K¥hika

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETUM ¥ ST Wiy | PG ST
. foundation
e Nlovazlose  [WRGE™T 11)efag L
AQE-TEAHS | sEx e
el Chkﬁu-pu,ﬂn&k "‘rﬂq = x
FATHER S/APDUSE § NAME
fom wrew 1 0 u-‘ﬁ) Rotaiah
CE ADDRESS wi=m p:m'nn
Fota la KESE.  smacd Jﬂ--"l.“lﬂ"l i
T | 1 i
L Kalndla 4 '
PERMAMENT RESIDENCE ADDRESE - wunl smety o
e kB paeap pasiop

DCCUPATION
T

(eelic

wrhl'-lﬂ

| NMARMNED | Fftien|

™

g oo Tt

|Adlach Progl of inparmej
| =Te R

PAN Mo T BT TR
—— e ——

ARE YOU AN INCOME TAK ASSESSEE (Tick whichever s spplicabing
o o= s e om ¥ (o w0 T W owh e

71
=

FAMILY DETARS wHiwn fipore

&r g, Warmw af Famay et Age [Teary Gundar Fieiation with Applicam
4w P ¥ RS W Tm I () i AR ¥ wm oy
f Kiona i 19 1~ Sen
I i -
2 S lond Ie [ ] Aen,
bt 1 (hisink. = — Sen
Mhmmﬁhl-m»-hmmr
i A Rk B el
E®L Card e |
L&Each Carg Cogy! llmrrnmmmj “m!:::ndlp Ay Ctvae
it a1 % 94w s vl - i o
o T ) e o e o e wh owem  de W {wan v ot w1l we L

"PURFOSE” for AEQUESTING ASSISTANCE
mae iy fed i feod et

e Medical Reports Prirscriphons &Hachud
¥ W " weem ez & wefl ) o gfinbes gt
) ﬁmﬁmrﬂ LA KE-(aldark
=
LE - abdarl
ki MTLTVS 2V LE- G.m%—
d
ASHSTANCE BEING AVAILED for BAME “PURPOSE™ brees OTHER SOURCES
™ rphs F by W ww aem el e am o e own R
W e NAME of OTHER SOURCE AMOUNT of ASBISTANCE BEING AVAILED
¥ W G e = ol yirren o
T [ |
I o) £ {4 .?,.pnn}f-




DECLARATION oy APPLICANT =ims T o %

1)1 he=gly canden Mgl 3= detusis o) ha Forn are Trug 1D the besl of m) wioskedge Aty tae saleement ol rencer =y ANDlicstion & crgong assislance. | sy,
b e i lon o piistnn

71 | acfamnnty confirm that assiiance, | recsrved from Roshas Foundanen wil b vied oy for Te Turpous” a5 stesed o Bus Form. lor wiheh ssch saastance

W reduiin b oo

Illhﬂhm;rnﬂllhmmlﬂmmm wrenil of Peendngryacen], @ parl o i) Bell om avy hisn soUCEEMpigyrEmGnde company. of the aeoud
fen Wttt P SINIEEO00 W MeguEning

1) # s w f v T € B e e o e w o b o e on e s v e @ 40 wnee fee W w el
iy & g wEEw oE Cwtwe wirgws @ @ = o0 | me Town e piee W) g O Bl eem e o oo o i o )

() 8 v wrn  f fem o gy o ande ol o B ot e e w e s fwrl e i Sntee e ward 9 4o e § ol v R vt o e

AGREEMENT by APPLICANT (sstte gin iy

1) By atflang my sgratse o theme meseswon o e Form | (Agplcant) hetedy sgree & suthonss Kaveaa Foundaton and 71 Trustess to

AR pUBIPUL VTR UG iy N BdeEEl photo § detade of the Tporpose” Tor ehich such ssuislance o lequees/granied. thiough any
eedium, incioting but rob Emiles ik vevbal, pral. slecedns Tor seliciling Senatons tor dosrda Foundation and'er disssminaling misfreation sbout ife
ACEVIRChiTemeRTs S0 wie of my phatn & detaile con be mids By Koshing Fuunganon befone o afir my matmeil of tulilinan of e “puipose”
b wietH BB b Saireg regL e

