APPLICATION FORM FOR ASSISTANCE (Healthearo)
HETHm Wy TS wreeg (TR T
mn‘.ﬂ.nl;nﬂﬂ.ﬂu N]! 11.1.1 lrll 3‘1 mmmm: ?‘J‘I h:'_il_? r
AGE TERRS Mi5-md =
e s Lo RShrag rarae, - —
(= | =
FATHER HUFOUSE S MAME

TnETY w5 A

v lo P»H-fn._suhm_j

PRESENT

-

RESIDENCE ADDRESS 975 WPET am
vy

o
= ' %nmﬂm:nﬁ W W

K hika
loundation
edt b o i

Fre O  fud Op

B T B LS B2 Jaksbiopanmma
|mm"' o U RE VN TFY MARRSED. e | UNMARRIED | srvins)
TOTAL ANNUAL INCOME {Arimeh Proot of Incoma)
£ WE K1Y - (w1 e e

BAK e, T BES WEg

W =T OET 2

[ARE YOU AN NCOME TAX ASSESSEE [Tk whichevar ra apgiicable].

(F = W T 0 W W T e

Wou |
T

—

FAMILY DETALS wirm P

(=T T3 w e T e s

LR W o e wlE wE

(s wt e wf s wh

& No Feame of Famivy Marmbar Age (Years) Gener Helation with Apgtscant
T T witar % e W Wy zH () fm WTE A N
i l—zw;m.mua_ =12 ] ySnand
a2 Regl T (%] Sore
_immnm""ﬂ'i_m:m"'rmmm_hmp
ueen ® A el sean
BFL T - Anbion =
{hftach Caed Tzwf mﬂ?ﬁ"mﬁ"&w {Aftach E’:i'ﬂﬁ w
nik T w R4 M M = o T T Wit

W e

TFURPTEE" for REQUESTING ABSISTAMGCE:
e #y fe o fed W epor

e Na. Muitical Reporta/Prescnptions Altaghed
T T servTiey ® i W wf ufreey st e
; Dlognoss RE-_ Colawngel
LE = Cedamac!
S TE - Colomacrt & bongy
a _J'-!:’ia_l.&ﬂ
ASSISTAMCE BEING AVAILED for SAME “PURPOBE - from OTHER SOURCES
T TN ¥ 1 W #= wren fed s v o o T o
%0 Mo NAME of GTHER SOURCE AMDUNT of ASSISTANCE BEING AWARED
0 ey S T W 9 7R i smesm
1 DES ﬂﬂ_ﬁﬂ-:-\_'




DECLAHATION by APPLICANT, é=s o8 ey w1,

1)1 Plyy conliern thi ol detty i (s Foirm ate Troe 1 e best of my inokdedgo. Ay (ine yladomand wil rndermy Application & ongoing srestabos, If any,
iz fof PejeciahicancEllan.,

71 | npssmedy oonfirm thad pesinimnce, it pemend from Koshsl Founaehon, wil e oeed ooty fof Se " prposs” e st o tn Foen b which such wasiulinge

wan noguesiad by me

371 rewrntey ool Ml | e rat & wel mol o fuiees, sl of rermBburssmond, in part o i full, lliom any ofher source’employaiinerence comoary, of ihe @mount

fow mrhichy Dhas presin il o fo ]yt

1) v e S T w2 g el feern w0 aree s men v an b ool wlf Tew T W s oo o ST e e o w el )
25 g0 o wew i “ete Tt & ot w oof § v v ) stee W ol o it feom oebw, o i wes o
1) e wom f fu fam swoen by o andn ot of § v ol aites s s el = dhwfiinesig sk 6 o fem § oboy @ e 9

AGREEMENT by APPLICANT | sslos gm w1}

1) By affiaing my sgratu o umb ingression on the Fonn, | (Apphcant] heredy agros & authonisg Keshika Foundalion and if's Trustess i
useipLsiphpulseprotuce ry name, podtess (bt & doteie of the "purpoes”, for which suih passlance in requasted/gramod, theough any
prigefiurn, inchuding bul nol lmilel 1o varbal. prnl slocoronic, for pociing donabons for Kesnika Foundadion andiorn desaminating infonmalion abod s
wClivilbesachirormirin. Such uss ol my pholo & delids tin b mods By Koanikg Foumsiation bofore or after ey teatmment o Rufliimend of he “purpose”
Lo whec ausiElanTe & by oG esled

