AFPLICATION FORM FOR ASSISTANCE (Healthcare) K&' h ikﬂ
. i‘ e . \ T ——" foundation
mm: hft B3 -ﬁll:’ﬁ..-l' > m‘“m: Fj.lt'll:’i Budsing beac of lée
MANE of APPLICANT | = AGE-YEARS 5P5-"W | gux fon
. (=l i 4 S
T W) Y D‘ﬂﬂ g a rmve 5 o =
hmw“ wip Maollappa
' PREBENT RESIDENCE ADDRESS Wi=r Soai
opiilghgils Dielo rwtquﬂ_ig_w- e
Kannodalka
PERMANENT RESICEMCE ADORESS vl soaraiy w0
Soffe 0S5 0 Euue ree P poMn
Eé_g'd““'*l““_ﬁ'?“""‘.
OCCUPATION | Forra Miaken MARRIED (ReefY) | UNMARRIED (sftvre)
TOTAL ANNUAL INCOME : == Prost o incama)
£ wits =w T#IHH“HJ
FAN Ne. W g
E TOU AN Tax TTick whichever i You | Mo
bbb A TR R T n’:!-il
FAMILY DETAILS i
Br. Mo, Hama of Mariber Age Gander Ralstion with Apgtican
w5 Wew o % w = T () fian W ¥ e A
4 ST O r'ttj_a_lﬁ. 1l L Tig Ll'jhl £3
I applicacds)
BASTS for Tick ]
e % el fesih soer
LR R R a7 e v T ™ T W iy
(v v o e e (v T W e wh [ R Pp—— i
o “PURPOSE" for REQUESTING ASSISTANCE.
wr iy et e W gk
B Me. Weccal Haportn Anachea
LR mﬁﬂﬂ‘ﬂﬂ"m
| rﬂ]'.'_'lghnil.h £ - Cedoornd
LE =  Codaringl
] ﬂm& 12 - Coelangpd o+ Do
m“ﬁmﬁuhmwmﬁmﬁ
I!_‘ﬂhi wif sy s Pl o v @ B v g
B, Mo MAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
W Emm ko LK v of awom ol
k Dt St0o 1




DECLARATION by APPLICANT wmipw g sy w;

Irmmu-mnhhﬂnn True iz the basl ol my krowiscdge. Ay isiss sintemsani will render my Applcason & ongong assisiance, i any,
[ :

ﬂlmﬁmﬁmﬂmlmmm Foundation, will be used only for Tw “purposs”. sa smed in this Form, lor which such sasisisncs
Wil eguadied by e

3 | Pty confirm thart | v not & will not in futurs, aved of reimburssment. in part or in 1L lrom any ofher sourceempicyerinsurance comparny, of the smourt
for which [his assistance & eguesisd

1} # vy wm e v s A ek o P 0wt o s w0 W oo wld e T e s ve e | o wpm P o w ot &
1) # pu W v ufn e seime, @ o w ot §, Tem vbn will whve o off o el fem wim, oy v @ W o b

) & gfie wam M P e iy mde o v L v ol oW s w e e el e s Prieda wek w okt & ade v o wies 4 o
m1““m1
':15-..mmgwwmnmmmmm.lwmmtmmhhm-mﬂnn_u

e/ publishipul-Gpimeproduce my name, sddress, photo & delalls of B “purpose”, for which such sssistance 8 requeniadigranted, theough arny
mmummnw.mmhmmhmwmmmmﬂ
acthitias/achigvemanrts. Such use of my photo & dotails can be mads by Koshika Foundstion befors or aftar my trestmant o hifiment of e "purposs”
for which gxsisinncs |8 being requegld.
2:!wmqnMnm_ﬂnm,m.mluﬁﬂhw.hmm—muw.
wmmmnumumnmm.mﬁmnhmmmh—uﬂmm
with b Trustess of Koahda Foundation, and Eeir docision (s this regend will bo final snd sccegtabl o me.

1) ¥ T v el wEme m abek w6t e v, 0 (epiow) arvl sl ot e won { v "wifre wart sl vl wid * i sty wn  fwodn
. e oy ul ey oo o st f, v s e e, o, e g T o et el s e o vt fash o g e

W wafin w -tm;-q:hﬂm'mﬂmiﬂnmiqﬁih‘ﬁﬂl‘lﬂﬂh

33 & (ovtow) v wm e T e e T, Wi el flewrn b i v o wted & it & i v e v v

“wifrew™ oy vt wfied wr Pisby o sl wed ot

APPLICANT'S BXONATURE OF LEFT THUMS IMPRESSI0N :
iy k] w) Fam

AGREEMENT by HOSPITAL (wwam DU %)

Hmm.wdumwhmﬂmmwmmmwﬂumm
{Hoapital) heretry affem & accepd following:
1:|Mumnwmumﬁhmwdmmm-H-HWﬁmm.hhmm.-nﬂ
mwmmwMMFm.ummmmmuhwwm If the reguesied easisinnce 8 not graned
hyHmum_hmmeMﬂ-Wmhmnuisﬂnmm-ﬂ-mﬂmﬂ'm-ﬁ
corfmation essenialy viates ful the Hospital will nol avail any duplicate assistonce ihe same padenticass from sny ot NGO of ehy ofher source.
:|mmmmwhmwnmmmdummwummh
pﬂﬂumﬂmhmmhﬂlhw-ﬂ-hu infiusnced by Koshiks Fourdation. Hanos, the Hoepltal will
mmmlmwﬂhwmlhmlﬂﬂhmﬂ-

i thom et
#ihn.n-liﬂ:iﬂﬂi*ﬂuuﬂm’iﬂnﬂﬂiﬂniﬁtﬂnﬂ!hmiﬂiﬁﬂh
|Jlﬂlqi-hlllnﬂﬁ-im-—“tmh-ﬂnﬁinﬂ-iﬂtﬂﬂl.ﬂh#‘ﬂ_m*
1hmﬁntmi'ﬂntﬂm‘ﬂmhhtﬁ‘hﬂn‘nnﬂmhﬂtih-iiﬂ-
fnlnh—hﬂunfﬂnmi“ﬂ-h#—h-fzim--ltmﬂimnﬂr-dtﬂ-
iy wrwr® wew w Bl e e o o Eenid

3 Vit e 4 o of ren v s wi W iR v e g e T T W O _
ihmmtt‘mm'nHnﬂ#mdhﬁmiﬂtm“tﬂﬂiﬂﬁddﬂﬂm

o by S W W e w faciol e o i

whpht ® forn seg / f;-"
mm Bim/’ Mr. Ldﬂll'lsuljﬂl'llﬁﬂtr.ll.h

r. Laxmi Dorennavar ”

RENYE e % , A
Eunamdm ractive o M:-"- Tuh-:‘ o
PR TERNAL USE of ROSHIKA FOUNDATION _ s oan 1Y

"SIONATURE of TRUSTEE | SIGNATURE of TRUSTEE 1
=i T | gk v )

7 A

04.42.2022