211 (Aagilican | furtte agree T ary Such USE O Ty ST SN PROK0 & SRl of e Supose  for Whch wch ESBILANCE |5 reguestdigranied
il L ATy el e FRCE e B SUALILEY e R daaatiece, The decdan 50 Qraning endsst conbinuing (e askalnnde wel resl WOkl y
with e Trumtass of Wosh e P pondeion, and ied Secringe o Ty tegaen wel e final and scosplatie s e

13 TR wEy e o abet w0 un sepe | amiew ) s w0 e v o SwTe) wooe s e it ) afen v (oW W
wi s ol W fewem pn e ol g | md et osg Ssl o wewn gt Toirs o gt <RfRed et wiedesl © T Tl oy e

& ghn wrd o S a0 F T o feeen 3 pe o W m w © e 8 B e e 0 ol i b

3 & (ovvew; u wm & wem o fe ot o e wie oy e @ B e ¥ Toted @ wfil g o wmEn W Te W oW e

“wifr " qwy T it o fedn aifes ol e A -

APPLICANT'S SIGNATURE OR LEFT THUME IMFRESRON
wpE o R W R W P

AGREEMENT &y ROBPITAL | s ©n w0

By gfung herpundarn muuﬂmmnHWHWMMwwwmmmm.ﬂ
Higpitat ) ety affirm B sotep folomeng

1) [t we i de oresently fa a0 G wesl of Anancis sssatarce borm @noler NGO o @y 0T ROEDe. faF T same DiladtCERE. 38 e 0ra
iejuraitiing, 10 gl FDr Koatehs Polndanon . kb e sstant il lah ssssisnce i planied by Hosrika Fowndation 1 the 1egy g SIsalenca is nol granied
iy Monroha Faundaires, b pars or in Tl theen the munu:mrnumﬁuwmuplhrﬂmﬂahhnnluﬁrvﬂﬁﬂufmmm Tres
covhamaian sasentioby niates Sl P ronpisl will sl aeal Gy assaiance "or the s palieUorss Yom any ofhie NGO o any gthel sourse
21 Tra annistance from Kosto Fogndation o oty frarcal i nabae Thit choge of [he Ieanmemipancduse ataseecontucmd by The Hosgis an ihe
e 8 based on e grangErTient batwie itet lian] & B Hospetal and 4 0 0o say nfiuenosd by Soariae Fountabon Hence. B Mol wal
mﬂ;:m.ﬂpimmnhﬂ-;ﬂh:rmrﬂlnu guitcme & sabety of e pa el B Boutves Foundlos wi have io ross or responsility

o the et

vt sfeen, pemet o8 oty & SR W W ST @ i snen 0y et W o E fe o) e e # o w el s
u_-truiuh:hﬂlﬂnimnmwmmlwihtn-:-ﬂmtﬂ-ﬂtlI_Hhﬂ'h-ﬂm‘
3 tewfm ety v o s d S sSee wrEeet g wee gy fe v e eree T oo we fed afreass fy g wh e wm § o e
it g ored W w e sre e 6 sy o @ e i e oo o e e e e e fpfte sy e A i e e
&y mrgrh oive w Saodl s e @ vinesel)

3 “witew wrpwi® & o of moen dwe feiios sl o b ot w e g 6 ool e ow B o eaTEn o o e
tﬁ-mlﬁ'mm'nﬂryflm#hﬂm#ﬂinw i w w W W fest T o

L]

ol S wifen € o i n foioh = il
RECOMMENDED FOR ACCEPTENCE
- _Efﬂ-ﬁ'ﬂ % fm s
of Surgery LI, Magesh H N
e i | Cﬂﬂwmu-ﬁum Mr. Lﬂkﬁ,"’.'ﬁ';"?lfﬁl M

Cotren, Catavact & Ratractive Scignry

H‘!'. i s i
i/ : Em (Name: Dasigration 8 Stamp of Authorised Signatory
Al ] (A unit of o behall of Hespaal]
TRME Mg gg 5 M 0 AN Thie W % R TmER i !

FOR INTERNAL USE of KOSHIKA FOUNDATION  Wrifrs 19 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 7
== o | E o o

i

al AT

10.02.2022