21 1 ipghanal) furinsr ngres ihad sny such use of my name. oddrows, pholo & detaits of ihe “purposs”, for which such nssstane B

il pid eutrmalicaly anlitie me Tor fecelving of conbfueng (e i eralaence. Tuwhwmmmqhmﬂﬂnﬂhﬂ
ity 1ha Trusieas of Motk Foundaiion, asd iher decson |5 this negand wil be find sng scoopisbie i ma

i) 5 o W e T s o e e 4 andew) med weety ) e won o w “wifes wotde sl el =i~ o atfingy wnm of i e
o wid sl fewrn gy v F fen @ 0 wtfoe ™ men s, e e qt s & e ofiindied s edned o Sl fisslt e sem

f wt ot B ol B RE ey S il e o we m o o o o P e ke o sl e h

1) & {arw) wnoom 0 erm f faown owm ) s sy e o fe e aave ® owfiin 8 o e s oo W v Ty ol o

“ntfyrm™ v e sfied oy fesbe aen ol s T Lo

APPLICANT'S SIGMATURE OR LEFT THUME IMPRESSION ;
HRTE § w

AGHEEMENT by HOGPITAL (e¥9mm ©0 W)

By pRing harmanssd, sgnium of pie humonsod Sgnatory for recommanding this casepabon ot fnencisl pastanco om Koshikes Foundation, we
{Mnspite) heraty affiim & adcapd fellowng

1} that wa nenes are prosamty nee will in fubors avall of Snencel sssiilencs Fom oruife NGO or any other source, for the same palericase, o wa am
rigisiiong d0 gl boun Nouhi Foungafon b the BHMMMMIIMMMFM If the requeaisd esElinoe s ot granioed
by Kailhdia Foundation n porf of in full, o the Mosaital fesarvis i1's fght 16 maks up e ahoifall from anattsr NGO o any otfhme source, Thi
cofrrnishion esseily slates thal o Hoapisl will nol tvel sy duplicets sssatunce fn the same potienUicasy om any afhel RGO oF any olher source
) Thel ssusiance rom Koshite Foundation = oaly Snancial in nalise The chaios of the aaimenbiprocscurs pdvisediooniuciad try the Hospital on the
puiber, s baimied o Nl EITINGETIENE batsoss tha patierl & e Hospitel, and bs i no way infleenced by Koshika Foundation. Hence, ihe Hospital will
wuEEne ol & compinte reppomubilly af the tmatment B8 cuttome & safety af tha patient. and Koshika Foundation «il hewa no ol or responethiity
in i italior

ot g pEmad @ e 4 B w1 st wese T e oy £y feefm of b | Tt gn () Ser pen @ oenw wben w

1) w3 o i o i e fesl oAt s w fed aes s 4w delvaaed F o w s o & i T el S wifee e
& e fedy ven W waw of “wifw sredet gooeody B b ol Csliom st g v fied affrseen b v few | W se—
st == orel s m e = e d Som oW wfe g o ) o e o e w4 B e ol we T e 1y el
r wwslt wem m fod e s B w e

1w W W o o e G fafes v ol ool v e or @ oof s ow e sTdies W e T o e

& d% w fwm | ol “wfrm weshR T g fed e W wll o hopdnt v A Al € P o ol et e W) ol T ot T e
A v e it o e m Er) g st F

RECOMMENDED FOR ACCEFTENCE j
witwsl W fon v !
Do f Sy A Mr. Lakshimipathi N
. Manpger Outmach
21 Dr. Laxmi Dnrennnva.r | Wammeigrantives & Stamg of Avtherisa Signatory
o W (Namp g BrER NN E PI T (A it of bl B Morkipleal) T
: = A ﬁ"ﬂ*“_ww ifrra

r-mmm;mmmﬂ =T TR

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e w | 7l e 2

&g’ AT

23.09.2022




