APPLICATION FORM FOR ASSISTANCE (Healthcare) KOUSth&
1 : ) foundation
m i e — -
b o ¢ | o2 2e8g srpucnonows: | 31 efl2z Redig ok ol e
WAME of APPLICANT : o3 ADE-YEARS 5T-WM | gex fin
s w Tw TN G eWADL :
a8 E
;;M{H'IT'H TR wile Channa=oajagpe, .
— PRESENT RESIDENCE ADORESS 3 Womiid wn
e 1.: — T
L komtagdolc s e
PERMANENT RESIDENCE ADDRESS : te]_saray om
Sovnl G Obo s 13-”,_:{5 _ pestoe
oo _‘-CC"H-’rmh"
tnmm: Bones wuaiee MARRIED (feefion] ¢« UNMARRIED st
[ TOTAL ANNLUAL SCOME iAttach Froof of Incoma)
W wits am . { 500 1 W e
PAN No. 7ed W wwm == rae
AHE YOU AN INCOME TAX ASBESSEE [Tick whichever b spplicably): Yei | Mo -
Hmmmmhwmilnwﬂfuhmmﬁl LR
i FAMILY DETAILS 'dl]'rhE_
"B Mo, Wame of Mrmunr Agu (Tears| Gandar ~ Rsiatian with Apphcant
w9 e w*ﬁ“ﬂmﬂ T () fin HHTE ¥ W W
) & TN YL A N Hushord
e LSl Loicnom Hl | LT,
BASIS far (Tick whichevar is agplicatie
o W it Sl s '
P Cord EWS Cartilcais Fgdtion Card ]
\Asinch Cond {Attnch Cortificats Copy| (Attach Copyl—" Anry Offier
(v o e e s e (7= W e (T vy W v e 5 e
“PURPOSE" for REQUESTING ASSISTANCE:
v mhﬂﬂ#ﬂ?wﬁn:
o Vedical RupuriaPrescriptions Araches
¥ e RN W W W g i ad v
A Urﬂﬁ_'l-'\ﬂ‘u:i | ¢y =TI Ta T
¥ I
Lea Clitangch
im:mmmw——'___—'——,m”_m
- W0 AT W W s e et o e e
B NAME of OTHER SOURCE — -
9 Hew W v W mﬂﬁmﬂum
. e &tﬂlnn.l




DECLARATION by AFFLICANT: S50 o1 wres T

'Irmurlgmﬂl'ﬂmﬂﬂlﬁdnl_:h i Biin Form are Tron B e et of oy knowlodge, Aury e sislemerd will imndar my Appicadion & ongoirg ssiviance, I ey,

2} sclemnly corfrm Pt semalance. |f receceed o Kogrvke Foundation wifl gy ussd ceily 1o the “pumnses”, ss stassd in this Farm, lor which such sasstenoy
mrmmquuﬂﬂﬁ-;!Inﬂmﬁm vl of pemETERTTT fuill, from Ay Sifer surceEmpicyerinsTEns Comniy,

F-direne Baguarsarbe rpeiared \ . M e £ I any  of the

1) < e B oW e 4 0w aed T S0 wewl o sy ue v wt h of i o o we s e o 46 s e o ek
1) # g 4w o csien vkt @ o w b e v v vt o o o ferd o b b g we d wom b
NnAfesm{fimmmwmsEsdl mihe af m e e Sl o= Wnleseds w2 v o B b oaloa ol ies 4

AGREEMENT by APPLICANT { smies @7 W)

1} By affiaing my sgnaning ar s irmprasson on s Famn, | (Apphicand) hedeby pgroe A aultoriss Moshia Foundation and Its Tualess 10
tofpubiinhiput wpirapinducs my name, sddn, photo & dofatls of (he “puipose”, for which Guch ssaistance 18 rrguslmlgranted. hrmigh any
i, g but ae Irmied i weisal, prmt, slesttese, inr salistng donefiona for Koghika Fourdufiom armdlor finmemingling Information pbout T
acihiiisiachimarErtL Such usz ot my shole & dutaily can be moady by Koshiks Foundslion betore of sfter my teutmont o ulliment of the “pamode’™
N1 ‘witich eEsipmrts (3 bieng ReQuiEsd.

