l{gkika

foundation

Baplalesy Bl wl ke

APPLICATION FORM FOR ASSISTANCE {Healtheare)
HETT B SrES 9WTEw { EErRIY T
ot voezfiz gqn [AcEeeT 18)iiea
& A Ace-vEars #-w | sex fon
:H.:dmp;m i Al Basheryr s ot A
FATHER'SISFOUSE E MAME
Frsgs W

PRESENT RESIDENCE ADDRESS Wi =mreEm T

Eonataks ‘ﬁ 5 311
" ENT REFIDENCE ADDRERS - w7 SN w9

e Os Gloux Picop postse
12 97} Ahdyd ﬂasT.em
DCCUPATION | Coolie MARRsER () | UNMARRIED | R
TOTAL ANNUAL INCOME [Amach Proc! of income|
Lol :h“lp":lf-ﬂf- [ 3E W m: wE]
PAN No. TaTl T W =
ARE YOU AN IMCOME TAL ASSESSEE [Tich shiichwwer i sppicabi) Yon | M
& a1 e E A g 0 am oo i o T e LR
) FisLY DETAILE =fram e
L & Mo, Mame of Family Mambar Age (Tears) Genoer Felation wiih Applicant
&Y W sy ® ond W o9m 70 (i) fm R R R
“ Maka halFlen g i re 17
F Thanly =T+ ™ Zon
EAEIS Tt REQUESTING AGSITANCE (Tich whichwvsr s spplicabia]
wmen W ek fiele s
8PL Carg EWS Coriificate Ralian Card
{Altach Card Copy {ARuch Cortificate Copy) {ARsch Copyt _l“:l‘TI .
windr T ¥ T T wr an wpt ga T ToEn W il
{TEw Ty W W iR o W (7= Tl wm oulE ey W | v T W W wh e E = g
“FURPQOSE™ for REQUESTING ASSISTANCE
e # el w8 fre oW e
St Mo, Medical Reparts Prescriptions Ataches
¥4 o TN | Wi W of wim gl s
— Eﬂl&,&ﬂ[ PE - calanacl
F = fm:l-
P, | Lg%mj {if Cotamald +PDy 3
ASSISTANCE BEING AVAILED lor SAME -PURPOSE- rom OTHER SOURCES
™" TET W ] w s wen e @ wm | frn e owe
5. No. MAME of OTHER SCURCE AMOUNT of ASSISTANCE BEING AVARLED
Y OEE Ceme R Ll i
4 TS Loca]




DECLARATION by APPLICANT: =eive 1 s 1;
|]|mﬂmmnmhI-Fm-nTuhmmdwm_mwmﬂmﬁwmﬂuﬁmlmm.tmg
nskis e
z||m-mign:mhm—'nirﬂ.Rmmmfm_-ﬂhmmumm‘.-mhhm.hmmm
wills, requesied by me
:,lum-rnlw-;ml'-rnmnhn-nulﬂr#mlm.wﬁﬂmnmumummw-mnwﬂm.ﬂhm
o which This asssiancs v requesied
||llhllm[‘\‘lnmiﬂt-ﬂﬂi—nHmim-ﬁﬂhﬂﬂhﬂmm--i**ﬁmmﬂiﬂh
nmmimﬂrn‘mm',iﬂiml.mnﬁm#tiﬂiﬁl—-h.inminwlr

33 4 e wem o s faw w0 e wt i ¢, vn oin w wfe = wew o fes W e inbwwt wed W 3 fem & e w o e o

AOREEMENT by APPLICANT ( sime pn &)

1] By affiging my mgnature mhmmwﬂMmluFm.lwhﬂhlr-lmmw and 5 Trusbees i

(e patl N UL TepT T UCE Ty R, sicmes, phalo & detaiix of the “purpne”, for which such aswslance i requestodigranied, Srough any
proniEiam. nctudieg B not lenited 1o verbal, prnt, sbecimnic, ummuhu-hmnmmmmmwmn
solivisensshigvernants, Such use of my photo & detalls o ba made by Koshike Foundaton belors of ifier my irnatmant o fuifiimsnt of the *purpose”
inr which asaisianon iy beng regoasbed

