APPLICATION FORM FOR ASSISTANCE (Haalthcare) KOS,QL‘{R

T Lakshamma,

AGE.YEARS W5-W | sEx fom

o o foundation
e ﬁr"ﬁrﬂ/&hru e i0gls |23 ttnt b rsbur

zambeli F4 F
Lﬂwnu L o MﬂﬂjuPqu
= PRESENT RESIDENCE ADDRESS ﬂm!l:mh
) I ~{aTHLadak
PERMANENT RESIDENCE 5 ™ Preop  posrue
Sorng Jg aboud 22 S o i
W unernp loye MARAIED (efien) | UNMARREED {atfiive)
e o w1 s )
AN Ho. W W e -
e e T o

FAMILY DETAILS wfwer fierm

B No. Narrw of Family Membar Age (Tears| Cancer Relstion with Applicani
¥1 e ﬂmi;'lﬁwum T (W) f s % an wE
4 Bohols Furian He [N i
BASIS for REQUESTING ASSIBTANCE (Tick whichavar is applicabie)
wwon % ol frdn s
BPL Card
(Atscn Gt C) (Attach, Cartiicas Copy] (Anch Capy) Any Other
W R b A e e vl o wnd W
(wn wy W g wik e wh (v W) W wi e el (v m W e o s W o Wi e
“PURPGSE” tor REQUESTING ASSISTANCE:
mhmﬂﬂnm—
5. N Medical Reparia/Prascriptions Alached
¥E Wem et @ wd ¥ o s wt e
A ﬁ't‘f.q.ms":. Tt - Cooimard
LE— Cofgagcl
e q—*“"ﬁ—*-*-_'} RE —Coiamact 4 P ool
mmnmnmunhmw froen OTHER SOURCES
~ ¥ i W h#ﬂmﬁnﬁihnﬂ?
% o, WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARED |

E uE v W T i ™ s




DECLARATION by APPLICANT. woiyw iy i

UmmMHMhﬁanTu o the baet of my knowladga. Any falss saxiemont will endar my Applicalion & ongoing ssesianca, If any.

rejockoniearelsson.
211 scdemnnly confien (et nesiuinncs, If received from Koshiks Foundation, will be used onfy for fe “purpose”, as staked in ihis Form, for which such sssistance
weh Mqussied by ma

3] | hareity cordim it | have not & will not in ture, avell of reimburssmant, n pan of i full, from sy other sourowsmployeTinsurance company. of fe
fox wiich (e essisiance & oguasied

17 W v wn o e w wen A Tl 9wl Sy & wl # st w v bl W ferre o e s we e W 4 - o ot w wd
11 4 gu o e o ~wfe s, § 8w o b e i ol wive o ol o ok fewm wib, o owowen F woomm b
11 4 sfe wn o i fum e iy o ke o ol A, w9 o w0 mfew w v e el e dnfeisd W ot foem & she v o wem o o

AGREEMENT by APPLICANT | mos 1 W)

1] By mmymmmmmmmmmwﬂmw“lmmrmnnmmu

il pablishpul-usireproducs my nama, eddness, phols & Sotals of the “purpose”, lor which such assisiance iy regueshedrgrardis, Erough any
e, wictuding bt aot lmiled o veebal, prnl, alectmnic, 1of solisting donmtions for Koshia Foundalion andicr dasaminating information about iy
pctivisenichusvamants. Such use of my phoio & detalls can be mace by Koshika Foundation bafare or afier my restmant or luliment of the “purposs”
for which messdance is beng fequaalied.

2) | {Apglcant) Aarther agres that sry such vae of my name, sddresa, photo & details of the “purpose”, for which such assistance i requasied/graniad.
will not autnmatcaly entie ma far receving or continging e satd sssistance. The decision for grenting endéor conlinuing the assistance will res! sciety
wilh e Truslaes of ¥oshia Foundation, and i decision i this regard will be final and scceptable ic me

1) TR T W e we w atet o) e e, 8 (eniee) a wv o g v f o Swiie s st vt amind " W e e { e S ows
wa v i e v 4 i 4, v “wifen® v s, v, wewew gt wetre F ool sl vt o fird ol of e

& wafin wrd o firg efiege &1 ot vew wn foey & peew 8 Wl www & wd ¥ By “wifiow wondon w Al sfep b

1) 4 (oview) v e @ wrme s S0, w9 sl fewr o i wen o wgted & witin § v wem v W T -
*wifn™ e wwd il w i afim s el v

AFFLICANT'S SIGNATURE OR LEFT THUME IMPRESSION &

AGREEMENT by HOSPITAL (vwmm gt wot)

Hymmmdummhwmwhwmmmm.n
[Hospital) heraby afirm & sconpt folowing:
1r1ru1wurmu:-n-nuu.rﬂlpmﬂmhmﬂﬂﬁnﬂmﬂuﬂuﬂﬂﬂwmm“mhhmw.-nn
mummgntmmrmm.uwmmmmhwhmmnhMWﬂhmm
nymlqum.mpmn-mmmﬂnHmmnmumwr—nﬂmmmﬂwﬂm-ﬁ
MMMNIHMHIhﬂllﬂﬂlﬂwwmhhﬂmimﬁqwmﬂwmm
=Jmmmmmumm:mmm-:wunwpﬁmmﬁwhmmmﬂn
patient, s based on the errangement betwean the pofent & the Hospital, i 'n no way influsnced by Koshika Foundation. Hence, the Hospital
uumm;mwummdhwahmauﬁnuhm-ﬂmﬂmmmnmﬁaw
in the matisr

vt o,y e W i et € e e Y el € wh §, fod v () P e @ e w we wd

1) e liﬂﬂﬂlI'l'#fﬁ““ﬁmniﬂﬂ*iﬂ“ilﬂ!ﬂitﬂﬁﬁ‘hm.w
# frwfimfedy vee o w7 “wife wsine® o v iy e d ol e et oo e et i i w=e wh few s | o s
Sl m= by s T e wemen @ w4 w afwr e v v e e e e e s i =y T ok o e

& wrmnit shen Bl o= e W

3 e e v o T S s v 9 & 8 v v g O of wey w Tl i TRl WY el e
ti-ltlHnl#'mm'mﬂﬂ-ﬂwﬂhﬂﬁﬂiﬂiﬂlﬂ*lﬂﬁﬂﬂ“‘ﬂiﬂ

o ol e et W i g w fesiof o F

wipht % ferg e : ;2
mam | : Mr. Lakshmipathi N
Managnr s
lo\ 2= : ?.'mm:u}
- g W v s e
weits TR 1

SIGNATURE of TRUSTEE 2

01.12.2022




