APPLICATION FORM FOR ASSISTANCE {Healthcare) Kﬂ‘lshlka

HETGN ¥y STaEE WrEY ( TETee SR ) S
foundation
T Slo40s [omg) [P (Rlgfec | e
WAME of APPLICANT AGE-TEARS W1 | mpx fom
= ke S i P
FATHER S/5#OU p
1= n pwres — = =
| i Far .
PERMANENT RESIDENCE ADDRESS - 7a] WTarey 7
— 1 ﬁtﬂp P‘Ftt'lfh
O3 -
e o Ceoolia MARRIED (Tirefin) ¢ mmui“]
TOTAL ANNUAL INCOME . |Aftach Proad of Incoma)
¥ wieE l&oo0 f ik { 70 W T W)
PAM Mo TET] T W
YO A BWCOME TAN ABGESSEE [Tich whichewsr v spplcabila) You | Mo
“'Aﬂ!mmwmhtmﬂmmwﬂnhﬂmﬁ ¥/
"-.'I'ﬂ'llﬂ-l ﬁl!!_
B, Mo Fame of Mgerni et {(Funra) Ganmier Ralation wim
o fw & w9 ‘g’:tﬂj fiain “im
] [ P = | & =7
B
BASES for REQUESTING ANCE [Tech wisichaver s applicabls)
wEnn W e fey s
BPL. Card EWS Cantificans Ration Cartt Aoy Dther
UAtich Cvd Cogy) .~ (Bttach Cartificats Copy) [Attach Cogry) — BastaProol ©
i T W e T T = Wy T W
e Rl R Rkl (W W W e W [ e W e st W .
“PURPOSE™ for REQUESTING ASSISTANCE
e W Pl ot el W et
5. Mu, Medical ReportsPresoriptons Attached
¥ Fegmwrten O Wi =) nd v e e

e e

i = = il = S S = A =T

£

ASSISTANCE BEING AVAILED for GAME “PURPOSE" frem OTHER SOURCES
W TR ¥ W W e e et s v R Pen v W)

NAME of OTHER SOURCE AMOUNT of ASBISTANCE BEING AWAILED
el R o mf mpn ol

1% e
iz

P b =y ool =




DECLARATION by APPLICANT. s g wiws o

1} | nerety confim thad all detals in this Form @ True io e boest of my knowiedge Any lalss sistement will render my Application & ongoing asstssance, if gy,
fwmbin for reppcliondcancelation

2} | motamrby corfiem that assstance. § reoefved fmom Koshiks Foundaton, will bo usod only for te “purpose”, s staied in ihin Form, for which such assisisnce

vl PRt by me

3} i hersby combom (ke | v nal & will pot in futuie, aveil of mmbusement, in part or & . from arry olhes soUrsiemployerinsuishos company, of the amourd
figr wivch Pun peEsiancs i requssleg

1) & whwm wom of fie o we o fei omi el e O welt o sy e e we b ol s e o e s e § ot A e fee wf w owedt

1) & P W wem vin st waete® 0w ow o § vew et il ween Wl g o feek fem ke, W o wen o wn o

11 v wm T fam s oy v ook o v o oofn w afre w e e el e il woeh 4 o fee el 3 afen o dm
AGREEMENT by APPLICANT | sdom g1 %01)

1} By afixing y sigratuss or (umb impreesion on this Farm, | Gppicenl] oreby agres & aultorss Koshika Foandabon and iU's Trusises (o

walpubiinhipul-upirenmdeos my rame, address. phobo & deiads of he “purpase”, Bor which such sssisianoe is requesisdipraniad, fhvough any

preaum. including Dul not limibed fo veroel, prind, slecironic, for sciiciting donatiorn for Koshika Foundation andior disseminating information about if's

aciivities/achievemenis, Such e of my photo & detads can be made by Koshine Foundalion belors or afisr my imatment or heliment ol e “punposs™

tor which assistanca v Baitg regussied

21| | Agsplicar) furlar pgres that any soch use of my name, sddress, phoso & deisite of e “purpoee”, for which such sesstancs s requesisd/granisd,

will ol subamatbically entite ms foe recaiving o cominuing The smid assisiance. The decesson kor grenling andice conBnuing the asaialance will reat solily

wi Be Trusises of Koshikd Fourdatan, and (bl detson S ihs regadd wall ba Anal and sccspiable 1o me

