APPLICATION FORM FOR ASSISTANCE
WETHM ¥ IEEE Wy

vy | K¥hika

fuundnlnn

FATHENW/SPOUSE'S MAME

e Bloss] 1630 e o Tomle T
HAME af APPLICANT AGE TEARS -4 | sex fim

femwgm w1 = ;tﬁ E% r{_

it

S —

0 kA ak Vi
PERMANENT RESDENCE i | iR £
— s — QP- lfsﬂ,qtﬂ‘ﬂ?PJ
pcoe _ pned polged MARFTED (FRUfie] | UNMARRSED (o]
TOTAL ANNUAL INCOME )
= == [Astach Inceme|
w7 Witw = e - mmm:
PAN No. 7O TR e
RE TOU AN INCOME TAX (Tick whichever (s sppiicatie)
mmmmt{ﬂm;ﬁﬂdHWMI ‘l?.::i.'l
= B FAMILY DETAILS i Tamme
B¢ Mo Warnw af Family Member [Years) G etanicn with o icant
WY T i & vl W owE ‘1'::#1 fisfn m:ﬁmm
— '___-;__.
..--"""__d.-_
BASIE for REQUESTING ASSIBTANCE (Tich s apniicaiie)
= g % frd i s
BPFL
{Atinch Card Cogy) {Attach Cevtificats Copy) e i Any i
witalt o A Ty e wme ol v T
(TEE T W W uf e (e T R e (v v ol v Sy v e
"PURPOSE" for REQUESTING
ween ¥y el i faedt W Ry
Er. Mo Attached
¥ W wemEE W W W wimee el wer

-y

s D aBAaNs RE

W

AT ——
_ i

2 SyaT .

ik

NS
TANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
v Ttve o by wid e mwen fed aes v & e o 7
= No. MAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AWAILED
0 T == niln W = = T
W - -
&) IR o ¥ o S -1~ 2




DECLANATION by APPLICANT: weinow [ Whom -

’r:lmwﬂm iFiad il Cetalls in this Form are Troe 1o 1P Best of my inowiedge. Any falpe stakammn| wil render fy Agplication & ongesng Resistance. | any,
reaclinnieancadabon

27 | solemety confirm shat assigtance, i received from Heanin Foundsion, wil be used orty 100 n*wm'.n-mmmrm.hmmm
WS FEQUEERT Iy e

31 | Ivarey confirm that | fane not & wit nat in Nt sl of remoumament, in parn o ¥ i, Irom any tiher sourchinmployeinsuencls company. of e smounl
fegt wihiehy tois aasistmnow i reguesiod J

1) & e won e wen & Bt e o fere 58 Mimmﬁﬂlnﬁﬁmﬁmmn-iiﬂnmmﬂttﬂt

31 % g Ty oy “wne v, @ 8w yomo wndn f v o o o fort fae i, W 50 aen A wm

nij’lm{kh“ﬂ.iﬁi‘fil.nmmlﬂ-wmmﬂﬂmﬁﬂ#iiiﬂl sy w ) o A o
AGREEMENT by APPLICAN] (| &imw ©m %)

1) By affining my mmummunminnn--1ru|an.aqmqumlmmiwmmmen

211 [Appicant] burihes ngres Mal By Buch s of My Rame, SE0eas, mlﬂhﬂm‘nm‘.hmﬁmmmhwm
munmwmnumnmmuiﬂm mmmwmmmn-m-hmm
with nTMurwmmm.wmmlummﬂuwwwmm

{) 7R T W e w W wm e, # s sk Tt wt i wos f o il T b ek i * W wieegy W f fie dm o,
-_ﬁ#-mpmiﬁt.ﬂ“ﬂm'mﬂ.m.m-ul;uinh-ri et e i o i et o g TR
iﬂliﬂihlﬁpl‘:ﬂmnm#ﬂliﬂiu*miﬂ"mm‘Iﬂ whwwm
niqﬂnw-ﬂ“tntmm_n_ﬂ-hmikm*rﬂﬂtﬁtym.“-mmmnwﬁi

“ iy ® w T il e fety o ol aa A |

mmnmmmunmm:
awTE ' Tt for

AGREEMENT by HOSPITAL (w=wp p0 i)
ErmmW.demswMWMﬂummm:mmwummmnleﬁm,“
Henupital) heraby afim & scoept inSawing.
1;mnnmm|-rnpuumw-ﬂlmhmnlndwmm-mnﬁnumymm.ultummnnn
uqmﬂh;mwfrmumﬁdFm.mh-mnumtmmmumhmme Il the requastsd gaaistance i nal granked
iy Koshina Foundation, Inp-'rlwhml_mﬁ-wumhnﬂnwmﬁumwmmmmmyMWﬂm
mﬁﬂﬂmn-rﬂﬂrlmmtlhﬂHm-UlrﬂludMIMMWHHMWMMFMWHHMM
2§ The sssistance from Kashéua Foundation i caly fingncul in nature The choica of the ro afvesadieoniucied fry the Hospilal an ha
thmhmmhmahw.mﬂhmmwwmﬁmme Henom, e Hispital sl

mllmiwmlmmwnwtlﬂ'lwmlldﬂ}ﬂhmm.ﬂmnFmﬂMmmrﬂlmmMﬂ
i T AT

mm,mﬂl'rihimﬂ'mmlrrﬂ‘tilhmqhﬂhﬂﬂi_ﬁﬂnn—umﬂm#ﬂiﬂﬂnﬂh
nnﬁﬂl“I:r-rﬁ-nniI-Iw-llMhmwnﬁn-ﬁimﬁbﬂti‘r-ﬂﬂtﬂnﬁww
imﬂimi‘MIﬂH"mmuuhﬂ‘m-ﬁH'mmﬁmﬂqqﬂh-iim
Mnﬂrm“-mnmﬁmﬂumwmh-ﬂimw-lhmﬁﬁnmnﬂ
& it v w fed e a4 TR Ao
1'Iﬂrlﬂwhn“iwlﬂw-immﬂhﬂia#wmmﬂﬂnlmrﬂm‘mwﬁhﬂm
iﬁmhﬂl‘h“muﬁm‘anmﬂimdhm&miHimwtuﬂdﬂwﬂﬁm
ot WpR o “wifewr” & o ofee W fasofy yn w4 e

ﬁ [

RECOMMENDED FOR ACCEPTENCE («;%‘V
.H\f hn 3 A Mr-LAKSHMIBATH-AL

Date of Surgery T T :

sivte ) wim Lw/“

BBE P

RS (e o1 R g S

T T TR
FOR INTERNAL USE of KOSHIKA FOURDATION  sraipswiNRnagar. Bangalare-52
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE
=R TR | o TR

7 BAE

¥ /i

20 -03 - 2025



