APPLICATION FORM FOR ASSISTANCE {Healthcare) Ki?ﬂl’ul{ﬂ
“ ': ! foundation
mu: Nllﬁl‘ll\‘ﬂﬁl wmrz: Q-ﬂlp?]’-ﬂl- Bechibing s of ity
: . AGE-YEARS ST | gEx fif
MAME b APPLCANT:  Panjurdappa =
mmwm: 31:1.: Chﬂhnﬁ!q
FREBENT REBIDENCE ADDAEES WaGy SJATaFS 9H|
Ted g
=
M&% SERRSiay e
RESIDEMCE ADDRESS © B} STUEIT =0
T Wt = pawcp  Postop
Hée (Vanjudapsd
“E:ﬁ"‘""" ' ShraHenwnoth MARSIED EFE) | UNMARRED | st
TOTAL AMNUAL WCTME : |Amach Praof of Incams)
ki mfihg = { F09 T TR R
PN No. ] T WwE I
ARE YOU &N INCOME TAX ABSESBEE [Tk sbuchaver s sppicatis). [ —
“'ﬁummnmi imﬂnmuﬂummn L
FAMILY DETAILS it fumprsy
e Mo, Mastia el Family Maenbss figs [Yesrs) Giandar fiplation with Appéicant
¥E W sfom % Wl = T (i) fisin # ey
I’- o e 2
-l o
..ff ..-"f
Zz P |
pral e
i P
:l"r -
nmmmﬁmumr
e ¥ ford firrh s
BPFL Card
[Attach Card Capy) {Attach Carmicass Copy) — . Ay O
ittt & o T T e e T W W= W
[ T W we u s (v Ty e e e (v vy vt w i W wh
“PURPOSE" for REQUESTING ABSISTANCE:
werm & P ot W e
8. Mo Medical ReportsPrescriptions Attached
¥ e Rt W W W nf wi e v
A 'ij%ﬂﬂrl‘i CE— ral morF
IE 5 i - - .
a5 HL% LE— Condazacid
ASSISTANCE BEING AVARLED for BAME ~PURPOSE” from OTHER SOURCES
TR & ¥ o = e fesh s owe A R 07
Br, No. NAME gf OTHER SOURCE AMDUNT of ASSISTANCE BEING AVARED
T HE 5 TR WA # wf wman ool
iz | 8 (T s ek




DECLARATION by APPLICANT. =veys g1 e wu:

1) | fmeutyy confirm that all detaits in this Form are True to the best of my knowledge. Any faise statemnart wil rendar my Application & ongoing sssstanca, if any
liatin for repectionicancedinbion.
Eilmwwmml'mhlnl#mﬁdﬂui‘-'nm“u”ﬂhﬂu‘wﬂn“ﬂmmlth'M' muich iAo
wirg oy T,
::lmhrm'ﬁmmrmmi-lmnm.mwmm-anpﬂuthmmﬂrnmmmﬂhm
for wirch this assisiancn in moquesisd

1y & sy e T e 4 Bk ok ) e o g it < o e e e o e o e P % 0t
1) & g0 o wpven win st wetee, @ = o ¥, s vl vk i 8l few i, o o § o b
1) 4 e v € e e i w wde w  , T ofe s e frem et o et werd § 3 o B oober oo @

AGREEMENT by APPLICANT (smimw T wm)

1] By wiaing mry signiihsrs of Bunb improssion an His Fonm, | (Applicant) heisby sgres & suthonse Koshiva Foundstion snd 0 Trushoss 10
usaipubinhpol-apieprodocs My name, pddrens, photo & detals of The “parpose”, for which such assstance is requesledigrarnind, ough any
medium, Including but not limised io varhal, prinl, elecironic, for soficling denations for Koshika Foundalion andlor dasamnatng inleimaton shoat ©5
selvillssiachisvements. Such use of my phoio & deisils can b made by Kouhiks Faundation belons of alter my trestmend or fuifiimand of the "plpose”
for which assisiance in being requeilod

20 | (Aoplicant) further ugres ihat Bny such use of my name, addrss, photo § detaks of the “purpose”. for which such assistance m requestadigranied,
-llruimmrrﬂmﬁmhlmmwmhmm.mmhmmmMMMHﬂﬂwﬂm
it 10 Trustess of Kpahikn Foundation, shed thalr decision iy i egard will be finsl ard sccoplatsis & me

1) 7R e ey s e we e, (o) amd sy o e wom o o " wifrer wnfibe b vt il " ol arfioge wem g A,
. i ek e ye e o e skt e el o, www gi wpbeg A e il sty woderd o Pl Bl 0 v e

& sufin wrl o e sfomn B 81 v P o g ot W e 8w W g " wde” v afep b

3) & [ewbrw) p v A e o ey e, e ey fer o fin e aotvd o ol § o e T W e o s o

“wifrm” ooy Tve =id w1 fele s by s o !

APPLICANT'S BIOMATURE DR LEFT THUME IEPREISION -
e W e W ey W

AGREEMENT by HOSPITAL (wsms 9 W)

By affising haroundar mammmmrmwﬁqmmﬂmwmmmm.u
[Haspiind) heraty afrm & sceapt boflowing:
1]m“mmnmmﬂgmnhlumr--mﬁwmmmmwﬁmm.fwhmﬂtrﬂm.nﬂn
wuwmmmm.unmmmmhmnm aundaticn. i ha requmibed assisiance B Aol granied
nyﬂmuqu-nnn,mmuhmmmwummmumwmmmmmnqmm.m
mrh-mmhnnn-mnyuhhrrhltmme:ﬂmdmm'nhhmmmmmﬂm“mywmu
:-'IlTI'-n-Iru-ﬂnnll-umMthuwﬂmnmm.mmﬂnmmeWMWmh
mthtﬁmnmwmnnmlhwﬁuhmthmFm.mmwm
nlmmlmlWhWﬂhnmml“winﬁnﬂmMHMhMMHMrﬂmme
i the matier,

et s,y = #iMHﬂ’mm'ﬂmwﬁﬁﬂHﬂﬂi.mﬂtmbhﬂﬂ wy w v ww b

1) ey o ey oy v e A fefirn swren Sl et sy w el @ im T ke 4o w38 W ore S v
¥ frwfin s T8 & ww d "wifven wirEe g e iy % b i s vt g e f sfmswe dy v fem e A s
fcdt sy &y et e w St v s ) wen o W st gefen e b w e F e v e | i s Sl o v et 1 R
#r wrwrl Srm w Bl s e et e

s *wit st # o e v S gt o bt e o 6 ol e w Rl TveEiem w pes T T Fe

% i w fywn @ by “wif wwstert g fedh e w0 o o b gl o o o o g e oy s wh st Pt O o e

w W sby “wif™ o fas o it
i s ladisalion ) 1D

Date of Surgery i’ 1
sarsbaioaplosl Wr Lakshmipathi N

2atoq |22

24.09.2021