2) | YAppiican) hirthnt igres Bt 4y i e of my name, addrons, phalo B dataiy of The “pupose’, for which such asstsnos i Auestidiprantad,
will ot automatiilly ertiie me S rpestving e contruing the sald annistanc. Ther declalon for granting andior poninuing e essiytance will rest solety
with the Truwiies of Keshia Founddiop, snd 1heT docsion | his ragard will ba Aol md emseptabis e

1} v e e e s a4 (e weE ey o g e  we Ve wnitve sl il © o sfopr wim o e v,
e, i oy o fewe e ww o ity &, v et we i, we, W e gt @ ) il T mrlied o feed vy o o s

F il wrd o Py s 4w fowen o R e er) o T e s 0o ey b

29 A ¢ eder) e o wE o B e m, w, w ol fimene o fie weom W axE] & v & 50 v eI W e W) v T e d
“gifver™ qen T wied w St E5m i wwewl

APPLCRNT'S BIGHATUIES O LEFT: THUME IMPRESEICHN |
gy € m g = i L

ADREEMENT by HOSPITAL [wwemm D W)

By ulftiding hergurider, signature of our Authorzs Signatery for recemmnnding it casaipatent for Smoncil aesstarce om Koshi Framdatien, e
mmﬂm it & oot Iarowing!

1) ik we ety are peesantly nod will in Juture avod of Snonginl sesstanca from engiiee BGO o uny cthes gausce, for Ine same pafiocase, B8 W W9
rguesing b at from ookl Fodndalion, 1 e exdor) Sat uuch sssislance (2 grored by Hethikn Fogrdaton. | the requesiad angislancs i not grared
by Wenivin Foundation, In part of {fi-hull, Sher tha Houpsl ressves (05 nghit maiks up the shostal o ancther HGD o= any otwr scunte, This
canfimalion eysoniialy states thal s Hanptal will not ovail wny duplicste srsstance 107 the Kme pobenbicuss o any oiel NGO of any olher Suce.
2) The neuietnroe bom Meoshika Faundation (s onfy Enoncial in naturs. The Shaice of th treutimemiiprocsdure adyipesicongucmd by the Haspital on the
patant, |8 basod on the srangummnt Smtwirn B pitent & thin Heopited, und 7 i no way influnnced by Keshika Foundalian. Henos, khin Hompiind will
angune sois & compiets prapnralinl, of the meatmant & i cutrame & exlely of the patient, and it Fenmgaticn will hns na role or responsitiliy

in B maftar,

v g, vl W s sEriptd o el T @ s mﬂhﬂnﬂﬂtﬁﬂHIMIPﬂﬂiﬂtﬂﬂﬂ

1) ey Ty o e e i i s fa Ay sl v o= i & v bt o Wt w o o &, S ot “wifien b

4 frwEim ot we & w4 “sPre v o0 uve i) T b o St s on e S wifwr 7 w9 fo | 8 e
feit g et e w A s TR A T A w g Em hm e i e et sy Sty e v et fy Ped
#y wred s w el s e of W st
L"mm"ihI'!mim!mmﬂllﬂ'ﬂﬂmrlﬂﬂfMIMﬂMIﬂﬂﬂm : Ly
2 by e fmy & ok “wsrer e ® o fal wn Wl R e wit e wemm 4 b & pee g a s o St Off o vt

o o sl ~wifemr® o wi iR = ol oo el )

RECOMMENDED FOR ACCEPTENCE
wivght @ T def w
Mir. Lakshmipathi M
wt:m-:l"—

d [ =
(i unit of = .
e T e i il

01.12.2022




