(Healthcarae)
{ EERRE e |

APPLICATION FORM FOR ASSISTANCE
NI WY HTEEA uTEY

e o | m 2321 e ) Jﬁﬂgg,
HAME of APPLICANT - . AGE-FEARS W9 BEX
HETE W) A RUﬁLﬂhnq" ':IE M
Frwe W W Slo mallegowda

PRESENT REWDENCE ADORESS  w7am wn
o e 1, S 5 7 T 4 ¢ o

ke

Lorveleeg Eaaﬁ%i-
PERMANENT RESIDENCE ADDRESS wm precd  postapP
Same aS abanp
2337 Rejarma
DCCUPATION : "
Y . Coalie WMrm:ﬂﬂ
TOTAL ANNUAL INCOME . [Attach fp—
o= wits wn 18,000 |— {=m mm:
AN Mo TN WM TEm
_ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver In sppiicabin
‘"wmmﬂmimmﬂﬁnnwﬁmﬁmmﬂlt ';-‘:':‘I
== FAMILY DETARLS wfram fisrom
St Wo Mame of Famaty, Memonr Tuder Raintion whth Appircant
w1 Twm sir % mrel W o=y :‘::?I fiahy mrmw
) Mallam oa, EF E TR
T
bar REGUES TING ASSISTANCE (Tich whichaver I appiicabis
mi_ﬂ*ﬂm . : -
BPL Cand EWS Certficats Ration Card - 5
(Attach Card Copy] .~ iAmach Certficate Copy) (ABach Copy) ;'""'i""",,,
i T W i v W ape v g T et Wl
L [T T W e i T ow e o v Wi (W wm w we wh W .
“PURPOSE" for REQUESTING ASSISTANCE.
w7 Fet mi fedt ow ol
S Wo. Medical Reports Prescriptions Alached
W T syt @ Wit w i uieie g s
BE cotract

Diaa nasis

LE cofiac™

[E roFF O rol

o

T
L e

ASSIETANCE BEING AVAILED for SAME =
W I W i Wi s wren R w e wm | few o w?

PURPOSE" from OTHER SOURCES

WAME ol OTHER SOURCE
== TR W S




DECLARATION by APPLICANT. ss% =91 Wims T1;

1;1w‘;m“ﬂﬁhﬁnﬁ Foem arm True to M et of my inmowiodge. Ary false atalament will randar my Appiication & cngoing essisiance, I any,
linkie i

EEIWWMM.HMHMMFM_HI-M pry o the “purpose”, 08 staled in fhis Fanm, for which puch nEsitance

WS MEUERIBE By me

) | herwtyy oordien that | have not & will pat in fubure, il of FEimBETEEMEE, in pan o in Al hom any ather sourcefemployerfinsurance company, of ihe amounk

o wihich Fiis AEREEANCE 3 requeshil

1) & whwm wom f feoym wen & el i e S & WA % wgee o w d of o feem o W simm e | A a0 awen e e w el |

1) 4 g W e o ~witre st 0w o § e i s i o g = fee e apin, 9y wen F = o b

1 e m{hhmﬂ-wﬂi‘ldl_nm:lﬁ--mmm = i feteedn werd @ 3w few b oy v ) e d o
AGREEMENT by APPLICANT ( spiew g %am)

1395:fl'iajngmymmrnﬂmhmﬂiﬁuﬂmhmFmJWJMMhrqﬂlmmFﬂmﬂﬂTﬂmw
uwmlmummwun-m.mlmhﬂhm'. for which such ssslstance i requesbed'granied, Srough any
mmm;mwmudmnm.m“mm.nmmumemmmmm
W.s-u:hmnﬂmypmnﬁmlunumhmmeuﬂmewﬂnwﬂ
ior which assisiancs in being requesied
in#wuphnhwm-wmmﬂwm.m“.m&mmn'w,mmm.ﬂn-lmm.
wél nof auiomatically enlitle me for recalving or confinuing The e essslance Thi decision for granting andfor continuing She sasistance will rest solaly
willh the Thasieas of Koshiks Faundabion and Thsir dacision s this regard will bo final and scceptable to M

1) T TTE W an wEm W st wn v, (s serl wyn ¥ YR won o U “wifen st by e il < wl sfo v { i de =
ey, i s o Bewre yu wow o wifen &, W i ® T nh, o, wewe TR TREr @ g e s Tl o fivd e o
iy b e R st e Ml w iy “wifime e wd afewn

13 & (o) o A wem { g A, o, ws s feen o T mwes ¥ aivd @ i § g v e W v W T e
*wifn ™y 7o fied Wi fvle sffne sbr sl Bl

APPLICANT'S SIOMATURE OR LEFT THUMR IMPRESSION -
s W s w s oW e

AGREEMENT by HOSPITAL (wismm g W)

By afaing harsunder mmmwwmummwhmmmmw.u
{Hospital) heraty affrm & sccepl following
1;|tutnmﬂmnmwmullmmmmmwmﬁmmmnmmimrmhhmmﬂﬂm
muw{mmummm.mhmmmummmmhmhm.thmhmw
wmmhl:wrﬂlhn.-npnrtarh-h.l.munl.mHmlmrmnnwlthunmﬂllmmmnrﬂﬂum.Tm
mﬁmﬂmmmmﬂmwmnﬂmﬂmwmhmmpﬂnﬂuﬂﬂwwmﬂﬂﬂ'wmwﬂm
) The assisiancs frmm Koshika Fawndalion i only inonoasl in nature The choice af the reatmert/procedurs advisediconductsd by e Hospital on the
pmI-qudu-nhmm“mmamwwhhmmmmemw.HMﬂ
nmmunhlWMHMWIMMEMMMMNMWﬂMmme
n [ matler

v g, el W1 E @ wad Wt wife st d m“ﬂhﬂ:ﬂﬂtﬁﬂlm}hmtnuﬂuﬂh

13 e b ) e of i o e e e el e e 9 T it F R R o 4 e v T
& fapwmfad Te ¥ wars F " s puowes iy e bool il wrtee® on e el wifmwaes 6 Ty W few e § f e w

Seh sy wrw e w fed e wEe A See A W wfesn e e v e d we v | e o T e we e T el
oy e wom w el mm amE W T A

3 *wifw bt % of of moen www fibm vt ol B ooy gr ¥ T w et TeeEiEm W om0 o e

o e w Feen § o ~wifow wstm oo el v w i v ol b gl e Ol o e e el o o W) ol feetol of oy
o vl oy =i =t o fte w faske® o o A vl ! 7 ]
RECOMMENDED FOR ACCEFTENCE s

A - sieh w fg degfy

Date of Surgery v e e Chtresct
- br'ﬂ%ﬁg?'}mnm&'“ yromtitaild bor © B e}
.MS,FPRS,FICO (Naree, Deaigeition'l Etirkg sl Authodsed Sigrston
\ﬂq}ﬂ;"" Conaudtant fePhicei®sSlefactive §-ia .*gmhm
¥ = KMOT Nay a0 44 T W v A sl
FOR INTERNAL USE of KDSHINA FOUNDATION St awaim 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
] wem | TR 1

o T AT

25-11-2023



