K®hika

APPLICATION FORM FOR ASSISTANCE [Healthcara)
HETAl ®q SJEEA WIEY { T SN ) T,
e 3 [1033 112.63 sl o atz e
FUAME ol AFPLICANT AGE-TEARS BEX TFT
S Nasasim haia b 6Syss | M
ﬁr:lt.‘l‘ghl'ﬂﬂ T 2o Nﬁfﬂﬂﬁd

J,frl_.,lm"}l'li ot , Hud

| pre op postop

| L63 Nedtbimbiaucdl

=
mARRAIED (fEnfFm) | UNMARREED [-nFmiRa)

DCCUPATION |
et Crodie
TOTAL ANNLUAL INCOME |Attuch Proaf of income|
" Wil s d5000]— (HE W )
PAN No, 1 wiE )
ARE YOU AN INCOME TAX ASBESSEE (Tick whichove! v appicatiis): Tas /| Na —
1 s g & o W= R T W oW W P e o
FAMILY DETAILE witem Fiymrm
e, Mo Hamm of Famtily Mambes Age [Years) Gendar Felation wih Applicam
W i W A W () il ST % e
¥ia Fd
¥ !
i o
£ i
7 7

BASES tor REQUESTING ASHISTANCE (Tich whichevar is appticable]

wEeE W HEH
BPL Card L-""f.l EWE Cerslicats Ratign Card Annl;:-
{Attach Card Cogpy) {Aftach Certificats Copy) LAltach Copy) H-L'an'l'
it % I o S W T Wl w5 Wi wee
coan - e i W wh (e W ) gen Wi e W (v v wt v e

"PURPOSE" for REQUESTING ASHISTANCE:

b
~ s iy Pl o Tt W A
S He Medical Repars/Prescriptions Aftached
Y H TR WA W T VAT T wem
L TSiagnatie RE — Catatart
i A Yciol
& S RE-_Priol I Catotacd
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ lrom OTHER SOURCES
7 T5iva & @ o s wwon fiesd s i A feem o wld
B¢ Mo NAME of OTHER BOURCE AMOUNT of ABSISTANCE BEING AWAILED
L e o B el B
o F i
g PBLS P Tl




DECLARATION by APPLICANT. wdew gn wwwy wo;

11| ety corfirm thal of deials n thes Foom am Teoe to this best ol my saowlgdpe Gry loloe shalemtl v fender my Apsiication & segaing ssslibines. I any
il Tor rapechoniancetation

1 natarnmily confim thal sesstance: | rpooeied from foshis Fourstahan, #will be o oty for Me “purpcde”. B2 wates in i Famm. for sischosach msmtince

Wil requasied by ma. 1

31| meenby. confirrs Bl | have ol B will bod in ute, sl of reamusemant i e or il bam any ofter sourdsismalopeninsimnce ooy, of the smoun

faf wenecn Enin nEssEanon i5 Mo

11 4 v wm f fs g wew o fiod e e feew @0 wenl & spe o oo e b e s e T s e e e f S o e ot w owl b

3 o o e we  wifrer weste A el w o b v e ) ey 98 yff = S few o, @ g we oF oo i

1) # v wm o T fom owm o o wde ot v §, w0 o oW s e e fadt o il st @ 3 o fen § sl s o i F Hm

AGREEMENT by APPLICANT | wiivw g &)

1] By aFiing My Sighalure or Tamb mprossion on s Fonn, | (Appicent] hereby agres- & sumorne Koshlka Foundngion ond itn Trusiees 1o
usaipubishipuladmprodiste my mame, address, phote & detalin of Be "purpose”, Tor which such susidance is requestedigranted, thiolgh any
mérdiem, ncluding bt nal lmtsd fo e, print, shectiorit, S saliciing donatans ot Beshiks Foundation and/cr diesarmingling iFormalion st 1s
activias pchiovamsits, Such e of my phato & colssy con ba made by Kaihika Faundaton befare o afier my Featmen! o hifiimant of the “purposs”
o wihaihy maalatinds | being imquesing,

