APPLICATION FORM FOR ASSISTANCE

. Heakiceed K2 hika
BRI ¥ HATEER u4rEy | FHTEET FEU ) b
1 | foundalion
e AN/0393 [ovfa [mearo oslages
Fi
NAME of APPLICANT - AGE-YEARS #M W | gEx furn
e "'-..nrﬂjl'l‘ Ahamacl &5 "
;‘:%Fm“'m gle Gapoer Sak
== PRESENT RESIDENCE ADDRESS e srmiry wn
Lind Bklorjc Mnjusunﬂfrl ot ;ﬂi:r_g i
& L ] 14 <
PLRMANENT RESIDENCE ADDRESS  f77 amares om T‘P“ﬂ? Frlzf'ﬂffﬂp
gﬁ!!u OS5 Ci = J?JE Vﬂ_;qlf (d}_ﬂh
OCCUPATION | L
el Coolie MARRIED (I | UmsaRRIED (aifeies)
TOTAL ANNUAL INCOME (teach Proed af Incoms)
%1 whix e fﬂﬁincn-f [ U W e s
WH Ng TN TEE A

g

“SpARE YOU AN INCOME TAX ASSESSEE (Tign wherhever » apglicabie)

Lol R E N BB e R R R T

v

FAMILY DETAAS airam Pamp
&r. Wo Hame of Famify Bembp Ao [ Teara) Garither Radaton with Appiicam
4 Hgn qiman % ey W 9 T () fiam WTETE W a
SAST for REGUESTING ABSISTANCE [Tieh whichever s spoiieniie]
ey ® o el s
BPL Cars
o Sy [T S fryoow, L~
e B R R R R = 5w e T T W e
T W e e v TNt i S R R R —— il B
-
'PURPOBE" for RECUESTING ASSISTANCE
were i s e ol o T
S Mo, Medical Reparts Prescriptions Aftsched
W T AR & Wi W o e g wee
1 'T:::lg'ang:s.'; BE- (oinno:d
_Lr - Todgmgl
= “'hn-l-"'le'rlll_-"u_i BE- Calcwrl 1 iDL

ASSISTANCE BEING AVAILED for SAME “PURPOSE from GTHER SOURCES

T TNTRT F P WM W ot el e oy # T v et
i Wa NAME of OTHER BOURCE AMOUNT af ASEIS TANCE BEING AVAILE
N W #1 THR Hﬂ'rﬂmﬁm * ’




DECLARATICN by APPLICANT W =91 wmm =%

11§ heraty cnfierm ff Sl detni 51 M Foes aie Troe 16 e Sl O fry Sosstiedgs Any (e sSaifres) will spwer 1y Aaphcannr L orgoing aeesieoe Fang
Lty iow Py hondcanDafaion

F1 1 pisarewy oonlim ihel asssiancy # receeed ot Soghig Foundeion el e wesd iy i e purpoee En sliied i Bug Fom o winch nath sussbsice

i ¢ WG by e -

1 raesby conhirrn it 1 e pof B s vl @ hature, @van of mvmrseTastl, @ Sar o n Al Bos ey Sl Rurte e OTRIAEUNNIR Compamy o irve l-rrmmr

for weich Hith BRSEARA0N W PAnLHrEed

;.Ihm{#nmuﬂnwmtumﬂ-qmn-ﬂmludrﬂfnfqmmmnmhrmﬂmm-ﬁ-nﬂi
11 5 gm W e iy Taifrl wrivet # o e of BoTme qon TE T W) W W S few o s ween f om o b
v f g wm { iy P mren oy wim w ow e o efee w av e el e e w8 w B § a3 o wfes 0 o

AGREEMENT by APPLICANT | sdew b %o

VB @i P WL B Fenl pngiwLtisn on Bun Form, | spphount nevedy agree b suiticdee Resfks Foyrdadon aod 1§ Trimees D

s R A StUCE vy Amma. oddnes. photn & ditais of he “purposa’ lor whech weth ISEIARCE & iepueisdogramied. (Rough By
medium. ngiudig bul hol linied io verbsl, prnl elgctron. for soligeng donitom toe Koshiks Foundalion andior casemnanng wrtarmahion a6
Friivilien schevmrenti uch use ol my ghalt & dewils cin Be made by Kosks Foundaiion beloos oF Sfial my |ipadmen o fuifiment af e “purpess
o wisGn pEEiELnoE D et

