K,ﬁ_u'ffbi%a

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETGM ¥ FrdES ey { T TR )
e o | Bloja 4] 209 F mn‘-}r“mf:-rfurb!”

G’afmppﬂ

TOTAL AMNUAL INCOME |

w7 wiw _—

:uhtd-u#n

ARE YOU AN INCOME TAX ASSESSEE [Tick whichever I appiicabie) You Mo w=—"
AT ET AT W TN Y (A TR R T W W Gl w o
FAMILY DETAILS sl frm
5r. o Mame af Famisy Mememi TEdrE Gender Erplaiiar Applic
B0 ¥ fan & el = .'i':‘m:’ fitn m?mm:ﬂ
T. o aamammad Eﬂ_% = TP A dm—
Fa faa |
o 1% .Y SO
i.'i =3 - ._!_.ﬂﬁ
L Qﬂiﬁﬂﬁ"' o Dﬂujlu'i‘_ﬂ—.._
BASIS for REGUESTING ABSIBTANCE [Tick whichever is appiicabie)]
werm ¥ fid firsfn s —
—--'F.—.‘.
BPL Card
(Attch Card Cogy| (Atach Corbficta ) (Asaeh Copy| Lok os?
i ey W T T w5 gy v T Y
e wn ot o e own {w ww w we wiE e [ T W W v owh W -

*PURPOSE" lor REQUESTING ASSISTANCE
weram ¥y e w fenl W oo
B, Ma Maedlcal Reparti/Prescriptions Attached
BT HE we e | W W vy é s
” Drag e ST
‘fi
ot - E.raé.g.duﬁ
ASSISTANCE BEING AVAILED for SAME “PURPOSE" trom OTHER SOURCES
7 i % i W e me Bl oen i A e o
Be. Ne MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEWMG AVAILED
¥y e il & i e awh
= i
L. LIIAL. S J:@ﬂﬂf“—




GECLARATION by APPLICANT, STITW D Wivey 7Y
1|lhuEmhiithiﬂlmeTmmhhﬂn‘ww Any fatwe slaiement will render my Apploalion & ongoing sasisiance, il any,
vl for mpectionicancadaton.

z}lmi;m;mmmimmmm.nwmwwnwma-“nﬁm.ummm
mw Lii0.2

) | ety confiem that | Fave rot & will ned in future. avail of rembarisment, n pan of ol frimn ary oifor pocedeTpioyeitaUTINGS company. of e emodanl
e wehich ths Eisishcs |8 reguesied. j
) 4 s v o e e W B wg ndt ferrn B arEl o s o o wit b wft % e o e s o b o A s P o w ol §
1) i g e o ~sifew s, @ o w oot | v e o st ol il @ ek e wim, o W owes d = mk

1) & o wmn  tw fom s by o ey W of £oaw ofe e adfiow w e i i wrey i Prawmdn werl 3 o P 0l v o e d o

AGREEMENT by APPLICANT (s pu st}

I|wm«:-rmmqrhnhml.mwMlelmﬂ]mwllmmmwnTmu
et pul-upirapoduos my name, sddrese. phoio & detals of tie “purposs’, for which yuch sssistance is reguenisdigranied, trough amy

madium, inciuding bt nod limibed 1o varbal, prnt. gapctronic, %ot soliciting donatoms for Kashike Foundaton andior daseminatng irformaton about i's
achvities' achwvamarnis Eu:hunnfrnjmIMMHMWWFMW:*WHMHWHNW'
fow wiuch asmintancy s being requasied.
arumwpmrnqrnmmwnmwumrm.rm.mlnmhﬂhw‘.hmmmﬂmnu
will mod putomaically entitle mo for receiving of contiung e see aFEEanco The detialon tor granting andfor confinuing the resisiance wil resl sobsly
welih Bse Trustess ol Koghiks Faundation. and (tsair dechdon ie thiv hegard will be fimal and scosptable 1o ma.

L} P Wy W s gy s e, 8 (s st e o g wem o 90 “wifme werte sl v it © v s e { T S
-t_m'lztinumnmdﬂhl.ﬂ"ﬂﬂn'm#.m.mwmtﬂlﬂHﬁwﬁimﬂimm

w wafir ek o Py adfusgn 1 9w w e o v o e e o e e b 8 s o

1) & (oo v ww @ wren o e B o, . wtd af S e wown ® wgtvd 4 ot b o e e W o T vy e

~wfo® o o i W Pl el oby W W e

APPUICANTS SHONATURE OR LEFT THUME IMPRESSION :
wies ¥ v w wE W fom

AGREEMENT by HOSPITAL (Fremm gn Wit

Hgﬂwm.wdeummm1Mﬂiwhhﬁmmmm-ﬂ
[Hinpit) havetry affiren & sccept folawng )
ﬂuulmmnmmynmn-urumquﬁnrwlummmmmrmmm.hhmm.nﬂm
rmp“mmmrm-mn,hm;mmm-nm.ﬂhmw It the roquested sssisience a not granbad
h-.-rluhlhFw-rmm.mplﬂumu.mhwrmnmummhmm-ﬂHMHmrmm Thia
mmnrmmu-mmmuﬁrunﬂnvauﬂmmhhmmmwmﬂaﬂw“mm.
z]m.mmmrmhmwhm.WMﬂhmeMhhmmm
pﬂlhhﬂdmmyﬂwmﬂﬂplﬂﬂIhMﬂuhmmeMFm.HmHWﬂ
ummln:imhbummﬁﬂydluMMIhmlm#hMﬂMFmﬂmwﬂmmw

i Thi Imaaisr

ot e, Wl w1 s A sl w it v 4 el e by St o a8 el v (nee) fe ue @ e e sl wnd

) e b o e o e e P et e w Sl v e v vkt o W m o f, b e e e -
i Brwfnirds s & wmey § i et pn owee iy e o v et o e el afmeesn B e owh e e ow wn
fd e By wrer s - T wen we s W s e T b o g f e wn ww e s ol v e et 1y Pl
&y wrly wem w ol W W S A

1 *wFre wrtwe @ o of myem o fafim ol o & 08w o g 4 il weer w el m Tvesyiem W A T O T

o &u w B A m‘mm‘nwm-ﬁmﬂlrMMiﬂiﬂﬂ i m w o wf fdelt 6 o e
ot oy Sl o i it Pasiml wn oo F ol

i
RECOMMENDED FOR ACCEPTENCE AT
N v % T veR fuaﬁwa*r
Date of Surgery La:é?f Jr Lakshmipathi be
wivtm ¥ wim Dr. i Dorennavar Masager Outreach
MBES, MS,FPRS,FICO (Marge, Designation & $tarip ot hifha
\m\ﬂj | conmumatid ive i
':‘l. 1 |
FOR INTERNAL USE of KOSHIKA FOUNDATION Wt 7948 ¥
BIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 1
=) wem | il i

r’ S AT

25-11-2023



