 e sy Ty et o ol B fee wm (eseee) frs e o ws o sl w
i}t o owier obt v afvm @ i T feed b Tl e @ el o aie @ e e 4 R w0 b e o S T
W Weefimfuile v & W d "W Wl ge e iy Teo b o sl s g ese Sedy afeeien iy e oo g e | A e
fasd o= & wreet ol w W s T E e W e gl e s e d owe e e i e i om e diftes ) el
by wref wog u S A A

L “utiw ey @ of wes sen fafen oy W b 0 W opmoes oo @ o e w T o rew e w0 e T Y ree.

® & = fewe b oy “w¥ew wrre g ed wew RN oo ond ) el pee E v oW pee e dh s wR W e Pl ol o reome
% od d “wiemt o o i w fadod o Ll

Vi

ED FOR ACCEFTENCE
_W_ w g m

Date of Surgery ()¢ Nagesh B N ry ,
sshm & o Coshsianl, Whaheal E.::-:rmnmru H':"E_-Iih.t‘lrih:z:h

s Caiarbct A R el Sy sl s '

R RO R s it (Waa, Designation & Btanm olautherised Signatory
gﬁ/h} W %ﬁﬂi gr ot an et of Mowmully 1 :

j}' ; it 1014 FETE TR R R B L ih

FOR INTERNAL USE of KOSHIKA FOUNDATION &=t Tmom 1]

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
sgel weow | E R

rf JAE

/) :__________--—"

10,03 2022



