APPLICATION FORM FOR ASSISTANCE {Healthcare) K‘%hlka
b i ¢ ) - foundation
v 2]0485[o2q6 |dpumem:  shilac]
NAME of AFPLICANT E{" AGE-TEARS 555 % | sEx ffe
e J”ﬁ“—“"FF“ = M~
mmrrwmm T'""-ﬂ i
= PRESENT RESIDENCE ADORESS WATF Soamiy
A arau m
PERAMANENT RESIDENCE ADORESS Bt smmaly m = F%_,ﬂtﬂ?}
. 16— Kongpbopgh
— —_ [_]"MFE?'-{HJ MARRIED (FPir) | UNMARRIED (o]
w7 WiNE A - (T W T )
PN Mo Suirg T T
"RE VAU AN INCOME AN AESESEEE (Tieh whichweer in spplicabie): You | Mo
ST 0 T T (W == W T W AR W e e LR
FAMILY DETARLS wftar fapsrm
B No Harss of Family Memie: (Year) Garuine Rebstion with Applicam
¥ oftam & sl w1 T ?ﬂﬁ] fiim TR & W Ty
_i:? Dﬂwm T F &.zﬁf&
BASER for AEQUESTING ABSIBTANECE (Tich whechavar is apphicabin)
grrm # frd faefa smm
BPLCad o EWS Cartificate Ration Card \/f Ay Othar v
(Astach Card Cogy) |Attacih Carificate Copy) [Attach Copy| Basis/Proof
Nt T ® N oyem T 5% E T ™ To w5 PR J—
o [ T W W wh T W] e W W W W W W W
™ “PURPOSE" fur REQUESTING ASSISTANCE:
wrm ¥y el m ool W T
¢ Ho Medica! AeporsPrescriplicns Ansched
w5 sEmErEieT 8wl w mf uiivhey ol ey
19 =5 Re - Calo~ad
; 2= LE- Ao
';.n{r o FE Cal -+ pPCiol
Fil
ASSISTANCE BEMNG AVAILED for SAME “PURPOSE" from OTHER SOURCES
o Tt ¥ ¥ o s aew feld e wia @ e o W
Se. Mo, MAME of OTHER SOURCE AMOUMT of ASSISTANCE BEING AVAILED
W W W W e = v
g L I
17 i ) £ SA0eD [




DECLARATION by APPLICANT. seee g Wy 71

11 | henaby confirm Bt ol detalls in this Form are True (o the best af my knowiedge Any false statsment wil ender my Apgbcation & ongoing assistance, if any,
liakss for 1=}

1| nplmmnly confirm Bl asssianos, iF receimd from Koshita Foundation, will be used only for e “purposs”, o8 staind in this Form, for which such sesislancs

WS hefusErsiad iy me

5} | heratey confem thal | havs nof & wil not i lutiee, avail of rembumsemend, o pa of 0 full, om sey otter souicsberplgyesiinsusanos corpany, of fhe amount

fed which this asssianon ik regussisd

1y & wrem ww o fe oyw ween & fict md ol fieen S e o sy v oo i # ool s S e e e T o § A ST weee ferr ot W awd i
23 # g W v e R wrtw 8w o b e e i weer o ofd o T fem vt @ e o h

31 & qfe won f % fw were g v i W w f, o o w0 A @ e T el e befeeal weok oy @ B b s @ wfew d
AGREEMENT by APPLICANT | spimw g %777

1) By afftxing my sagnatern of thursh Impregsion on ies Form, | (Applicant) hersty agme & authonse Koshika Foundation and fs Trimboos i5

il publigh/pul-witeproduce my nama, addross, photo & details of the "purposs”, fof which such assisiance i requesiecigranied, Trough any
mrasdiim, including but not Bmited ko warbad, prind, slectronin, for soliciling donatiors Tor Koshika Foungabon andior dissammnialing miormalon aboul T

acinilssiachisvemenis, Such une of my photo & deiails car be made by KoahSa Foundation balors or afer my reatment or fulfilrsand of tha “porposs™
for which assistancs (8 being requested,

