APPLICATION FORM FOR ASSISTANCE (Healthcare) I{ﬂshi‘iﬂ

HETHH B ATHEA WEY | A FRE )
- | " loundation
APPLICATION Mo -
T A N‘fn 1&3 /j‘ fl_q ﬂ mlr:;mmn .2 i! ;3 /-: 1 LI -th-p ..J...
NAME il AFPLICANT s PETRT P —— —
T W tj‘%‘l“"“""" 5":1 -

ft:nrqm e '{‘?/ﬂ vIFI‘ |rE,]'1'l‘\flP'Pﬂ

. PRESENT RESIDENCE 55 .
P Ois 1 |.1n'-nnnf|: '13@5_&&%%@?&&- nany

L Il F.]

PE ENT REBMIENCE ADDRESS il

]

ot oY Shape, i €

2992 ~ouram.
wrm _j_EﬂJ"‘"'": . ﬂmﬁm

TOTEL ANSUAL INCTIME (Amach Propl ol Incoms

W e (s w1 v v

mn:_:nimm -

ARE YOU AN INCOME TAX ASSESSEE (Tich whichaver 1a apaiicabie| You
Hﬂm-ﬂ#mirmmmmmmmmm. R

FaMILY GETARS =fram o
Bi Mo Narme of Family Membser Age [Tuarnj Gender Rlatinn
w5 W wian W Eee W A W W) frm R N Ty s

A58 for AFQUESTING ASSISTANCE (Tich whachewer is appSosbla)
e % fd faefn s

BPFLC
= pnliCtem Eﬁ o
Tt 44 g T e wry W T e

(T T oW we i s (7 T oW o wees e {wEm T W wn o s o Wil W
e o PURPDSE" fer REQUESTING ASRETARCE
mwren iy feg o feel W T
B M Mudlcsl Reporin/Prescriptiens Ailached
#9 T wrpmAEien W wh W o w58 e
ke o
Tha 2
II ‘ll r._.-"l;u".lilhﬂj_u‘:- Eﬁ ..""_ni-v_q_g_._.j_.i

8 6T P

2 ,E,h,;l.m. BE dowa:t T 0ILag
B,

ASSISTANCE BEING AVAILED tar SAME “PURFOSE™ rem OTHER SOURCES
T TV W P W v = e ow=n v o ferm v md

5r o HABE of OTHER SOURCE AMOUNT of ARSISTANCE BEIND AVAILED
0 wEm e LN o of




DECLARATION by APPLICANT. siws g s oy

10 1 hgrg ey comlim Tl @ Aetadss v B Foom e Tap m e bol of my sngwiedor Ay fass Taisenant il o my Apploation & ongoeeg avsstance F any
latvin i nesechionican deflahan

71 1 pobpmrdy cordsm inal asabaniy F iecerend Bom Koshig Foundooon sl Do useq ordy Toe the * purpose’ e slatad o il Fomm lor wisth sech srsstence

el reduRuleg Uy me

Jilmmﬂpﬂ|h”rﬂiﬂ nol s luluie, gasd ol teeriuremert. @ ERi of o L Inom any Gther souwcerermpityen' Bilurancr Compny. al ke srmouri]

fior whach Ship asai@nie 8 Rjuesipd

i1 & whwe v f fw o wen @ frd ong @ fern R e ® sy ae oo boole wi fewen e e e e o oS 0R ey e o w o
§i S g e i Sefe wrpgee 0 o @ o § v Tees T pen of ol F S Sew o, W e ey | am o

11 & e e o s o weew o e ool B o e e e o e B el o Enfrlieds el 8 0 8 Tew # ol 0 R e 4
AGREEMENT by APPLICANT | waes gn &)

