APPLICATION FORM FOR ASSISTANCE (Heaithcars) thlha
HeTam ®y sATARA Wey (T e ) T

T B[ o105 Iro [ g ==

MAME af APRLICANT . AQE- Ll sEx

e - T\'ﬂ:hﬂtﬂﬂn eo

FATHER BAPOUSE D MAME : LD

e § §

-
pre &p post op

ol 06 —abaid 1078 thayammg
T L C_E?ﬂllf' MARFED (i) | UNMARRIED (st
t;"m-ﬂ'm 2%, ooo [— e )
AN Ho. T W S8 = =
‘s RAE TEIL AN NCOME TAE ABSESSEE (Tich whirhiess i spphcubis)| You | Mo
o Eoe Ay BB R CRE E

L
_ FAMILY DETAILE fram famr
g Mumne ot el Age (Yearw) Garuar AT-IIE_-H-W_
| e wian % ™ W (=) fisin e AR ]
\.1\
~
-i:.._‘_‘_
T, -h‘"-h.._l__
e,
o n mpplicalsa]|
weren & fird fiey s
BPL Cand S
iAftach Caed Cogy) = m-ﬂ“uﬁ-u—“m mm, — Arry Ot
wind m W & Em ™ e am v e “""'ﬁ"“'_.
- (vem m o) wn e o Wi (W T W it cwam W W o s Wl
“PURPDGE" for REQUESTING ASSISTANCE:
my iy fed ot feadt W i
5 No. Madical A = Afached
W st & wit W f gl b wE
» BE catee o
)] 1t qhﬂn;ﬂ
= = L falrachk
—ﬁJ;L:_D,uﬂ_ L rofrect 4 PBIne

Br, Ho
5 T




DECLARATION by AFPLICANT. Smire g e T

1)1 hprgly confirm that pil details i i Form ame Trus 1o B bl of my khowliioge iy Talne siatprmarn Wil render rry Applicalion & onpaing sssistance, If any,
liabim for mpectionicancellation,

211 sphermily cordm that ssaislancs, f recanvod Fom Kostia Foumaasen, will b weed oy for o “poposs”, =8 wisied 5 Fus Fiorme, f wiilch such aasistance

wag retjuesiad ty re.

) | haratry sanfinm tal | Puees et A will mol i Bl avail of iwwenbiimae, i par of i jull ﬁmnwmmwmmmdnnﬂt
iy it Thil EERIELANOE & MEqUPEIAT

) 4 b e o e e Bt % anpen e o Wl b oo T e s o o o e o w e
2} # pu o T witwe wet, @ o o b v i o o . iy, o e ween o wn o b

13 4 o wom o % fany mewm g o webe ol vk #, 56 vie ow i m ——— e e T RE R SR R R AR
AGAEEMENT by APPLICANT (amimm o) W}

118y aMaing my sigratute of Wt mEression on i Fom | tAppicent] horaty agrem & sufnonse Koshika Foundatan and s Trugiess 1o
usepaibliste il spmpredacs: My Ao address, phole & dalals ol the “pepose’ few veiiei sUch muuinlancs is iqueshedigrardad, Srmgh arny

e, Inciuding bt ot Emiled & verhal, prat elecirom wmmm.hm:mmmmwmm
-m-rlm'muenrnur-.Eur.-nunnﬂlrm.-pnm!-dﬂN|unmmhrrmmemmhmwﬁmnnmﬂwwﬂhw
for which BSEEance m Eing Mgl

73 | (Applicant] barihed sgnid thal any such wee of my Néme., Sldmess pihailn & datalls of e ‘purposs”, lor whech such issalancs i

will Pt gisinenadily ariite ma for focehing of conBnuing fhe Tad FREEFInce Tuudnnhmmwwh—mmﬂruﬂ;
wiilh The Trupioes of Konhika Foundalion, snd i dmininn in Hin rogaid wil b fral and scisptiben o ma

13 T T = e o st o wr e, § (e ol T W PR e { i ~wifesy wrtem oby wow i © W st W fie
‘_ﬁ*ihﬂnmiﬂi.ﬂ‘ﬁﬁm‘m%.m.mnwmlﬁlm-wﬂiﬂﬂl-ﬂ

&yl ot % Sy afiegn &) 6 v e ey o e W o R e W o “wme e W s T
:ni:mm-im{hﬂu_m.mdih:nitmqqtﬂiﬂlp-h“umi!mlwﬁi

~wifm® woy ved il W Sedn e shr et o l'-|

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESEION |
wivs & vw w S5 e
)

AGREEMENT by HOSPITAL | g )
apmwm_wﬂmmwhmmmhmmmmm.w
[Hespital) hereby afirm & sooop! fofiowing:
1} thasl we neshay sie prasanlly rne will ic luture nuuﬂwmmmﬁﬂwmﬂmﬂwh—um.ﬂﬂﬂ
upnmwmruurumu.-:m.mm--mnl.m-ulm“ummlurmmﬁyunmmm.ﬂmmﬂu—mﬂumwm
q-mrmﬂﬂm.mp-mu-npuH.uumm-wwluwmn-mhmtwmrwmmmWwd-m'mh
mqlmﬁhﬂ.nllIhnllrhlHaﬂ:lulHﬂmﬂﬁamﬂwmhhmmm-qwmﬂrwﬂm
71 The misainncy frem Monrs Frundalion monly Snencad m s Tha cooos o [he Peatmenlipreosdun advisstioonducied by thin Hospial on Ihe
pirtant, b basnd oo fhe srEngs e bitesan e pahert 5 e Hospitel mnd b in e ey infimnced by Keshiis Foundation; Hanee, the Hospaal will

aaduite ok & complmp reaponuibiily of the Betibthent A §a m:mlmn,ummmwmwmhmmrﬂ-mmm
i thes FamaT

mlqﬂq:.n-ﬂvnmtnﬂnﬂ*mm'tﬂﬂnmqﬂnﬂnd-ﬂi.hn[mmnminlﬁnﬂlu

1] e o wie alky 7 e o firfie e el b vt s el w wim & v Ao of ot w A o § i T e e e
& Prwfimytran e o we § *wifw worsins g we oy e b ot “wifew st o wre fedy s i o o ) —
fstt e Be vt W w P wse A e H o aes gt e 7 e € e we e b wevmy fipl wr o vl iy felt
7 ot wow w ok W= e o o) ST

1 “wif wretm ™ @ oh o) wewm e Sl ey o oD W e o o nf ey m fol ™ TRITES W e Ol e

& et v | oy S wr T gttt e o cam  hopeed e 4 68 % e e o ok o i el 4 T v
ot vt s ~witmet W W e w o o e 6 W o

nﬂ.ﬂ W*ﬂm M

o @ o Dr M RA MBS, M LAKSHMIPATHI N
3 mMs Consollant almologist . Agnager,
1\'}\’1* B 2 ywmere (D & Whgs, W § ; :
Vasan | IFORAMEEAL
— SGHATURE of TRUDME NO-TTI6T

7

20- 03 - 3025