1) 78 T W a e w snd o wm e, f (smbow ) seek o wh yie wen o o “wime et i o st * st sfegn e o feode o

o, w sy o Ty of e &, wE St v il o, weenen g wgten 8w afidielied sl e ot B fied o} e e

W vl wrd % frr afimgn 9 vy o s d g o el w we A W o fie “witfien wnihE T n i afoge &

1) () 1 owm 8 e o e o owm e w ol T o faowrm & wond W wikn & o v e W e o wem T e o e

=i wag T ki wn Pk affim sl e W

APPLICANT'S SEGNATURE OF LEFT THLSSE IMPRESSION |
T W e W e

AGREEMENT by HOSPTTAL (7@ 1 W)

By affoong hareunde, wgnature of our Authoneed Signatory for recommendeng this casofpatent for financial essatance trom Keshiks Foundaton, we
|Hiapal) hamaby =firm & sccopt nllowing

1) il wm neliies o preEdansy nest will in futuee ava of finencial nxsisianon fom anciher RGO o any oiver source, o e same palinalicas, an wa am
rmqueenting 1o gel fom Koshsia Foundaion, 1o 1 soant el ssch ssssiance s pranbed by Koahika Foundalion. [T the toguesied passlances is nod pranied
by Kmhika Fowtdation, in gart or in hill, then the Hospial resersss iU ight 1 maks up the shortfall from ancthee NGO or any olber source. This
eordirnaton ssserhially slaies mat thi Hospital wil nol avail any duplicite sssstancs for the ssme petienticase from ey cther NGO o any other sucs
7} The assmtance Irom Koshika Fourdstion (s only fnarcal in natura. The choios of fhe ireaimanlirosecune afasesonductsd by the Hospilal on 1he
patiant, b based on B arangarsn] batwean (e pathent & e Hospial, s & n o way influsnced by Koshika Foundabon. Hence, the Hoapital will
pasLme pois & compiete responsibliily of she freatmand & '8 ouicomme & salety of the patierd, srd Kgehika Foundation will e no mole of responsibiiity

iy Bhe Tt

rt s, yerwlt Wl ot o e St Wi st @ fafim s i feefin o el £ el v () e own @ we o v s E

| m A whe ahq f sfiew § e meen fed by el s Tl e v 6 T ket F o w o B, de e S webm”
# Frafim i ve & mm d e wTTe T g v i fe oo e wertee om s Pl s @ wen 90 fem a8 s
faait = el dem w Tk e e o weem B W sl i v ) o ogRe d e v e | e e Sle w e v iy Sl
e syl wrw w SR == wE 6wt

1 “wifmer wpdtyn” @ ot o ween wwe fafm v w1 &) 0 W e o 4 o T @ fes o Erecsfios W o Tl o veme

o du w B ol it wde” g e s o wil ey bl v i ¥ wr g ok m wd o i el ol e v
ﬂn'rwl-h"m-nnuqn-hduihnmiﬂm

7.7
oo dhneng 4 MS Consultant almologist Senior Manager

siwtET §1 T

Bangalorr liabetes & Eye Hospilal Al
\E\‘s\% (A ?ﬂmﬂmtl i ti%%lﬂﬂr
lasanthananar. BEaldre-52 nit of Shch e R HarE Tl el
KIWGRMOERABETSE of KOSHIKA FOUNDATION  sWliSaialagar Bangalore-52

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R T | s T

7 e

30-11-2024




