APPLICATION FORM FOR ASSISTANCE (Healthcare) K{% hi IE :
ﬁ ‘ d foundatian
mm:;unlm. Moz |z, by mim“u; idlo |2y T
APPLICANT | % AGE.YEARS S5-m | gex fin
mﬂww T)D._""[ Wlﬂ'-"-.‘f'l-’tld'n,‘ 23 =
mﬂm e Wil  Rakharadthylia g han
____ PRESENT RESDENCE ADORESS Wik suwi wm
THEE 3 iecogonaballl feoddom o, he
o
—bAlrsiag TSI beoon rode e
PEAMANENT RESIDENCE ADORESS - wil Stoey o e
- e op Fovenp
e 2131 panveivatled
W: Horea M-ty WARED WmiEs) | UNMARRIED |wivedpr)
TOTAL AVRIAL INCOME {Afiach Progt of lecom]
| i s - { S W T W)
| AN Wu. T W W
ARE TOU AM INCOME TAX ASSESSEE (Tick whichever In m:u""‘f

applicatds):
= o amwr T d (W T T w u W e n/w

mumnn-:ﬁn_n_

Br. Ne Mama of Family Mamber Age (Years) Gendar Felation with Applicant
o T m:&;&mn 8 (W) fn s ® arg e
_'._.,.,-F'"
—
ff'
__‘_'..-r"'
f;
=
__ﬁi%ﬂki'_m pphcabia)
BALIS ANCE [Tich [
& % fed el s
(Atach Card € mgm, mm Any Othee "
i b W s = vl v o
(we T e (TS W e | (gue o o e i ¥ i W
“PURPOSE™ for REQUESTING ASSISTANCE:
e ¥ e o el W g
5 Wo, Mudical ReportaPrescrigtians Aftacheg
W ww FmmnEie ¥ Wi ¥ o s gl e
d ﬁinjnr-.'."ﬂ- R (oihwarl
e - T:":l.'_u_
B '“f'-'-’_‘iﬁé."-'-! E- Cojanied 45 oo
- =
ABSITANCE BEING AVAILED for BANE "PURFOBE fram T3
wrﬂﬂiﬁﬁmmﬂnﬁihw
Br. Mo, HAME of OTHER SOURCE
e S -




DECLARATION by AFPLICANT =reow 00 wimm

1] | oraby conflam et el el it Pere o Thie 1o B Bes el
shony sl # This 1ot basl of iy kesadedge. Ary Bilie wlisterment will rurdor. my Applcadom & ongorg ssisiance. I sy,

21 sitlureedy confirm thee snsssance. f o Fom ot Feundason, wil b usad anly for M "purpose”, ua alvied i this Foo, korshich such sasiskines
Wit ficuesing by

j | hawitry cranfirm (st | Pawe 1zt & will mat in futire, mvml of reebursemsnt, £ par of i 48, fom any ofmr SrurtAfempeyaTATINGS CompanTy, i tha
Tor wivich il BEEESsEncY i rogooeied | ' |
o

17 # =y {Hnmim*ﬂmﬂmﬂis_nmqﬁﬂlhnﬂm i s e o o e T -
31 At ek vt e e, o e B, st vnby v o = o ¥ bl fom wire, W T wn F wwomm
¥y 0 e i € fi- o e g e b w1 i &, T s e T el s snfieeds et ad few d sk d e d o

ACGHEEMENT by APPLIGART | s e W)

1) By aMaing my wgnnian e Shenib Erpheision oo Pas Fom, | gplicnrd] eeby sgres § wiinrie Meskiug Foundation ahd iU's Tropises i
usaipunibipuluptensdace my anme, midrese. oo & deluily of B “purpee”, Tor Wi uch mmsiEno in requesiedipranied, threugh am
madiiom, Inaruading by ol fimited 10 vechsl, print. sloctresz, Sor sofielling danasona for Mochiin Feundation andrar dnsmninating infiarmadion ebout T8
actiliesiachimvamnants. Tues use =lmy phety B cetaly cxo be made by Kaahio Foundaiion balire or afier my imatment or fufiment of the "purpose”™
Tor mhich psalstEnoe & Sing regeeded,

