K&hika

APPLICATION FORM FOR ASSISTANCE (Healthcara)
Wﬁmm (v Sereae) foundation
- n&iau 2wl [T - = L
e o APPLEANT L PTG O LA m?;_'ﬂ T;h
g e R[0T R fOuina a..

INT REBIDENCE ANDRESE woma
la i he A

Y211l Kunladl 1T " anll

I ]

FERMANENT RESIDENCE ADGRESS . veof ST 7

pre 0 P postep

— [

guLr w
“m o "F“LE‘-‘MQ l"l"'lﬂktfr MARRED (i) | UssaARPED |
mmm [Aach bt
w7 wifls am rmmﬁmu
PAN Mo, TSR A S
ARE TOH) Al B6COME TAX AEAESSEE [Thok whicheves s applicatiis|- Yeuiha
e s mm oW om (W wen o T W e Fam e o/ it

FAMILY DETAILS witur Featn

. Na, Wama of - Yoarsl Gander
BASIS e REQUESTMG ASSISTANCE [Tich whichwvar a applicabis|
e W il fiedh s »
T i WS Contificate Ratioe Card vl
[Attmeh Card Capy) {dtach Cortificatn Copy) {Atineh Cepy) '-:'ID‘M
il Fem = S w0 g s Em wl wm ™ TR W wi
| 1 9 o s wh (v v Wl e R s [ Uy N W wy sEe W et B
i “PURPTSE™ for REQUESTIRG ASSISTANCE:
wwrm i el v el W Tt
E¢ Nao Mediical Reports/Prescrptions Aftsched
w0 W s Rt W Wi W wi al b
7 e =T =
LT | BT WA A B — Toloa b
| —— rn‘h"‘llﬂ'éﬂ'_._
Feak ! |
(%) O OFE  rafomrd S B a1
u{g_yn! L]
ASSISTANCE BEING AVAILED inc SAME "PURPOSE” irom OTHER SOURCES
T ¥ g W e mpen fend e e o Bem o ?
5¢. No NAME of OTHER SOURCE AMOUNT of ASSIETANGE BEING AVAILED
Y = Fm W W ot T
) 23 T
U DB < 3,42




DECLARATION by APPLICANT: STl B0 Wi w;

i]mmIhll-ﬂ:ﬁnﬁFm“mnhnuﬂmm.m%m-lmﬂwmlmm.imﬁ
2| saiamnly conhm that assmtance, i received from Koshika Foundation. will be used only for the “pumose”, s stated in tis Form, for which such assastance
wak Fegueshed by e

3) 1 ety onfirm that | Fave not & will not in haure, @vail of reimbursement, in gan o in ki, bom any oifwr sourcefemployerinsutance comperny, of the amount
for- which thin sssisiance i roguested

134 e v o g e ko el S 3wt o sepm w v i ol el e o sy w wen o i o e o w ot
1) U s i e wEETR, § o ow o & o v vl wive ol o o el fem b, W ye wen oo

) 0 i e o fiw fim =rem ¢y o wdw o o & T O W afew W aww fem el oy i fesitm wurt @ 3 o fem & ol v o wies o S

EGREEMENT by APPLICANT | sies gin Wi}

1) By affining my signature or ihumb impression on this Form. | (Applicant) hersoy sgroe & suthorise Hosfia Fourdation and IU's Trushees o

usspun BTl -upireproduce ry name, sddrear, photo & details of the "purpose”, for whech such assssance is fequesiedigraniad, (iough any
masdium, inclting bl mot Bmiled 1o verbal, print, shecironic, for saliciing donations for Koshika Foundation andior dsseminating inlormation aboul IF's
pcirviteslachuvamants, Such use of nvy phalo & deteils can be made by Koshia Foundation before o after my treatrment o fufiment of the “purpose”
for which assstance |§ being requeshed.

231 [ Applicant} furiher agres that any such use of my name, address. phobo & detalls of the “purposs”, Tor which such Resiniance © reguesisd granted,
will nol pulnmatcally aniitie ma for receiving of conbruing e sald assistance. The decision for granting endiar conlinuing ihe aesisinnos will resl acisly
with (e Trusiees of Koshia Foundaion, snd thesr decsion is this regard will be inal aod scceeiable bo ma

1) T W e e s W W e, & (smbew) svlt v Wy wom o v “wie wniter ol wed il © wh e v { e s
vy, w o w e oy o s #, 99 “wie v awi, R, W EE agte @ e il s redeed © fd fat o s e
o wufin wrd w fim el §1 v w fowr iy % e w o o wot o fie " i Wil v e e 6

23 & (awios) o 8 me B i wm, wm we o fewre W P eom % el W i & gi e e w0 v W T
“wffi” vy rae S w1 Eriy adm s el Y

APPLICANT'S SIGMATURE O LEFT THUME IMPRESSION :
o W T w T

AGREEMENT by HOSPITAL (yemm gm wm)

By affing hemmunder, migratune of our Aunonsed Signatony lor recomsmenting Ihis case/patiand for financiad aasistsnes from Koshiks Foundafion, we
{Hioapital) herehy affem & accepl following:

1) thast we nesther aee presently noe will in future avail of fnancinl sssssance from another NGO of mny other sowre, for (he same palieni/case, A we are
requasling 1o get from Koshika Faundation, 1o the aasord ihat such sssistance is gramied by Koshika Foundation. If tha requested issistance i nol granted
by Kaashika Foundaton, in part or in full, then the Haspitsl reserves it's right i maie up the shortiall from anciher RGO or any other source. This
confirmation eusunsaly sintas mat the Hospital wal not pvai any duglicale sssistance for the same patenticase from any othar NGO or any affver source
2] The sssssiance irom Koshika Foundation is only financsal in nature. The choice of She treatmentiprocedure advisediconducied by he Hospital on e
pdlrf.l.-I:u-dnnm-mmmpﬂ#ﬁlmMrﬂhhmmmhmm.m.HMﬂ
gspums aols B complele responaibliity ol the reatmen & (s outcome § sefety of fe patierd, and Koshiks Foundation will have no role of respanaibslity

i Tl mather

vt i, el W) i @ wEA ) “wif st @ i e oy et o a S vm (ree) e e | s e

{) wr P W wion s 3 wiem 2 fefen wewr el & aeel s o fol @ v @ TR it F S m d ok, faonR s e
# Birsfonfen e & way 4wy et g s iy e b R s vt g me el w1 v o e e F e
fr sy TR e W e e mEe @ wron S5 W sfesn g T b o e o e s wm e s ipfin we e e iy et
W wtt wen @ el aem une AR AT

2 i W § A o wrem v el vl oo w v pu @ v e w R v Treesfes W g o w0 v

& iy w Fevn @ o ~witew weREEE T g fed wen W Wi e TR & e weeee i o g g v o wE ot sl frstel O o v

I‘rﬁt‘mﬁm"n’lﬂﬁq“ﬂnﬁfﬂﬂ| L_
RECOMMENDED FOR ACCEPTENCE bl
P wi ® fog degfe M LAKSHIUPATHI N
Date of Surgery Dr. M. FA ! Senior Manager
T"ﬂ' M5 Consultan i OUTREACH BANGALORE
8y ) "1 Mawe of D 8 Regn. Ho. with Stamg) i
g L e e T (A unit of Shre sf)
" FOR INTERNAL USE of KOSHIKA FOUNDATION SRR v 2 a1 Banjarore-02
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | W T

Sy’ JTAE

30-11-2024