7§ iApetiad) ) Bames mgees gy such aee if my Aame S0iess phillo & SEIR0E OF N e fon wfneh dsiC AREETENGE & el granied
Wil Aol BiorgEaily gl e FOF rECEmg O Conlinuiig I bl BEsRiance Thi décidion o gruning @ndior contirumg 168 SEMS2ane Wil il iy
il jha Trusbets of Eaumea Foenpanon, ard e dicson s Bis eegan faill be Tissl sl Stoeniase = Sie

Uy s T ek wwnwr w i W s ey, & (i) ol s o e wen f o S wie wetes d v wmind ¢ w afenn wve f B o=
o wiE by W Sperm g pve f ofifen | o Cwteet e e me wesm D b @t i o T @ el fes ) v unam

& i wTh F S afwwn B0 3 owT o Prere & e o TR w w v w fe e Wi w o s #

3f & ey ww s oaee o fiedmowm o v sl e w e w8 o 8w § o5 e e W v o wen o

*w T oue T wfed W T aftm sh wese) o)

o’

APPLICANTS SIDNATURE OF LEFT TiUME MPRESSION -
e W EEIN g w8 o

AGREEWMENT by HOGFITAL « r=mm gim & )

By sffuung i eusndss. BgRALTE U1 Our Aulharised Sgnadmry for moommending thes casarERine tnamngis aasiptancd ingm Koshie Foundaian, e
iMoegital| hereby affirm & sccept Tolgmng
1||I'rmﬂm“Mlﬂ#ﬂmluﬁ“mﬂwmmimmﬂﬂﬂwﬂrm BowITE, fur the warre pEkeUCaer, 0 we Gre

by gl b Koshilue Foundabon, o thi oxlent fhal such Resistmce = grivisd by Koshiul Foondation | The requenied atasiance (k nol giansed
y Moshia Foumdntion, in par or i full ther e Hospitsl ieserves i w fght in make w2 W shorrtall om anoter NGO or sry othed aourcs This
mmﬂumwmm.mmm-.-1|1nnu-.-uumuw-nuﬂwrumwm:mm:mwﬁmumwm
1} Tho ssesatnncs from Kowhins Fountalion w onky linencud = filane 1ha chioice of e mEtmenbiprocedule Flyisedioshduied by tha Hoapial o e
piilmal, m tased On e prurgeenee Deteegn e palie L e Fondal and S 0 ono sy flusncad by Howhiks Fauntdabms Henoe. 1he Hospial wil
BRELAE ok B complels responeiily of Ihe twesrent & &'s twicorms & amdety of the patmrl. and Hizahiks Foundalion w8 have v rohe o reponsbaly
[P T

mm,mnntmﬂn“mm‘tmquHﬂ-H frd wu (W) foe i 0w w e e b
1w B e o e et etk b et e 3 fedkt e e 8 e Al € o m E B 0 e R e w i
tmni—nﬂ"mnmlhn'm-uq-h-ﬁ'mw*mmmm.-nqw-nm—tim
hﬂﬂhm#-“nmnm:ﬂﬁm‘:ﬁ:ml-anrimwnlﬁ#ﬂ-w“ﬂﬂwn“
iy e s ow et wE Ay D e e e
:'Mm'w-ﬂ-ummmmmﬁr.ﬂwmnﬂﬂm-mnmﬁ:tﬁmﬂnm

G e m S § s i v g e T W T b e e A % e o b e o Tt ek o o—
W e b cwfme o) 9 g w Teemi o wme o wfoe

oimgEt % fign wapia /
Dato of Surgery Mr. Lakshmipathi M
e 6 -NL— Manage:

: Oustresach
Dr. Laxmi Dorennavar m.ww
\¥ st Ao o (A it o Trus,
o3t L3R AR o ctive s 110, Thiopraiat Flond. Kile: i Bed Ares

Coans

FORINTERNAL USEGIKOSHIKA FOUNDATION  Frms Tum )
GIGMATURE of TRUSTEE ! SIGNATURE of TRUSTEE 1

i e | et e
ul SN

o gl

10-402:2023