25 | {Applicant) furihar agres that any such use of my nime., address. phobo & detalls of e “purposa”, for which such assislance is requisted:grandad,

will nut sutomadically artiie me Jor recaiving or coninuirg e said assisiance, The decision far granting andéor conlinuing ihe assistance will rest soialy
wilFi e Trusises of Koshicg Foundaton, and their decsion s his regord will be inal st sccepisbis o ma

1) T W e e W e wr e, # (sodre ) el el wh e we o o v ot sl T Sl © w sfey v o fe dn o,
e, wiE o w feern e w F wle § v “wiee® w9, e o agiee | gt sl el wedees W el fal o s ey

& waftn et o fiom sy & W v w feen & pra ¥ o w e d sl o T “wifiee wfe w ol afee

2) & (o) T w0 e f e g0 wn, w e ol feee u o ¥ e @ wie § g P e W e ot oeT S T o

“wifwn® v T e w bede e by wesh -

APPLICANT'S S5GNATURE DR LEFT THUME IMPRESSION |

AGREEMENT by HOSPTTAL [ £m i)

By affng hersunder, tgnatire of our Authoriend Signatory for necommanding this cass/nalbenl inr insncsl pesistancs from Foalba Foondation, we
[Hospilal] ooty affirm & scoapt folowsg:

1) il we medhet Gre presently nor wil in fuluee avad of Tinencial assisiance Mom anrother NGO o any oter gouroe, Ine e same patenticrss, s we ot
mquesing to gal bram Koshiss Foundaton, io e ecionl 081 such sssstance is granted by Koshika Foundation. M (he requssied axsisiarce (s not grantad
tey Moshika Foundalion, in part or in full, than the Hospital ressrves (U right 1o maks up the shorifall fom another NGO or any other source. This
conlipmadion sssermally gisies thal e Hosptal will nol avall any duplicale assstance for the sems petiendicass from amy oifwr NGO or ary ofhoer source
7] Tha assstance from Koshike Fourdation s only francal in nagarg, The cholce of ihe restmontproosduns advisediconductsd By e Hospial on e
palienl, & hased on the arangemant betwean tha patent & the Hospitsl, gnd & n no way influsnced by Koshika Foundation, Hence, 1he Hoapial wil
e gok A exungiels tespangibility of the reatmani & ii's ouicomn & ssety of the patiesd, snd Keshika Foundation will hiroa ro role or respoosibiity
[ N+ BT

et wfesn, wemll W) w0 weAh w i sEet 4 T ween i Sl o ol § fo v (e B v 8w w i v b

{1 wr e 3w wime aby o o wiww F S wpee fasd A aest s w el w wm O T it o0 om oA of & W v i b
# firedtadedl 52 % wan F "wTme st g e vy ol Siee st e e et sl iy v W e e § o s

fart s ol s w fest grm TR O W @4 oW afesn spiee T o o 4 s e o e s e we v o i e
#r wolt won = fel wm oane g o Sl

3. " e B o oenen wwe Tl wgTaow3 b of T eem g S vl e @ e v Treaies W e ol T wemee
tintrﬂmi:h‘mﬁmm"mH#uﬁmﬁhnﬂdmiﬂrﬂimqm#m\ﬂmﬂﬂm

) bl ol "t w9t ofies W Fecml oy e S =0 e

RECOMMENDED FOR ACCEPTENCE Mr. LAKSHMIPATHI N
B %ﬂbﬂ’w ok B i SEnior Managge

lhh"i" y sae Fansuitant Ophihaimoing uuuﬂipat;" BANGALORE
H @5 Bangalore Diabeles L Fyr Hosnila ; . -
\5 A Bri & Rngh. Ho. with Stamgl [mﬁm i wmm
s LY S

A Tust)
g R i b Vasaii s gve
san L Sy ey A A
« FOR INTERNAL USE of KOSHIKA FOUNDATION st 3wai
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | . 2

S JAE

30-11-2024



