APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘SI’HIQR
b e yoavial, foundation
WA Wi = 1. oqa3 'i | B - mﬁmms Iql'i‘ﬂ‘l"{ ivibiiy b o e .
HAME wl APPLICANT AGE-YEARST u‘g BEX frim
mwem  Sathaappa Fo M
pomcaeoseants D Lake P8 Mo SheHrave, > 9
PRESENT RESIDENCE ADDRESS WS/ svam 7m ",.‘I:'h
B+ ]irlnt b ¢ -
FERMANENT RESIDENCE ADDRESS . oI PN Tm
= Powop P oo
=zme _at oboge 1203 Sathyappa
TOTAL ANNUAL MCOEAE jBitach Broof of mcone)
e Wi ']—E:_Lf:rﬂﬂ}’-—‘ (0% % W W)
PAN No. T T TR
" RE TOU AN INCOME TAX ABSESSEE [1ick whichnuser 18 appleabial T
Yl N7 350 wE w F (W Y W oW uh W S e R |
FAMILY DETMLE wftm famm
£, No. Mamse of Family Marsba Age [Yoars) Dearvdar Foclatinn with Applicant
w1 WEn aftan % o W Am T () fin IS W W

(b .‘n.a._l:b.a_u.PP.gc =3 My

Pl = Lo Lo

. ii‘—l,; _:ﬂ.hbﬂ.q..ﬂmd...

BATI for AEQUENTING ASSISTANCE [Tizh whechavar In spplicabis]

axiam & fird fistf s
BPL Cand i _
Pt ot Tl (RPN .. T (Attsch Capy Lyl i
vyl b W dd s T aPs e i .y e wed !
(v Ty W g e CwEm W T w pm ot w ol s wh W -
\
= “PURAPCEE" for REQUESTING ASBISTANCE:
e & e i el ) wpbm:
Sr. o, Medica Repor Proscriplions Attached
¥ HWen semeET ¥ = 9w wipe e s
[N
x nfﬂa_grlﬁf‘ll cad racd
£ [ E raFionl

:L"‘i ..':..HL:{E]EE Lh !:-El:tl:n:i I EEE:I:

= A % T W S neww el s ww o B omn g

ASHISTANCE BEING AVAILED for SAME -PURBOSE- hom DTHER S0URCES

ABSIETANGE BEING AVAILED

&1, Na HAME it CITHER BOURCE AMDUNT af
o P T

= wymw T

IS ) LS mm}__




DECLARATION iry APPLICANT wivs o v w3
11 | by confirsn Pl 60 Saimb ih i Form ane Tioe o/ 1he best of my knowiedge dirry Taing staisrnond =) ranaer my Aspicsnn & orgoing sesstance, i

hatile P et o ot s
F) 1 acipmey coerilin that sasisipnee. § moeeed bus Boahd Faustinhi il B i pevy M e porpote”. A SRaieg i the Fomn, o which such sashetancs
il ronguissbed -ty i :
) | nawwry confiem Pt | e not & wit el o fare. avail of remmiarsemant, 0 an o m R SO ay ofer sl plirpaimecanes commpany. of T
o it This pomisiuros o e urled

i #

11 & e o of F m ey 2 Mt Wl S S ol g w o w by of wi fewrm o wwer wme we e ool o e S W ow
3y g v e St ke, o o, ) R vt o o et e i, ey & o By
3y # e e P Pow v g u e W ot e e e s et wurd B T e 4 ok 5o e f

AGREEMENT by APPLICANT | ses gm wim)

1} By afxmg vy qru'ru-nw'rnumnWmmnm.:rﬁwﬁl;mmlwuﬁm&-mmnhﬂﬂ;w
wawipubishipul-uphegotuce my dame, #fdrme. phoo & deleie of the “purgoss’ T whioh such analstanes is requistadigrmeied, Brnugh ary
et imchusng But hol imied o vertsl, prnt, slectume tor salcling donations for Kashaa Foondaton andir grasminuing shormman abous i's
aoinvitespehiesements sunhmﬂmm;m:ummmmwmwmmmmwnmﬁﬂ‘pwﬂ'
M witvich munidianhon b Bng Fegarsied

