APPLICATION FORM FOR ASSISTANCE {Healthcare) Kﬂwshlllfﬁ 2

HETTAT Wi WTE=Ed urey | TETAE T )

# A toundation
APELSCATION Wi =|—|—ll=u
by P Af'[uang/ﬂth il ingcr il 1!,1 Burting inrt o b
MAME ol APPLICANT I ' AGE-VEARS ) -wi | gey fom
ool Mari qeda s M
FATHE B EPOUSE B MAME o ——
s B ,.'F'-'/b ',.L"I-a{it - \aVoxge an »;y;_l.,:l

P BENT'R Dy

x ! . 1
atave- |+ {_ﬂ. l‘.u |

o Ll
fua  KatnatakKa :
| PIRMANENT RESIDENCE ADORESS  wum sarey v
= LLL T op
.--E,a_;rn-r' b i hn'.'ﬁ ﬂﬂhj ’_' . T_‘.r{r
g a7 Qovcia,
- €yl ¢ e T T ——""—
TOTAL ANMUAL INCOME B} v Pewof ol oo
W e s 193-'-'{-‘"{‘.-_ mmmmml
PAN ho FIDD T TR =
ARE ¥IOU AN RCOME TAX ASSESSEE (Tick whechaves s applicabes): Yid
Sy 5T TR N TR W R R TR WA W farew g,/;/-
FAMILY DETAILS i fawrm
Ex Mo Warme of Famiy Bember Aga {Teara) Dender Reiation with &ppiican
EE i % e W e W () fen STE R O ma
o
e e o

BASIS for REQUESTING ABSISTANCE [Tick whichwver 's applicabie]

mn W B fefa e

BAL Coaed EWS Caniificsin
{Attnch Card Capy) {Atach Cortiicass Copy) ﬁﬁn Lo i
w

i et ¥ W pEm we s W v

i T T W W E W e e B Ll i apra——, Lkl b
- “PURPOSE" for REQUESTING ASBISTANCE
wram ¥ fed md st o o,
B No Medical Reporis Prescogtions ATached
¥ R e Wl Wl alei e s
- . g
] -”F:.-ﬂp.rn;..{ﬂ it "4 S T TV,
B 5 i
[E_ foalotmst
e "
£ —T adl I} LE’T tﬂlﬂ{'ﬁﬂﬂ!'r'tq-‘{lul-
.__.J' ‘L {_\_l

ASSISTANCE BEING AVAR ED for SAME “PURPOSE ~ Irom OTHER SCURCES
™ IO % T s v weer fesh s wim o e o W)

KAME of OTHER BOURCE AMOUNT of ARSISTANCE BEING aVAILED
7 T W e #t m s T

%
if




DECLARATION by AFPLICANT T 5T

11| oty confem hal &% dethin o ite Seen e TIoe 10 9 DG DF my snowinogo Ary ‘et viismant wl renar my Apphcaton § ongorg mvsitane # am,
liabn fon' P bordicancnil plbn

11 sohiemiy conhi (hat geaAance # imomved Irom sisnib F pungein, wil be uned oy D0 pepose” e sialed o fuz Fomm tor wisch e ssaiance

iy Ipjuiiied by me

31 | ety conbem fal | e nil & will et Reline, @ead of fetitsrsment n pant of = ful fecm ey it aouRCaREERPORinEURNCE company, of B amoeT

fiow wivrh Hhem aawsiarce & rocgiesied

“!'m“-{hnmﬁin-:ﬂhlnﬂr“ﬂ'!qﬂﬂ'_ﬂ-ﬂirmﬂtmﬂmm“-ﬂllﬂmhﬁiﬂif
31 8 g W apgE ofe " witewn wrE T ® oW T v T g R i e fem Wt e e dwmomm b
11 & ot wee o mewe m W i v oW B R R W wities GRSl s gl el o 0w S B sk w ) wsem 0

