APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETTM By SEEE WrEy { PR T )
v o R 045/ 000 Arucanon oae - 3[04 fag- |
AN of APPLICAMT | AGE.YEARS - | mex S
s W o ﬁﬁmkﬂﬁﬂffli 4.0 17

HTHEE'HWI.II!"I MAME | _i' {E

Ka‘smka

fuundltlun

P OF Fe ;-Ff-"f’
o300

uﬂ_{;ﬁm UNMARSIED | sfretipn)

QCCUPATION »
| s Cﬁﬂ{:! -
TOTAL ANMLIAL THC DR -
¥ wive am 20, 000 [— e
PAN N = apy mae
mkummummmu 1l
nmmmmhuﬂnﬂnwﬂmm ';:H?:'l
FAMILY DETMLS g Sy
& No. Hame of F [repre— = —
¥H H w o ";w Tn" mﬁ:fw
A i ~7
&) [anadavs 23 Wi e
-.x '5-'\.
u N =
T e N
“-\..=-_ ey
BASIS for REGUESTING ABSISTANCE [Tich whichaver Is npgiicabis)
v % T i amm e I
BPL Cart EWS Curtificaty umcﬂf onle
{iznch Card Copyl {Anch Corificats Copy) [ttach Comy) hmhl'l"mﬂ
T W A T = e W T TRV T ey bluat
{wm T o) e uil dee ol { o m owl e ufE weEs (wm wy w oo wfl ey Wl

“PURPDSE" forf REQUESTING ASSISTANCE:

s iy fed

o el W i

Attatbed

Medicsl Reparts/Prescriptions
sermrRelen | Wi W% W wiee g W

g

2T Trhiasart—

-3
T s

w5 i ® ¥ W s e el o fiom me W7
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
™y




DECLARATION by APPLICANT. SR g Wi w1
1meﬁnMﬂ“i’ﬂﬁl%nTmhhmﬂwwwMWHmwwlmm-‘ﬂh
rjochoncancellabion
zummmm.uwmmrmunmwhnwﬂqwmum.hmmm
rEGuREiRG
mmmf?mmr:q|hwlrml-ﬁnﬂnlmnu.mimm.mmwmu.mﬂmﬂmﬁmm-““m
for wiich thit nesaitance M reguesieg
o) s s f ey e Sl ok Py ) oreett o e we o o b it e o e s e e b e fre wm = b
1) 4t g W W v < e Wy, 0w w R, e v v vt o g o fed fem we, o w we F woomm

3 8 e ww o fis Famn s oy o ke o o & T v W afew m W e el e i P et A 3 o e § by 3 @ e o s

A GREEMENT by APPLICANT | spes g %o

1) By affixing my signalure o thumb impression on this Farm. | | Applicant) heveoy sgros & authorise Koshius Fourdation and it's Trustees i
usaioublsh pul-updreproduce my name, sddtess, oholo & detaits of the *purnose” for which such ASSiStance is requestedigranted, through any
masdium, including tul mat imited 1o veshal, print, shectronic, for saliciting denatians for Koshika Foundation andior deseminating information abot I
ictivilies/schsevamants Such use of my pholo & dedails can be mads by Moshika Foundation beloes or after my ireatmant o fulfiment af the “purpose”
lor wivch asmst@ancy is benng reqiagied

7)1 {Apgtcant) further agree [hat ary aisch uss of my name, Bddress. photo & details of the “purpose”, for which such assistance is reguestedigranted,
wil not auicrrabealy anite me tor FRCalvng or contmuing (he said assisianca Tha decision for granting andior continuing th Bssistance will fest soksly
wills fh Trissdees of Koshisa Foundaban, and thes decsion i this ragard wifl te final and sccepiabls ko me.

L) W e v m st Wt o e, @ mbew ) wed W o) g e f v i s ol s sl 7wl e v e S
v, w i w faes pm v f i ol Swifes” wey sl oW, wewew e wgien @ e it s weied o fee Gl ot e s

& wurftn wel W o wfn §) 9w w0 fewn S g ¥ TeR W oW @ Wt w fieg * i wrden” w el s b

1) & (sbor) TR W # w4 ows, T, v shy feere ot f we o agtedd @ wfde § e we wom W wee W own W o A

“wif” way Tes =fied we Frebe v ol wramed W ""l

APPLICANT'S SEGNATURE OR LEFT THUME IMPRESSION |
wTE % TIm W A W e
o

AGREEMENT by HOSPITAL |wems om W)

By affinng hessunder. sgratue of cur Authonsed Signalofy for recommanding this case/pationt for firencial aasistanca from Kostika Foundation, vwe

[Hizapitad ) horeby afiem & scoapd foliowing:

1} that wa noithar are oreasntly nor will i fubene avall of fnancial sssistance from ancihes NGO or any olher scurce, for B same palenicass, B8 we ary
16 ot from Koshina Foundation, to the extent ihat such Bssistance i gramied by Koshita Foundation. i the requesied assistance i not gracted

by Koshika Foundaion, i pa o in full, then the Hospital reserves it's fght 1o maie up the shorttall from another NGO or any other source. This

confrmation essenbady states that the Hospital will not gvesd any duplicale assistance for the same petsnticass fom any other NGO of any Oher source

21 The assistance from ¥oshda Foundation is andy financisd = naiure. The choice of the trestment/procedund sdvisadiconducied by the Mosplal on e

paant, is based on the srrangement betwaen he patien & (e Hospital, and is in no wary influenced by Koshika Foundation. Hence. the Hoapital will

ansume sk & complobe rosporadiity of the tneatmant & €5 oulcoma & eafiely of the pafiend, snd Koshika Fourdation will have no role or responaibity

w [he matier

b s, gl W s @ o W e st 4 faf s by fewion o wh §, Fai ovw () B owen @ o sl wr

1) W B 3 @ wte ol w o e o fafie o fad b wrenh s w el w6 T et € 0 m o o B e T e

W fafon ey s % s § i st g ooy iy b o " st D we fe s i s i few we o e,

el apm &y wrnh won W Bl TR W e W afess giew e oW e = v T | v oo i o v el Wy Tk
H grerd wen w Feell oo 9 o A
L “wifm Wit ” ® o v wren wee fafm gl o b ooh W s o 9 W oww o e T TveEiEn W T T wee

W it w fews & ol e st pn fel s w0 owil e o b vl e d R o pee e shr sod wd o wd Pecholl O o pee
Wt B o “ e ol ol few w facioh o owee F owh oo
A

RECOMMENDED FOR ACCEPTENCE f ﬁﬂk.

% fig wegf ,ﬂ,ﬁﬁt '

Date of Surgery ur.w%m;iﬁ—‘ : —————
g RA mBBS,

s : MS Consultant Gphiafr -t - -y - '
angalgr Digh g Foo ) [Wame, Dusignatian & Stamp of Authorised Signatary
4|0 !.9.5"‘ (A unit's wmm ' .-.;-;‘&1,:‘“!. ,

AFERNALISE BEXDFHIKA FOUNDATION nﬁfﬁl}’h =y

_ 7 antagar, Bangalore-52

T | SIGNATURE of TRUSTEE 2

-

7 TAE

30-11-2024



