APPLICATION FORM FOR ASSISTANCE {Hoalthcare) thl'ﬁi

HETOA WY ST wrey { TETar ) -
AFPLICATION fio L faundation
S T M'I.l.u:z‘[ 1329 R Y I““f’ﬂﬂ Wb o o W
HAME of APPLICANT AGETEARS W97 | sex
W W] Cg?h‘lﬁﬂ\ - pnn st 5' -

e L/o° Papoeiah

PRESEMT RESEIEN ] Ll

M =TTy

a__FalKix ¥.CyTH

i _ p
% nmmuwz%. h 5& we '

— gnﬂﬂE ﬂg-. ﬁh'ﬁf. [ 'ﬁrﬁp "htitp
S 1389 Shan t hommg
— m—f:—rr_-,-fnq --..-ng[ﬁ'-r MARRIED (Wi} | UNMARRIED | sfouiom]
ﬂmﬂuﬁlﬁwtu = I Astach Proof of kncome|

(T T T W

PAN No. =57 2 TR

ARE VOU AN INCOME TAX ASSEGSEE [Tich whichevar s apsiicabie Tes !
H-mmﬂﬂilimm“m'ﬂﬂﬂhﬂﬂmﬁ w

FAMILY GETALS wioam e

[T Mt ol Famety Mumeser [y m— Bondar Fotatio Appdicant
FH e iy W Wl W T EL B feim mh:?mm
" L i i .I'}
_LL} Eolawaln S F ™ b hamoh |
I % 1
Y Choamdrarhe hov | 2% = S0 ¥)
AT e o) [
BASIS for MEQUESTING ABSISTANCE (Tick whichewar is apphicatie
v & fd ey s r
8P| Cani # EWE Crrtileats Ration T
 tAmach Carg f.:mﬁ iAfEsch Cenifizate Copy| i i MLM 'mm
Wi % o T Wt -~
R R el — (o o ) i o W { e W i e W W

“PURPOEE" for REOLEETING ASSISTANCE:
awren i R v el w agtre

B Ko
= wE

Medical ReportsFroscriptions Attacheq
sEmATeT § w0 ah v uiee el e

e N | —
- Qﬁnﬁlr EL f’n'f-+_n-rnr

.-'J :_.l"'"ﬂ"i'l 'F'a_r‘#

Jort EE fﬁi&iﬂ.&i"'_li(lnj.
— -

ASSISTANCE HEING AVAILED Jor SAME -PURFOSE" from OTHER SOURCES
W TG ¥ ) W o e el = o w0 fem o v

& Ho
I T

KAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
S W T o e

) TBRTX P T
L




DECLARATION by AFFLICANT, s0l0E g whvey wi;

111 herety canfiem Mat ull Setads i iy Form sro Tree 1o S bost of my Any fntes statmrnnl @il isndes my Apphicofion & i
i Iemiadge. Any ¥ orgoing ansstnca, § any,

2} | ncfmtindy coelen il ayssienoe. # recetved Soem Hoshin Foundation. will be used oefy kol The “perposs”. m sinled in tha Form, Tor which mich assstsnos

s roquertd by o

3} 1 eraby condim il | e ned B will ool s eiuee, aval of senisscement, in: pat o @ L, o any ather sturcsismployerimisemce comgery. of ihe
ki which this aeeriznce i regueaied

i3 # v v f B ow e o ool ol fer @0 el o s e o wi b wit e Py w e w o w8 2R apem fem ol mowed
20 W gw W vy ofn S aEwe w0 e w ol F, v vein el o wl gl o Sl e i, o e owew o b
5) & yie wow f fw Fom upe oy ol ol o B o o w e w e e el are o Sl wasd A v om Brm ke v o e

AGRLEMENT by APPLICANT ( syitw gm %)

1) By aMissng my migniaiiie o thumb iimgiraagicn on i Form, | (Applcant) hedby agree A suhorigs Koshics Founapsagn ond 'y Trasises o

s i B P pul-up e dune Wiy A, eldireEs, phiie & detais of ihe puroses”. e which such stssiancs i mguesiodigraniod. throagh any
mgiiirn. inchisding tud nisl lided o warksl, poal. elacthonic, foe sofsing domatiom: for Bochiks Foundadion aredfor disseminating infgrmalion abmad
aciivimelashiewameniy Such e of my phois & delsis car be made by Koahlis Foundation bedoee of sher my Deaiment of lliment of ihe "purpose”
Bl i aEMlOC (R By teguisied