77 1 {Applicond) luriher sgree at.any such use of my Rame, pridress, phoin & detals of The “purpase”, for which Buch EESEIARCE 18 rogueseSigEreg,
il oot mutematicalty aeditle me jor mnmhﬂm.mmhmimmmumm resl saialy
with =i Tiuglees of Keshiks Foundation, and Their decasion s tis regard will b final and ecoeptable o me

1) PR T w e yar w e ot we v, 3 (aedkew) s e o g wom v S wmidey de o i © = whimn wm o fix dm
am, whd sl e v A e §, T i mﬂﬂmﬂmiﬂm sy wwmfmed ol fend farsl off g ey

# ywe wrd o S afege & St v e ﬂmiwﬂ-wiﬁih*mm“iﬂmh

21 & (srbew) 75 wm @ wem o e dw v, ww, wid sl fewn % e s % axtrd 9 whin § g0 = e W v oWt e o
o™ oy, T mfid = Frdu sffe ol e v

ARPLICANT'S BSGNATURE OF LEFT THUME IMPRESSON : b
s s s

AGREEMENT by HOSPTTAL (Wwmmm o Wi}

B.-ﬂwmm.:mdmmmhmﬂ-wwwmmmwm.u
[Hemgital] harsby affirm & aceept foflowing.
I|hu-nmmmmmmwmﬁmuiﬂhﬂmmmwuuww—m I i SErMa PUEERLCASE B0 W8 B
mhplmmm.hhmmmmmhwwmmm.nmmmumumrnm
bpﬁmhnFum_hmwhu.mhHuﬁiuwmnmummnﬂuﬂmmmumm“ This
n:nnmmnmmlpmtnmhmqﬂﬂmniwﬂhnﬂhuuhhmmm-wwmmnywm
1;nuuaulmmmuMHwﬂWhnﬁnmmﬂnmﬁwmmhmmmmh
pu-ru:.||Wmmmwmmwlwwu.mnhmmmwmhmdm Hancn, this Herpitad will
n-mrinhl.mﬁulmmmﬂrdhw-lhmlmummmmfwﬂmﬂhmmmmwmﬂlny
in the imatisT

Mﬂu_mdmlﬁﬂﬂ'mW‘iﬂ“hhﬂIﬂ it o o (pve) e g § e w e e b

o) ur s i b v @ e fafen e Tk & el s @ fodh == e A e it F W w o o b oo e e
deimi'dﬂmwﬂn'mni‘ﬂrhﬂ‘mm“wmhﬁ wfpsrwem o v W) Tom am & & w—
e ——— . ot R R R R R R LR R wm § s semm fpiy vy T e iy el
Hy wrertt v w Fad = w0 TR Ame

1 'mm'#ﬁﬂm—hIﬂt#ihhn_wtimtmﬂm-mﬂﬂm

4 da w1 Brvn & o it W g e ven w e wew o ) yeled v ol = g abr wd wd ol ) Firerl] S o o
mﬁm-m-ﬂﬂw-nﬁ{-ﬁimm

RECOMMENDED FOR ACCEPTENCE 7
it W T sl
D of Surgery Dr. Nudtsh B N Mr. Lakshmipathi N
#H .1 ﬂ' L™ j'lThi|1::|:""| v = .:.'."H.s:}."' BAaranni |._]‘|-illl'l'ﬂh-
Coimma, Citore v SUIRTY [Nama) Sesigration & Stamp o eiborised Signatory
TE\’I ﬂ'l'?—l- Ir-iﬂﬂm E (A unit of S betiel of Hosgital): 7.0
I oot WIE; ). : # 160, Tramree i s sfee) D00 Aea
USE of KOSHIKA FOUNDATION  =F=tw 77
~ SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=y | el v 2

Tl o