1] iy Afuiig ey Ragnaluss S0 1 impresssn an (R For, 1| Uhpohcant) herety sgnes & sulhgrice Foshia Foundaion and @u Tretess 1o
s pebliEhipul g repeduee ey Raihe. ddwEr. pholo L daisis of ke "puipose” It wiech such sdiElancs |5 heguesled'graetied. hiough any
rreediiam, GHding bl nof buied io vemal, pral, ehecirore. e soboling donabons for Koshia Foumditon andice daseminatng «lornilion sbodl i
actviml Botuprererte. Such use of my Eholc & dmails can be made by Hrshika Foundatan Belars of ahmy My beaimant or liMires of the "purpasn’
h:i whiCh SAEELIRCE i Dy regueibed

¥ 1 pphcant] Furthar agees ihal ary s wse of my s g, pheio & carees of ths “purposs | tof ehich Such asslamon m o etigianked.
-u\- el iiEealcEly aedds mg by receeng o comtinuing ihe sad ameane, The Gecison by grEnbng snd'or contrang e BEsEtancs wil el IM
wiify e Trugipes o doghis Foundaiion g P decisiom (s e negal wil be fnad and scosptabie 16 me

|1 wE T am yemw o atnd o w e o sl el e o fe s f m * et it it el meind o0l oflee e o B oo
wm wen o o feren g e o wifen B i st oe el o) won gt agtne o e efiidied et aveend @ Tl el o s

& wafes wrl o S vy @ 0 wmy w frere o g o e m e o Wt W e Cwifen Wt w s adeen b

11 8 i) ymowm @ o f feoim o v o i e @ fomron ® opir & ikt @ SR e mren W e o T T e o v
" Ty Tow b v fein o ooh e o

AFPLECANT S SIONATURE DR LEFT THUME MPRESSIDN
e § TemE W e W

e

AGREEMENT by HOSPITAL e om w1 )

By #Mixing hireunos egnaiune of Gu Auihorised Sighatory lof secommentisg s caseipalerl b inancsl assisience Irnm Koahikl Fourdabon, s
[Homua | hereby afirm & acoept lohowing

1) Bl wen rithae are prewerdly nor wl in futiee seed of Tnancml asssiaeod o another NGO o sy ol sece, 5o e sems pansmcass, 35 w e
imgueshng bn pol om Koghiis Fpuondabon. 1o the enet et such sssmtance iz gravded by Koahika Foundaban. if the mgusssed @ssislance m nol granied
by Momhila Foondation, in part or in full. ihen e Hospital reseties i1s nght i make up the shoriall trom another 80 0o sy oifar seome, This
conlirmutdn ssserdially FiwEs thai the Hospial will ot iemil oy duplicabe Essistance lor the same patenbicase Irom ey other NGO or gny ofhier source
2} Tha ssatance from Koghis Faurdahon & oaly hngncal n natun Tha crooe of e meaimenliproosdurs sdviedioonduciad by e Hesgilal on e
patenl, w hunsd on e grrahpemend betwesn (e palisnl § e Hodoilas wunmmmuwwmﬂm Hance hi Hospetad wad

mvraTeE S0is & compesle renponnbiidy of B redimand & & outcorse & sabely of B patent, and osha Foundaton will fve mo (ol of sesporsibat)
i ther iratlin

r=t gy peewf] o) am 4 wletd w) Cwtne wrsim @ flim oees oy feadn o} el | fd wu opoene) T wee o o i w0

1) m T o whee sy 3 ff ot o fflen smon el iy st s w et oen v @ e At o o ow oo F i ool i e
U fredimdyely e W T W < wreeret o wy ) ol S wtfee wenm g e ety o i rep o e o o e
fest s & mowell Se m St e wE O meme A oW e e T B i e o e o e | S e i e e alioese i e
by wrwndt e W e W= oWeR § 0 A

3T uieE W 8 S e e Peley et ad 8 oS o wers g of o] e W B el eyt wn e ol o e

w oy = P B e et g Bl e o wnl o ow b pete s d i o e o ol e ol w Rl i ) e
® i et ol = dfise n FeSol 1E et 3 oo

& F i
RECONMENDED FOR ACCEFTENCE ! | A
i W Fer e M
Date of Bungery -
W ST Mr, Lakshmipathi P

g 303 'afﬁ'ﬂ’a” A | TR R ehaamd sy

MEREHT | | Megomients

10-02-2023