)i vapplaand) lurines: ngpes thel soy such use of my namas, sdoree, phoio & gede of e “purposs”, for which such pEssslancl 1§ FequesIANRgrare,
il vl miienadicaily arddie ma fof iecalving of cnntiushg e sald ussintance . The dechsion lor granting sndlion conbnuing e assigisnce will regl salely
wilh (e Trusimes of Boghag Foundufion gnd thal decsion & this regend will by Anal el sooepletie 1o me

L0 7w sk et el ol e @ () sl nEa oF e e o e wties s ek i ®owt afogs s e i o
wn, Wi sl S gu e o v B, v i ous) el o, weeew o et o ol el sy ediend o P Bt ol w0 s

W Wt A W P e B e o ters 8 T o T W e R W o T Sl st v oo oafep

11 % (e owm o & dm am oww, wnd ol e o i oweres o wooed o wiin d gl e oo v vt eon e d -
“wifre” e e il bty el ol wrenerl fm

AFPLICANT'S BIGHATINE OF LEFT THUWE IMPRESSION
w s

AGREEMENT by HOSPITAL | r=mey Tm W)
By alllaing havmnvier sijraiune o oul Aistionsesd Sagnabony o recammending Hiis cessipatien brfrancel sssancs fom Koshis Foundaiion, we
{Hompétm | hredy affirm & acoapt fallowing
1) Enal wa meitivan nre presecily nor sl @ g il of Bnancel essssiancs fom enother NGO of any offer source, for She samo putant'cany, 5 we e
foquesbng 0 get fram Finhia Founduan. jo ihn axfond that such assstance s grovied by Koshika Foundadion, il fhe rnequosied assistancs (s nob gramied
bry Fumshien Foundahon, inpait of in Wl tken e Hospils) menas il right o maho up the sherifall fom amativer MO or any o souwrce. This
corfirmtin anpgriioity stelms Tl e Hoopdal wil nol aysl eny dupboole aesisiance o the bame palienticoss from: amy other NGO of ory oihar source
) Tre sastmnee finm Koshiss Foundalien o anly Bnencial in nelere The choce of Bie nestmentihrocsdus pdvissdiconducied by the Hespdal an Be
palierif, m haned o tha arrangurmend betspnn i pofend & the Houpdal, and v in no way influenced by Koshica Foundadion. Hencs, ihe Hospital wi
ague soie L compigle mupanuibiity of tha eutmant & ' oulgoma & salely of e patent. and Koshike Foundation will have no rde of maponalbility
m e iy

wt g, gEEs A a0 WAl st et o fufey oy oy feee ot w4, B v (e e v f e w e et b

I) mr fp W ey oy w o e P e feel ool sean w el s s @ e ddveest o oM w ot ot B B o e weehR”
# frefmted To o s 4 “ame st g oo e b s S eie et g e S afmeoss o v o fen wm ol o
fel s o vt v w Sl e w0 o s e e g e d e wm e b e e e aer e St iy fesh
b arwitt i 0 el =0 = 6 99 sl

» “weww e d o o wews e St ot & 0w vmem oo ol wer w fed ot Trensies w g Ol o v

o ilte w v @ s ule et g et ver w ol vem o b i e o il v e ah wE w ol el ol BE on g
wt i -ﬁr'ﬂﬁm"ﬂﬂiﬂmw_f:hﬁnmﬂi.mﬂ|

RECOMMENTED FOR ACCEFTENCE E,
o wipt & ferg wia Q\
Dato of Surgery S agesh HN Mr. Lakshmipathi N

=t Y iy Cervngliznl, Wasitical Suparintsnden, LA

" o, mmrmlﬁaﬂmw “"5"' g il
\‘_1.- ' [ i ,I BT har]

i,

| i'lw'll.-l
mnmmusmmmmmm A T
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i TR | T

Sprp? AP

23.03.2022



