sl'uk
utnd atlon

Bushiiry biery ol biw

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETAM ®i STHES uWrEy { TRy TR
—— NJlc22]1287 ATTUICATION PUTE RFIIF.::-}:U\
- -
mmmw::.rxml MM.J{%? AGE.YEARS

FATHER'RIEPOURE 8 MAKE ;

> o

!"r]1 F‘E‘?

pesvep

o (- S ke ﬂjhr}_ﬂm_,ﬁ'i
T o c"a;:r/E / Mgk (o) | umsoed (s
T I
S 0005 =
PAN Mo, 3T WO T -

W ETE ST WY T

m— e
ARE YOU AN INCOME TAX ASSESSEE {Toch whichaves ls applicabie):
f W T W T % oult e B e

e f

L

FAMILY DETAILE “giran fagm

L
o N Harmwn of Family Mamsie Ay [Yanrs| Garnbar Fwlitii with Apglicsni
FH T W W ws W e T () i WATE W i ey
|
WAHIS for AEGUESTING AGSISTANCE [Tich whichuver 1s appiicabie]
wriam ® o feE anm
AFL Cand EWYS Crriificata Ha
iAsuch Gard Cugy) {Arach Coriificaty Capy) i Copy reval
v m oW T e W Fry T Evec il i = iy
{9 OTE ¥ T uin mE e (7 T e ol S (= ] e s e
“PURPOSE® tor AEQUEITING ABSETANCE.
- e 1 Bl o e o e,
fis Ho Badical ReporiuPrescripieons Aftached
7o e #3 mﬂmﬂwﬂl‘l'ﬂmwm
f Llta Gn e T —ralgait
2k - AR T

i
LE = raliilark: - DripL

ASSISTANCE mu:- AVAILED for SAME “PURPOSE" fom OTHER SOURCES
T IS ¥ W W s e e e v o feen v

& Wi MAME of OTHER SOURCE AMDUNT of ASEIFTANCE BEING AWkl ED
Y Wi e W rnr:fu!nmml'r
= |

D08




DECLARATION by APPLICANT. sntqw gom v W

Tllhﬁmmammmm-mfmhhnuﬁwm Any fatse asermont wil ey my Agphication & ongoing assstence, I any
lalit furf rejechondcamoefiation )

JFIMTWMJIwmwmﬁnﬂhmmhh'mw.-wmmth.hruHmmm

s rogunsing me.

AP by conlie that | have rol & will nol o lutuce, svel of reimtarssment, i pe o @, rom ey ather soucasmployesinsurance aompany, of e

o wirach This assstanor is equersied

1) & s v f e oo wen o fotomt nd feare di wred oF sy v oo ol b oofe ol Bewen o wa e o § 8 S e e o w el
11 & pn o w e S wE v, 0 oA w o o, T e ml vt ot g W e e wim, Ao o
1) & i wem o f faw ey iy o wdw Wl ol §, o ofe w sfew @ pen e el e onPedeeds wed 8 v i B ol 3 o e o o

AGREEMENT try APPLICANT { spams gm W)

1) By aMliving my sighalum o fhumt impreasion on this Form, | (Applicant) hevaly agroe & sulhoriss Koshia Foondaisan and | Trusiess io

s pubish/pul-uplegroducn my name, sditess, phoin & datals of the “purpase’. for which such assistancs is rogquestodigrented, hrough any

i, inchedng bl nol linded to vecbal, ponl, sloctonic, lor soliciling donabions for Koshike FoundaBon andior disseminating informaton aboul 1
acfivilipn schiswsments. Such uvss of my pholo & delalis can be made by Koahlka Foundaion Belone o afier my Festmend o lulflimend of ike “purpose”
for which aeBistancy in Dolng hequissied.

24 iApplcand) lirher agren Shat any such use of oy nemae, sodvress, pholo & detiile ol (e “purpose”, for which such assisiance s (egusgledigmning,
will nol alomadcaty aniifla ma bor Fecaiving of continuing tho said assislanon. The decmion for granling sndsor continuing the sssidance will resl soeely
Wil 1 Teusdoes of Moakas Foundalion, and thee decsion i Bin regard will be inal snd accepiabie i mae.

1T e aE e i ol e s (oo aroft sl ot g e o o “wifewn et abe ik g ¢ wi e e ko
v, Wt ol W Bt gw v o e R i we ol o, weaw gt ants @ ol ool s weied o fv T o e

Wy W W e st b St ormow feem @ opee o W w w0 o o B Swifn wnhet w ot oafo

2 & ey oam W wew { Bofn w, mm w de feary o e o o Teird o wfle & gl s e W wee v o

e wey y sl fesbu 3l shy st Fo 1

APPLICANT'S SEGHATURE OR LEFT THUME IMPRESSION |
EETF O TEDET W w ey

AGREEMENT by HOSPITAL |wruss gm em)
Oy allining heveunded, sgnaliss of our Authorined Sonaiony for mpcommarding thes casa/pationd for financisl aasigiance [rom Koalika Fophdation, we
[Howgital) heraby affirm & sconp 'Fﬂhmg
] mot wg neifihet e presanily nod will f ulure aeeil-of inancisl essisience from snother NGO or any other souron, for the same pabienticass, 85 we ore
Pl B gl foen Koskska Foandation. 10 ha extinl thal such aesmiance is grantod by Koshia Foundaion, If the requesied sesisiancs is nol granted
try Mombiia Fondafion, m past of in full, ther the Hoapial resorvas i rghl 2 mike up ha shortfall rem sncther G0 o any aiber sourcs. Thin
Eortirruton eesontally Euten Bl the Hospital wil nol svill sny dupicats sssslince kor he same patenbicase rom my other MGD or any other poute
2] The assistance ram Koahia FoundaSon i@ only Mrancal in aature. The choice of the bealmentipocodurs advisediconsiuctod try e Houpiis! on (he
maligrd, in bansd o (e sirenjemend betveon the pallent & Be Hospiiad, snd s o ro wey influenced by Koshike Foundaiion. Hence, it Hosgitel will
masuhe sole & complewn resgnnsiility of the fmatmand & §'s ovicome & sedety of the patient, ond Koshika Foundation will have no role o responaibility
in T mafise

W AREEE, W R A A umAaeE Wl e wmekee” 8 falvs s b fewdiy o el B, Pl o (e B owee ® e w wlen w b

1) e e ow W wr sl Wt wfrm o fafes wen fer W wmEn weee w T e e W T e o W om S ow &, o e s
% ferfmfirt o & e o “wifwr s o wee owy fe b ool sifee s g e el efoeen iy e wl fee e | e .
Fosit = oy W vien w el e w4 e W e g e o g F e e e K fie s Tl e e et iy e
b wowr v @ faesl s s B W S

1 “wifirw St H = of weren wam el wyfe ot b o w v gm0 of S w et TowaiEe W g o e

Wl w e ol Ceifeen serses® g el v o ot e af oyl e a8 pre o ade s o o ol el 0w v
o wod abr “wifre” W w fisr w Fanih v oo g

Date of Surgery - 2
W Consultant, Medical Superictendent, M. Lakshmipathi

e | N
L]

(A umit of S0

IM-“."’“-‘ i
FOR INTERNAL USE of KDSHIKA FOUNDATION  &=% 7vaim 7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= T | =@k A ]

Spy? AT

21.09.2022