2} 1 [Appibemnt) hurthies agrae I any wich use o fry name, addvess, phots & dotalle of ihe “pumons” for Wheh euch essatance i) requesiedigraniad,
wil nod auipengtsaly snitlis me far tjcening of eoviinumg the snid sssistonce, The declsivs for grantiag andior ceafinuing he Fiaiztancy will Fesl solaly
wilh the Trustoes of Kaphils Faunddlicn, and thalr decteisn ty thi regand will ba firml and accepinbi & mme

1) T v e e R e 4 perbony e W 3w o e vt ol v b " ol ey wm { e e wR,
we, ¥ o Barw g e f W0 b 0 e we el e e i weonn & ot el efy s & Sk e o wom

& withe wed o iy sl b 7 b Bevor e ¥ e e A st o N Wi Wi sl ado )

1) & (ambow) R e o NS L T o bt feer W v gt | il & i v e v o e e Nl
*wifime" qus seed sl s T o s W)

AFPLIC BUTHATLFE S LEFT THUME Mreanion
b i &

AQECENENT by HOSPITAL ([TPERE D0 W)

By sftxing hersmiar, tignoture af our Aufhared Signatory far pecmmanding This cesaipatent for financial oxsisiance from Kathin Fourdation, we
[Hoapital] harely affirm & nesept ki

1) thist v althir amg peesendly nds will i lutuee wuill of Enoaciul weaatance frosm prammiod MED arary oiner source, Tof th sama patenLCASE, B8 W ars
requesting 1o put from Koahia Faundation, 1 (e exand thal such naniatsnce b granted by Koahka Feundalien. If he fegusated Basstance (s mot granied
by Koehiva Feardalion, inpart erin full, then he Hegpiinl reserns s righd o malke o e aserttull from ancener W30 oreny ofher wourco. This
eondirmalion evesaiially xistes gl B Haaptal wit ned auil any cuplicals #ealytanca for the same putient/cesa Trom any ciher NGO o arry DENSY BOUDS.
27| The usaistnncy o= Koshike Powndstion & only inancil n st Tho chaice of e teatmentprocedute advised canductad by the Hospital on e
patiand, |s based o inw sTungasent Detewon ihiy pitsont i B Hoppitsd, ard b in ho wy Tnlioevicod by Koiia Foundaton. Hence, (ba Hospial will
sasums wolo & complets resporalbitty of fhe tmatmmmt & Oy euteoms & aadety of the patiesl, mnd Keehis Fourdation will huw e nok of

Iy T il

wrd ftogy, wemsl & o RS W WO e O Ty e T w et &, ek vm (e P won @ == 0 v e h

1) wy Pl wEes aby o i of fifip wr Eset Ay o e 1 R e i € v et F A w A o l.ﬂktﬂ‘ﬂﬂwhﬂ_,r
¥ forwfimfieds ww & w4 e s ou s by e ) ik *sifen e o woem R s TR T e ot e e o e
el m by wret alv o Tt ens e O T afes s T & T e o e v Em b A s fole e ve Sk iy el

for i e w fai ape e o v
:-‘m-wﬂm‘ﬂﬂ-ﬂmmfﬁnﬁﬂhﬁ#ﬂ:mwﬂﬂmiﬁiﬂmwwﬂﬂm

% e fawe ol = wwiTn g ek S ﬁfm%ﬂilﬁimﬂwimm#mﬂiﬂmﬂﬂm

<1 i ot w8 w8 Pt v s o

RECOMMENDED FOR ACCEPTENCE )
_ it & e st
Dnts of Burgery Mr. Lakshmipathi N
s ) wimE Marnager Cutrasch

o putionined Sigratory
ﬂ\ﬂ'h\-ﬂ E;-Hl;u mnumnnam 1% s
£ o SR LA &ﬂ;&m;ﬂ e

SR DA ERNAL USE SXQGHIKA FOUNDATION S ¥ #

ATURE of THUST SIGHATURE of TRUSTEE2
- ﬂw.l it

7 iz

L L

01422022