) | UApplicant) Nethar mgrom hal ary such use of iny nait, sgdrees. pholo & detsitn of Irh “purpioel” Ine wheeh guch masidance o requesisdipranisd.
wil gt sutomatically eniite ma boh FeoERIng oF cAhtinung e s sEbiEaN0 The decitian e grantng aodior ceetirging the asaistance wil ral Gy
weith v Trusteas of Mowhic Faundation, snd Their decmsion is thin ragard wil ba fnal @nd scceiiabe o me

|y B AT W yeor A o am s e s ety e wee { T - wife wernes ai v i "o afteg v e S
wn Wit wdv @ fwre o v S TS T s S e wenre qndagtes 4 o wheRTel ahoaredend & fed el o vt e
lm-ﬂlh:qhq:h#mnmnm:mnmumtu'ﬂmm'u-md'minl-
:n!rrm;nr-nﬂmthﬂn.-_mmmmhmtmﬁuﬂlpm;mumdmnmﬁr# i
‘dﬁm'mrﬁ:ﬁizhﬂhﬂtmﬁml .

APPLICANT'S SIGHATURE OF LEFT THUMBA IMPRESSEIN

e
AGREEMENT by HOSPITRAL [T@ame Tm %)

By aMaing hinrpandnr & of our Alfthanoed Signatory for monmanendng Tz casnpotent for finanoa) mssliicon bom Koshika Foundstion, we
{Heospital] Fmtaty affiem & sceest Wllowitsg:

1) thal ww =aulitver are peesanty 000 wil i lnew dvall of Aransial sesstonoe b apaihar MG oF sy omar Sourmy, (o the SSh=s pOisnTioaEn, s e are
ragugebng iogat fram Kastika Founalon ips e it el BUEH Assistanes (s graiind by Keshika Fomdalion, I te fequesiod mismlancs m ol granisd
tay Womhika Foundation, = pan o in Bl Then fhe Hossiinl reserves s Aght o make i e shorall kom anatise NGO or any s soures Thin
wmmmmmmn-;mquuuwﬁuunlwumnrﬂwdummm!PHmmmwﬂmﬂﬂﬂmm-
I The ERsmAncE bism Koshi Foundation is ofly finamie = natum The chace of Iha Intmentiprcadure névesdconduetsd by e Hoaghal on the
pmhn-uuunrI--rmrwumh-t-mnumul.-n|.lnu'um-m.ndunmnnnrmﬂdwmanrdlm Hanou, fh Hoapful il
wuEume gole A complals msponaitidity of the (rssmant & hmrw-uthmn!umw.mum-hhuaniun-ﬂmmrﬂ-nrmﬂr
it matae

wrot affiogn, vemed) ol a @ e W) " e wrRTET @ Tl savew Y fiowrin o wht B st ww cweem) fon e S w8 e wit i

1) v s w3 ) e f v w Tt sl e Tl e w6 e b o o m oot A, el e " e
& Py irde T o s 4 “wiferss wrdee” gn oo g T ol "wif s gn e fein st ] w0 m Tow = f W w—
Felt 2o By v v Rl W W R es R W) e s T & Ty e e o § w=wn Sy T A by T
#r-mmrh weg w Rl W W wRAT

3 wiop v & o of v Al st o b f o v 6w e el PO W T T T

o ks S & of it wertmt g Tl v wn owe W ) i e & i % e wow sh wE W oo Peed] B o v

o+ o ol il o wif o w Tt ot 4 Wi

¥

WECOMMENDED FOR ACCEFTENCE
wiwpft % fa wiwghh i, Lakshitipai

mﬂ =im Dr. Laxmi Do ennavar i..-,m: o Dt lss nf.wtn

- MBBS MS.F el ~ fAonit of Sheaddha E Cam Trus)
\dbﬂ-":- o e W | b, Oevmae S ot Ksthond ity
"o

Consuiannd: . babnit of Hospital)
K#G: Noo B4 m:mmm
FOR INTERNAL USE of KOSHIKA FOUNDATION S 70 ]
SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Ak TN | =i ™ !

Sl P

1



