I W

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HATHA W =T Wy { TR T
APPLICATION Mo
T v E:!_m:ﬂ_x_lplﬁ‘ﬂl m"'“"‘ﬁ““‘“lﬂ
WAME of APPLICANT ; SEN fem

FATHEN'SSPOUFE"S MARIE -
P w9 " A

a i F g EF
T r

Khka

_-.--

n

P’u_ ur - IF!J-A"“"P
0189 - Lo bltenmc

L —tfors mak o

W{‘!ﬂﬂ}:wumqm

TOTAL ANNUAL NCOME
WA WE

{Astch Proof of bvcoms|
{979 W W )

PEN Ni hﬂfmm

ra

mirwmm:mrummnﬁﬂr-—rhm
A e b ow m T Wl e e

Yea [
1

FAMILY DETAILS fm I’qmq

. Warm of Family Mermbar Agm (Yaars) " Gendar

w1 ww oime ¥ e W am 75 () by w m‘
GY EEE&P_F\A. =6 I 71N

1.

BASH for REQUESTING ASSISTANCE [Tick whichavar It applicabie)
s & fond oy amm

g

EWS Cartilicuty
BT [httuct Cortificate Copy)
HiE TR % 9 yEm T = e
[t o o v ol oweEy W wm T w e o e

o

fapeis

wtrevem wvE
L L] | W W W O HE W

= Wi ey

FURPOSE" for REDUESTING ABSISTARCE:

wyram ¥y fed mi feed o b
!H'ln Wadieal ReporsPrescriptions Agached
W sremrvEisEr @ Wit W i wiebe et wee
, I O L. 1 % L P 1 o= /% 7 (7 s sm—
i > R 7 YT (7 T &
- { [
=5 e = El- - rm,l = 8
m-mm 'Hm'-'_ OTHER SOURCES
Hlﬁﬂ%k#ﬂﬂﬂ“ﬂﬁﬂhmm
Sr Mo, —
¥ e - e
i | _f_ _-"l
;?" \I 50N _m?-:




DECLARATION by APPLICANT, SrfTs g wrysn wu:

1bmmﬂ-d“hlﬁhmnhhumﬂwmuﬂm“mrﬂmmmimm}m
Tperhy e

Z} I nodhamnly comlem at assstance. # ecetved from Koshika Foundation, will be used ondy ior the “purponn”, s staled in this Fom, o which such sssstanco

wina reguested by e

341 haratyy confim that | bave pod & wil rol in fulune, geald ol rembursames), in e o 5l Fen gy ol sourpssmpioyeTirmurEnon company, of the amaunt
B which B GuestEncs & equesieg

198 vy v f S o g A fed mitowd e 5 el ® e v oy it doofe N T o we e ww we | o e froe @ ol
17 &1 o9 W wEon o S wTeET 0 W T, T T i vem i o fe T wde, o owen F o
1) 4 o s f e fam s iy v wdn ot o £, ovE o e e s g e el s i el @ 3 8 P b oalow oo o

AGREEMENT by APPLICANT | ssitw g wiR)

1) By alMiamg my sranaiics or thumb Impression on this Form, | (Applicant) hereby agres & sulhoriss Koshia Foundabion and iU's Trusiess o
saipublishiput-upireproduca my rame, addross, phaba & detads of the “purpose”, kor which such Assistance |s mequestedigranted, theeugh ey
medum . Pchudng bl nog imied 10 verbal, pirt, slectonic lor scaciling donations for Koshika Foundation andior disseminating information about i's
soilvibisaiachinsemonis, Such usn of my photo & dolais can bo made by Koshika Foundaton belore or after my teakment or fuffimen ol B “purposs”
B which assislares |8 Hlfql"m-lﬂlﬂ

211 Dhpphoant) hurther agrae That any such use of iy nams, sdoness, pholp & details of fe “purpose”, for whch such avssiancs |8 requesisdigrented,
will ned @utematically aviille me Toe receiving of contdinuing the said msstancs. The decitan lor graning andior condinuing the ssislancs will real sHely
wil® e Truslees of Koshika Fourdation. and thelr decisson is ihes regard wil be nal and soceplable 1o ma.

1) T e s e, (sl sl e o fie wem o o “ s wodber ol ek i * st sfegn e e,
wr, v oy T e v d o £ Uit o i, o, wee gt agtie o o e s reeferd & frd fieh o s e

& wfen wed o fom g b vy W e 6 e ¥ e s 4wl o P “wifew e © w sl afene h

21 4 {wnbrw) 7 w0 wpn f o wm, v o sy fewn o e ¥ Terd W wits | ot e Eves W et ) i T

B R g R S A R L 1 ™

APPLICANT'E SIGNATURE
Ty E I W

THLWIE IMPRESSION :

AGREEMENT by HOSPITAL | Feme v %)

By affong horeunder, sgnature of cur Authonssd Sognaiony for recomemending this coselpalierd I5f financal sssistance from Foshia Foundabion, we
(Hespifal} meratry affirm & pocopt foliowng

1] Uik et roisithaee mrm peereantly ror will in fabane svail of inondial sssisiancs from enother NGO or any other souroe. Tof M- BEME DML CASE, B W BYS
ronquEsting ko gel fam Koshis Foundaton. 1o the sxtent (hal such ossistance = granted by Kosnika Foundation, ¥ the requested assistance is rot granted
tey Koshika Fosndation, in part or in full, then e Hospiisl resenves i's right o make up the shortall iom analher NGO or any ofher solce. Thia
confirmation esserially staies that the Hospdal will not avii any dulicate sssisisnce for the seme patient/case from arry other NGO or sy other source
7} Tha assstance Irom Koshikes Foundation is oniy hnancial m nature, Tha choion of the estmentiprockdurs advised ‘oonducted by (he Hosgital on the
patienl. & bassd on e aangament botwesn the patiosd & ite Hospital and i in no way influsnced by Koshika Foundation. Hence, the Hospital wit
EEsumm Sokn & comolste reaponaibdity of the reatment & 15 outooma & sadsty of the patierl, and Koshika Foundalion will have mo roie o resporssbisty

im e mgtinr

it i, Wt W s ke W)~ wifeer s o el e i Sl o a b, el v () B gee @ e o vl W

{1 B 3w i sl 3 6 o fafes s fesh b weenh wees w fil s v 4 T bt F @ ow A o §, 36 i e Seiflen e
& Swfinvivsn wwn o e @ il wTETET g0 e iy fe b oo Swiew smene g wew T sifmese i v o fee w b s S
fasl e &y e wen W e e T 4 wwee oWl s e b o g 4 e e w § e svoee Tl s e et iy el
ks wwr v w el oem om0 W A

1 *wil wisTE" @ = i mren dwm fifln vt o) &) Wi o e g o of e m fer o rreTien W o O o e

& orw w fiem £ o S wifew weesh T o Tl v sl vem wft & il weme d 0ft S e o s st o o onft et Ol o e
o) el by witre” ¥ i uivw w fastelt g s F ot Bl

L 8

Signatory

¥ agar, Bangalore-52

SIGNATURE of TRUSTEE 2

30-11-2024