AGREEMENT Ly APPLICANT | 97 g w1t |
| By i ey Sagnatube o el impiiaion on Thie Form, 1 Appicant ) foreby agipe & Buifoime Koshine Foundalion and @ e Trimbees b
e pabinhpul-appredues iy name, addrers. ohols & dotd of the ‘puipase” dor which such assistance & aguisabpdigramied, Fiough iy
Pndum. wcluding but not mied In verbal prnl wiecinon. for soknsng donabons fol Kosnia Foundaton and/tn dasaminatng sinrmalse abaid il 4
sctieten pctiesementy - Such Lae of my pholo & detaits con by made by Kowhing Foundation tefare or sfmr my freatment o fuffiment of fha "purpess”
fa1 whiCh aERmRiarnTe ik bihg o
P10 Ulppienmnd ) uritsr g Bz arty et une @l my name. g, ghai b oot of v purpose’ ne ehich such asislance & e dusaledigranisd,
will i gitaTEhenlly @eirile M lor (RCEIRNG O coRUALI P i Bismtancs Tho Becison lor grantivg andion continaang (N BEssancs wel el uolisy
i) T Truslees of Aoshiea Spgndabon, srd e decision ls P regand wil be bnal snd scoestabie 1 me

1) T T e peer w s o s s @ Comiew) ol s o e wm o o S wifoe Wit ol Tl amiE " ot e e f e om
g ot e w fewn g w0 e 0wt wr S o wane gut gt @ 6 ofeided s Tl o fed fealt o8 P s
!l'lhmﬂdﬂ-umhﬁmmmn'mtmlniﬂllﬂ‘hmﬂm*tﬂdqqh

<y & | wetew) T wm A wree o T umow W Wi ol fewee o e e o 0w ot we e e e T ) d

“wifrwn” v 7o wfed W e e ok et d

AFPLICANT'S SRGNATURE OF LEFT THURE IMPRESE0N
w =@ W

AGREEMENT tiy HOEPITAL « r=mw= gih Wiy

By aflimng hesaunder Sgnature of our Auihorsed Signatry lor scdmmending iR cisa'paber ko imancial asustance rom Koshis Foundation, we
[Haspitad] haraty affirm & scoaph Igkoeing
l}m“m.mp-mﬂg_mﬂI.nﬁ.nmnud{mmmhmnmm}ﬂwmﬂm.I'n-rﬂlll-ﬂl-mh-l.hnﬂl
i vt hom Wbl Foundation. 10 the mainni that such ssstance e grovied by Kosfis Foondaton. | th eguissed assEisnce rt prised
by Wik Foundation, in part e in lul theen the Hoapdinl ressrven (' ight 10 make up the shorttal! from ancther NGO or any ather sowrte This
conhrmanon esseially states fhal the Hoapeal witl not awil any guphcale sssstance for the same potetit'coae from any olfer KGO or any offer source
T The assiEance rom Koshika Foungalan i only inancal in natuts, The chisce of the iesmenlproceduis adesedlcanducied Dy e Hospial on the
ol s trwed of the artangaenen berwesn (he pabisnt & fe Hogeta e @ inona say miusnced iy Koskaa Foundabon Hence (e HoADRR] will
SRR S0k & comginie renpareksty of the eatmar By soicomo & astery of e petierd, Bnd Koahia Foundaian sl have no il of aponmdsily
1 =8 mafiar

wor i,y ®) @ e o i st fulm iy vl o wl ), fes ww o fee v 4w w shar s 8

[} ur B 8 wiwm aby 5 ) v F v Teom el A el W w Tl e ol @ T o € w A o 1B e e S o
& frwfrmtas T ¥ mer € S weraem T g o i T o S e sy g e fee e oy s e o § o s
fad = b et e W FER e s e o @ afuw apten e ) g g o e e o | e s ff wer e it i el
& uretht wem w fesh e el 0 oWl S
:'ﬂmmm'-mq-mmhlﬂqﬁmilﬂnmmﬁrﬁ—-mumtﬁfﬂnm

% o w fewn § by CwSee WTErE T g P T w o o §) el e f A o pem e sl an an o i Feed o o e
i i ol “aifre” o = ofSe m Tl oo WA | Ao

RECOMMENDED FOR ACCEFTEMCE »
iyt % T e éﬂ ﬁif

L’




