% .
APPLICATION FORM FOR ASSISTAMCE Health
HETgW Wi AT urey {tmn ic::r‘gr_: ?E_E}nsdl:{j;{f;n
e T3|oqEs [Opgg [Hprmesmw STqloc]  wwedw
= S~ o b
PRESENT RESIDENCE ADDRESS  whys smosty |
I N PV A e,
e
PERMANENT RESIDENCE ADORESS - w=m] sowmiry am
O — ————— T 0F . Fg,d o~

== 084 - Tedhinammna

_%u:‘m " 4"me WARRIED (e | UMMARRIED | S
S IS {ARach Progl of imcam)
0 wis e == (M W T )

PAN No. Tt WM W

RE YO AN INCOME TAX ABSEBSEE (Tick whichever is apaiicable): Yos [ No
et s W o f (R SEn N 3E o A W e e Ifrriﬁ
= FAMILY DETALS S firmm
¢ Wo. Wame of Famey Samber Age (Tear) Cowtpatme Rplation wein Appicam
=1 Hem yiEm % wewd W o = (w) fofm SHTE ¥t wa
[ - L&am‘ﬁ.w (=5 = P [ —
BARIS for REQUESTMG ASSISTANCE [Tich whichaver I spplicabia)
e % i et s
BPL Card -
(Attach Card Copy) v (Maach Corihcats Copy) haen Gogyy Any Ottwe .~
it Tan % i T T W= a Wi gy T Ty W o
i g T WY o W S (v wY e ) iy T w e wE W % .
™ “PURPOSE" for REQUIESTING ASSISTANCE:
w7 fat ma fad oW g
&r. Na. Bodical Roporis/Prescripions Attachod
A TN semvEte W ol w of ufteey el s
o —— 5 e o —
LS - Fa

S =

T=& caft T FEior

ASSTRTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

W I W W W w movw ferd ey v o few o

MAME of OTHER SOURCE AMOUNT of ASSIBTANGE BEING AVAILED
Lk cl ol ot e ol

DEE<s o o F.r" ==




DECLARATION by APPLICANT S9ITE T sy o;
1:Ihﬂmmnm31 s Ferm are True b9 th best of my knowindge, Ay false statemsn| will render iy Applicalion & ongoing asssstance, iFamy,
linbia for reecionicanceilaton

71 | nedaranly gonfirmn inal ssstsinros, if received from Kosvis Fourdnbion, will be used only for Pw “puipooss®, as siaied in e Form, for which such assistance
ws TEquEEed by mi

3] | hepeitry conlem Pl | have oot & wil nod in fulurs, avail of rembirsament; 0 paet of in full, frorm any olher souncelermploysinsuEanos company, of the
e wihach thin aasstnnce & reguested

1} & s wrm of o ae o el owd ol v 2 e of o on e b ol o B o e e o owm b 0 SR o B ot ol
1) W g wpw o “wifew s, § oot ow o &, ome rein nd ot o g o Bl e o, o o e d w o b
1) v wm f e S oo 0w ke 0 of T ofnow afew w e e fed e anSeiesain wed 6 3 o S sk f i F d

EGREEMENT by APPLICANT | stes gu wui)
1) By afimg my slgnature of ums maression on this Farm, | (Applicant) heseby agree & authorise Kosnie Foundation and £u Truslees 1o
useipubiah!pul-updeproduce my nome, addmess, photo & detais of the “purpose”, loe which auch sesislancs & requestsdigranted, through amy
e, incheding bul nol lirsied (o verbal, pral. elecimnic, lof salicing donatons bor Kashika Foundation sndior desemmaing informalion aboul s

activitimalachisvements. Such use of my phole & detaile cen be made by Koghiks Fourdation balors or afier my traatmant or fulliment of the “purpose”
tor which assixlanon 1 Baing requesied

211 |Applicant) hethar agres that any such use of my nama, addrass, phoip & deiads of the “purpose”, for which soch assisiance & mquesbsdigranted,
will regl st rlically itithe ma for recsiving or corinung e sed sssatancs. This dectsian ior grantng ondier coninung e aesstance wil rest solsly
wili he Trusiess of Keshike Foundation, and (heir dacision s ths megand wil ba final and acceptabie [0 ma

i) T T W e w and o v, § (aes) wml i owt e e f o “wifie vt s wes el st ol s of feodn s,
v, it sy o form v v 4 e §, 7 Ceifiet T s, o, wene (et i 4 e fded i e o fied ek 4 T e

% wtn wrd € T sy S v Wt o e o vl ow e 9wt o P “wifen werdmt w il el b

10 4 (ebe) 12w 8 wvn f o ww, s sl (o o e e o agend o wiids # oqe oo e W e v oo

“witia” way T el e By sl aly et g

AFPLICANT S SRGNATURE OR LEFT THUNE IMPFRESSC |
T

3

AGREEMENT by HOSPITAL [ reqmm gm W)
By affixing hereunder, aigraluie of our Authoibssd Signatony o recomsmending (his casaipatienl ke nancusl ssalstamcs fom Koshvi Foundalion, we
{Haspital) herety afim & accegt tollvwing
1) iha wer nsitner aee prasantty nor will in future avail of Snancial esssstance from anothesr HGO or @y offwr sounce, lor e s pasent/cose. s we e
requesiing 1o get inom Koshing Fourdston, o me sxbont that such assisiance s gramed by Koshiks Foundetion, [ tha requesied ssssinrcs (8 pob granisg
by Koshikn Foundation, in par of in fall, hen ihe Hospits) resenees i§s rght in make ap Bhe shorslall from @malissr NGO or any other source. Thie
confirmalion essentiaty staies that the Hospital will not pvad any duplicate sssistance for fhe same patenticase from any offer NGO or ary other source
2} The assisianon from Moshés Foundabon s ordy ingncis @ natune. The choioa of e issimenliprocedum advised/conducied by the Hospal on e
patanl. |s tased on e erangement betwesn the patienl & (ke Hospital. and is in no way influsnced by Keshiia Foundation. Hencs, the Hospital wil
assumE sole & somginte maponsbiity of the irestmant & i o outcoma & sately of the patent, ond Koshika Fourdadion will hive no role or respansibility
in tfe matier
vt wfema, wwh w6 seebtd o “wife st ® @ el e by frwdte ot el 0 el e (pomem) B v @ e o el wed
1) e Bew W i s 3 R e | Sefre e feit owed e w fell s e W T it 4 @ w A w ] e v el e
A frefinfs e # a4 “wifen ssrst” g e iy e b ol e Wit o e ferfn affecees by v o e o & W s )
finil g e wt e w e e wERE W e W W el g e w9 d e own ow e wree Sl om e e iy el
#r wrertt diean w Tk wem e W S s

1. “wime TR W & o e e el wf w b 2R v e g 8 o e w e ol T o oy ol o e
ihwhniﬂi'm“ﬁhrl'mm”n#mdhMM#Himﬂtﬂﬂﬂmﬂm

) wl b i o i wfe w Pl 7 2 ¥l

Dr. B Mr. LAKSHMIPATH)
Date of Surgery ™S Comsamant Opht* a'-mlnghl B0y Ilhumi
e ¥ wi

Bangalorc Diabetes & = jspital um‘:‘-‘tﬂuﬂﬂ
If; PS [Aunﬂuf,.im 1 Eve o Trust)
EZAB L b

30-11-2024