23| {Apalicant) Iuriher agres thal any such uas of my name, sdoress, phate & dotails of 1he “purposs”, for which sch aansiang o regquesiedigarted,
will net sanmatiaally antite me for eteiving o comimeng the said slaisieoce. The decislon for granfing andior cominiing the weaistance will res! solaly
wilh i Trieldes of Kaabilia Fousidition. and thes gecikion |§ the regard wi b Tingd ansd accaptatile B me,

{1 0T W =F T W e W ow mme s e e gfie sew o w0 O et weiee ot e Snitl T Wi e v f B G o,
=, w8 #n W e m e of b TR et owy smel o, unemom Rt epery o W) fialen e el & e Bl o) e weem

8 it ww € o wfegr & 9 v ow e 0 v w et @ W 8w w et weEes T ol wfhep &

1) & ey TowE e f e o S e, e sl feeey @ & e ® e o i § us vy Aemmow vERe S w0 AN

“wifemn” aus e hel e Spdy s o amogudt e

APPLICANT'S SIGMATURE DR LEFT THUMBE INPRESSION |
T JRR e

AGREEMENT by HOBPITAL (wemim o ®w)

By aifiaing horsunde), signatus of our Authanssed Sigratery fof recomessnding iy coss/ pabient fof lingncial pesistance bom Kpabing Foundabion, we
{Howpital) hiersty aflirm & acomat following:
1) that we neithor a preeengly nor will jn fuaure syl of insnciol assistence from anothor 8GO0 or ey ofhar sourme, for e same DRESNTDESE. -85 Wi ATE

ing o gl Eoeh Koshik Foundstion, 1o the sotend i sech ssistanos is granied by losiia Foundaton I the requesiad ssssiance i nol gianiad
by Koghlks Foundation, & pord or in full, ihen the Hogpital resedées it fight io mphe i the shorfall from gpother NGO of sny other source, This
confamanan sssanthally stams thal the Hospital wil nal ara pry Suplcate sssistance for tha same salierticase from ey other NGO or any omer ssurce.
2] Tha assslsnce rom Kosheka Foundabon a only Tinenoat n nplerm Tha chowe of ihe rerimanbiprocediss advinedéoondsiciod by ihe Hospital on iha
pafimnd, is baned on 1ho srangemant bedween e palient & he Hoapital sed i in oo way influenosd by Koeshis Foundabon, Henca, e Hoaspitad will
awFume sola & Somplats Feaporgitehly of e tromirenl & A9 outcoms & sadoty af the bobesd, khd Koghive Foungition will hgue nd fols oF responsibilily
i A matiar

wuil sdfr, wl w st @ SRRl W i e o i s gy Rl ot oeelt B, B s (v e e @ we w sl s b

1) W o 3 0 vt s = o wiom o i e fesh ol e w el e v ow e T § dE ow oE o £, A oor S wime et

# fewdfmfod 1o & mae F “wife st g e f fe b ofe "l wrsbe " oo e el efeees oy Ten W fem wm | fF s
fwalt ==y wowdt e o et a wsa © e o W e gt e B g o wwn B e s Tl uee T et i Pl
s st s Sl W= s s

1 “wiftrn T O o of e wwe flim vl o b Of o wemm g oS i weor o ol o i s id e e

Wy w ren B ol Swtfowr wsrtvet gn St e ow w8 b e e o bl o e ol sie s ol s Fasod 0w v

=t ol al “wifvw = =i e w fashl o oo

RECOMMENDED FOR ACCEPTENCE ' G ]
wigh % fn s ,é:”‘g‘&,

Date of Surgery M. Lakshmipathi N
st w1 i Misriages
Jr. Lu&%{rennﬂm : Ui

ﬁﬂﬂ"ﬁ

15-06-2023



