APPLICATION FORM FOR ASSISTANCE (Healthcare) Kovshlka
wETOm W HrEY ( =y e ) e oy P
oundation
APPLICA . APPLICATION
e B Joln]e2099 sriven Bt “?T];%g_;_é:z:-ﬂ# R
e Dedda Rannappa 26 i —
Eme = 3% Vekdafp ©
PRESENT RESIDENCE R
;d]riﬁm ]-..-u r
| iy - i'-. _,“'- 3
Blalus )
PERMANENT ADDRESS - s ? ﬂ]s-f‘ P
z re-of -
— n —_——
_ Y 7L ——1209¢ DaddaSonraifa
L . ﬂﬂ_EmQ!E!!EJ WARRIED (FPIfiT) | UNMARFIED | FFeTiEs)
TOTAL ANNUAL INCOME : . [Anach Proot of ingome
7 wiits W wh—— [mniﬂmi.
PAN No. FETY T T
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever in appilcatin) Yeaile L—
g MY 35T R oA § O wm W T ow wn w P s R
FAMILY DETAILS ST fveern
Br. Wo, Mama of F idembier Yuarn Ganger oiwtEon Applicem
W e wﬁmimmm E'rlﬂal fin “m;mmm
[5 i cinamala mﬁ' = 7
2. : P W .0 2071
. SO T\ 71T TLg T Ciard €z
RARAT for REQUENTING ASSISTANCE (Tick whichavar Iy sppicabie)
aErve % fd fiesfn san — P
BPL Card EWS Cartificats Rution Card £
{Amach Card Cogy) {Ammet Con#ficate Cogy| |Aftneh Cogy) ﬂm
ol R RO s W T Ty s whvewt
(o ww Wl e i e v Tt iR e wh) (e v W o oy s W

“PURPOSE" for REQUESTING ABSISTANCE:

= ¥y e Rl oW g
Sr.No. Medical Reporta/Prescriptions Attached
Lk e E ® Wit W v wfisey O e
= I BATAToVAVubN 54 R ——TCrtact —
oY rnl‘-'?;gq 2z i

__ﬁu:lfﬁ'lj
dJ il

ASHETANCE BESNG AVAILED for SAME -PURPDSE" from OTHER SOURCES

v TR W iy e s we fesd s e e e W
BE Mo, NAME of OTHER BOUREE AMOUNT of ABSISTANCE BEWG AVAILED
T e = TN W TS i = o
a I
B DT X = OO ==




DECLARATION by APPLICANT, =iTe g swm T

1) | hegreby confirm (hal sl dedaits in thes Form are True 1 e best of my knoadedge. Any falee statement will render my Application & ongoing assstance. ¥ ary,
linkhs for remcionimEnoelalion

was reguasing by ma,

5} | ety confirm il | hwws not A will not in fturs, avall of rEmburmesnenl, in paet o in full, from ey ather sourcssmplayoringurEnos crenuny. ol i sl
for which this Baaigianoe s ivjuesind

i) Im“{hnmiﬂﬁﬂm?ﬂ wrett % s W v e b e i Ty o W s oo o A e P wt W
13 4 g o T i st et W o w ot §, v v v g fe few wim, of w1 wen f =
33 4 ghe e { f Fow o iy o iy ot o b wm e W s w wwm e Pl e dnfeseatm weph @ 0w e foshos @ etes F w

“RGREEWENT oy APPLICANT {swi B0 %)

1} By affixng ay wgnature of thuenb impreasion on fhes Form, | [Applcent) horedy sgroe & nuthornss Koshika Foundation and iTs Trusiees o
unipubliEhput-piragratues my name, sidees. pholo & detals af The * o which such sssistancs i requestedigranied, theough sy
m.mummum.mmww Jee Wgshiie Foundation sndior disseminating Infarmation eboul i
ebnises/pnipvaments. Such ush of oy phote & gptaits con ba made by Koakha FrandaBon belore or after my (resiment of futlisnent of the “purpass”
fior which aEaistance & being requessed

:;lemmﬂwmumymmmmm.mﬂ.ﬂmlwdh *purpese”, lor which such ssasiance & mouesiec!granied,

will ol automalice®y oniSe me lier mecpiving of continuing he SM0 BSSNMEANCE The decision for granting andior cantinuing the assisiarce will rest soiefy
with e Trussens of Hoala Focndation, and thes decinion i this g wil D Nned ard accegiabie io me

1) T e W e e w W) ey e, (o sroh ey W e e ot “wifve wtten ol wwk swind " w1 o v { e o,
wn, wi dv w fewrm ww w4 e |, T S T e, e, e g wete 4 o oiiied s gedend ¥ e e 8 oy

o e ik ok By o b i e w for Wy T e E w e i =it s b

1) & ( svtow) wown o wesa o e do e, oW, W o fowre it f wren ¥ wreed 4 e § g e veven W e W v g W o

< yifpw Ty TR S W Peie & o e Em o

APPLICANT'S SASHATURE O LEFT THUME IMFRESSION |
amies W Yo w SR W P

AGREEMENT by HOSPTTAL (wsE= @0 W)

wnt sifugn, R = m#mﬂﬂ'mm'immhhﬂnidthﬂnﬂm]'ﬂﬂmim a wimn Wit

1) g v e by v e o i e el e el e et s i & T edverd o o m o o £, R e e e T
lmﬂntmi'ﬁ-mﬂm'mwﬂhhﬂ‘ﬂm-ﬂn’nwﬂ afrrsrmen 1) = W few | d E—
IEIil!ll!mﬁdﬂm“ﬂmi“ﬂtﬁﬁwlﬂmhwﬂlmﬂ-it v i ey T hmed iy ek
e il W w Bl e e W W A

3 *wifiv s @ o me e el ot & of o ge & uf v w el T orveuTen W oy o

& drw w Pewn 4 ol =i wrete ™ o Tacsh e w i e ot by e d il 8 e e ab stk W Wl fed O o e
Wil by Swsme ) w offn w st g wem e

P
RECOMMENDED FOR ACCEPTENCE gnﬁ;ﬁ. " A
_ wihagh % fn vl

'1-r

Surgery W tarETTiRa i N
n:';;ﬁ ﬂ:& Df-"m “Dmnm! I}‘:‘éﬂ' - oy T 'E:;'d'
Ll o H W
\uﬁ” Cananlgsont A Bhaoo Relopct . J*‘WMM
vl T IRMC NeDOP8 4 o8 A v s

FOR INTERNAL USE of KOSHIKA FOUNDATION  Sifrs 7

SIGNATURE of TRUSTEE1 SIGHATURE of TRUSTEE 2
| i

Y JAE

C—

25-11-2003



