APPLICATION FORM FOR ASSISTANCE {Healthcare) K?hlka
HETOW B9 ST wWrey { vTRY S ) foundation
_
et s T [ LS PPy et e 832 |22
HAME of APPLICANT ADE-TEARS o-m9 | e fids
Ty W T LiatYcshraoranac, Zo 7
;u.qumm o wilo #ove .I"‘r*‘l_un.‘g wor G fpa
= PRESENT RESIDENCE ADDRESS Wiy Spwmie v
|| - s =1y ixa: T [ !
S - TR "H'.ﬂ:g,rl""l 3 ﬂnnr g |
Lonmalnge [ Gi
J mmm&n:ﬁﬁq_ - i OF Yedd Oy
BOmi ne alpor Vi Jakianamang
—
IR | Moo, enadeen MAHFUED (RFITBN) | UNMARRSED (wftefin)
TOTAL ARNLUAL INCOME ﬂhﬂ’mﬂﬂm
WA wfés s - (WS W T
PAN Mo. T wim wow
*BE YOU AN MCOME TAX ASSESSEE [Tk whichuver I8 sppizatin] You! Mo
et T AW W § (W W OTR W W P s 1
FAMILY DETASLS witapr T = ==
B ho Name of Family Memier TYaars) Gendar Ralation with Apgircant
T s s % o W e %tﬂ; fin STE ¥ W
P Diarn g0 v & %! Fuchond
BAEIS for REQUEETING Tick 1§ sapicadia)
wE W fed feiy s
- ——
BPLCamt Ratian "
wit o P w v s wid w= i we
(= v ek (W = w we i s (T vy ot v b e Wi
- "PURPOSE™ for REQUESTING ASSISTANCE:
e T et el W gt
. Na. Medical Reporia/Prascriptions Atiached
T W SmEvEe § wd W e o sy
= DIdanoEie B - colonag
L = Crinaaci
] qﬂﬂglﬂj B O CHang e 4 PLioL &
ASSISTANCE BEING AVARLED for SAME “PURPOSE® ham OTHER SOURCES
nw}ni“ﬂnmhniﬁiﬁmwm
& Mo, NAME of OTHER SOUACE AMOUNT of ASSISTANCE BEING AVALED ]
oY WA W 7 # v e i
4 LT —,_grr-mf




DECLARATION by APPLICANT: SO g Sy o

1
ﬁmm H-'.a|l-::1u:Hﬂ;|1mme ain Tium 10 tha el of moy kriwlodpa. Any (s staliemnt wil rerder my Apoicebon L ongoing msslutsnos, I am

I}PMTMHMM.ITWJEWMEMFWW.Mlbpmdmmhﬂnm',uﬂudmﬂlﬁﬂmlrmm-_u

wiig requnEed by e

:I.}Ihnlh)'wtm!mimnﬂl.imnn!lrtImuru.nrr-lurr:iumw-mh:nMHrnm from ARy Qifar soursetamplspenineurance compary, of e

far wiach This BssiElencs is it

17 & shwen e B v e ) 0w e 0 ST @ s v e w o Wl Frer u W wr e e § o o wm fen v ow wed

1) pu W v T Cwien et i E . ot wew T w v ol o o Nt T wrdm, ok W o v w2

1) X sjfie = {mmmiqﬂmﬂ.-ﬂlmﬂnal 4ifflel qmmmltdllﬁrﬁummﬂﬂ'liihi sbr a ot wiwm o
RGREEMERT by APPLICANT {aimw g7 577

1) By miMaing mi signasuig or Hiump irramsian an i Fom, | [Apsizam) Pentny sgres & guihoies Kouhia Foandilion mnd if's Trusiess o

ungipubiisriput-upireprodiscs. my famm, sloess phabs B Aulniy of the "purpesd’, far whech such moslalancs is requiitodigranted, through any

prnciiim, ingioding but nat limiked 10 vartal, print, alectronic, lof solisling danalisns b Keghiks Foandation andler drseminating information about s

geliviiesiaciavamenis. Buch usl of my phuts & detaiis con be madae by Keghing Faundation barbore or afler my ostreent of fudtieneit ol tha "purpoas”

for which assatance |3 bimng requetied

1) | {Appicant) furthet rgree thabamy such use of my name, JdieeTs, e & autaty of the "purpose”, of whivh such mssisiance i requasisdigranted.

will Pt mutomatically eriitie me $r reselving of continuing Me sme ersatance, Tha decison for granting antior coffdyg the esstance will cest solely

with tha Traglesa of Konhilia Esubdatan, and thelr decsion b ths repard will e figl ahd scosptabie fo ma.

11 T T W AT TN T e g, i [arEn adtemt @) 3 { 7 “wifosr wiedm sy v =i * w s won e g,

we, widi -l W Bewm pu e o e . = S ang =L, o, sy g gt b ifnd oy v o fird fed o R

¥ ol ® S =l bt v it P T w o e o B e el w el wfies b

a3 4 tariow) v ww e €0 o, L W o T o i T € e o § 90 e FouT W T e

“xifi” o Y =5ef W T i el S A

APPLICANTS SENATURE Off LEFT THUMB IMPRESSION 1 -y
=igw o " Eiikd

ESREEWENT by HOBFTTAL {vwom 0 Wl)
Ay affining hergundar, signatund of gur Authorioed Sgnatry fer prepmmunding tiiz cacefpotiend for finnneal sssstancs from Waahiks Feundaiion, we
(Hospdal) by afrm L ocoept fdlswng
1 il vep ey i presensyner WUl 18 Bl avoll of Grancial peslstanca kam arather MO or 30y alher souits, far e samg palisniicase, i wo A
reguagting to gut om Koenika Faundatian, 1 the satiol that such g=alatance iy prantod by Koshile Foundstion, 1T 1be requasted ausislance is nol gronisd
by Moshiks Feanedutzn, it part @ in ful, that tha Fogpitnd reseryes s right b0 mukm b the shoohel bom anothet OO er shy cther sourch. This
confirmaticn esenta®y s hal B Hocpilsl wil nel avall any duplicats asalgiance fnr tha some palleniieans frer any oths: NGO of any offir soutce.
2} The musteinnos from Koshiu Faundation (s oy Enancial & rEtune. The ohoice of the eaimentiprocedurs pedvisRdicandusiat by the Hospital on the
patient. s banod on Bi arangpirueil aiwesn e batart & 15a Hestilsl, mnd |a n no way influemeed by goshica Famttalion, Henos, the Hoapial Wil

azsurme Bale B complale resonkisdity of e beutmait & 0 sulnome & afaty of e palient, and Mook Foundation will have nig rol o respormibilny
I e i

wut sy, wanat W i et w1 *wifie e @ il e 7 fireftm o wE §, e we (wEsT) T wew e w e vl

TR & nn & LB wivss @ S sy Bk A et weew m fed i i ¥ e fefbrme o o w @ B o et “wifre T

A Ay v of v F Swifion T B mnﬁinm'ﬂmm‘wmmmuw#hnﬂm
ot s bt ot s 1 ol s et o e o e afewn s e b ow i TEe T Em E T oty s e drftma g el |
fr e vy w Fa m e e
:.*q’ﬁltwptm“h&dmmmﬁfeﬁh#ﬂumwﬁdmuﬁiﬂm-wﬂ#m .

% e w B £ A S W o e e i vt u el e d v ol and kw8 v v

& B o wm o wf o w feit vt 3w

RECOMMENDED FOR ACCEFTENCE

; whopfl = forg segfi E_ﬂ

Date of Surgery t‘éj}/ Mr. Lakshmipathi N
Chitraach

04.12.2022



