k®hika

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETGN B TR WTEY { wvarn e ) 7
oundation
APPLICATION Nes APOLICATION OATE ; g T—r——r
s o Blovas/esup |memt lilels s L
HAME of APPLICANT AGE-YEARS WF-T | sex fin
T W thﬁrﬁml 60 —
:n-q-nmwlm o F‘U'],D-T-I"‘“k@-" '
PRESENT AESIDENCE ADGRESS wiay sty v .
F 0T oo I Ealkace ~
mmm:;ﬁﬁm
pre o P pestTop
Come & Ofov
L o hho fm,.nhnmm
% —
3.:-'}“?‘“' B (;.‘291"9 MARRSED (Frrii) | UNsARSUED | s
TOTAL ANNUAL INCOME - {Attach: Proaf of incoms]
w7 wiew = 2.2 a0 - { W A A

Bas Mo, Tard T O

TART YOU AN INCGME TAX ASSESSEE (Tich whichaver Is sppiicable| You | No
a wy wm owt o b (o wE W TR W e T e

FAMILY DETAILS vt frs

Br. Mo, bama of Mambar Age (Years) Gender Tmiation with Apalicant
= i e = () i WG W WM
E M :
1 B ML“‘"-.*
\q} —m
T S
e e
. "
AT o REGUESTING ABSTBTANCE [Tick whichaver in appiicabie]
;. sy % fd vy s
BRLCarn < EWS Cartificatn Ration Card | AnyOther
{kimch Card Copyl isisch Cortificats Copyl {hmnch Copy| BasisProot
nivl i % 4 W = it v e i K Pt s
[ Ty wn W T v o (v v o wm W e W
“PURPOSE” for REQUESTING ASSISTANCE:
e iy Tl e W e
Br. Mo, Madical Attachad
wR sepmeehen @ wd wt m wiee R s
_ﬁ|E i""nj"'rﬂ_l"_“h
2 ﬂrn_ﬁwj - —
' BE coFrocF SPoloy
3.5 '-Iute._:u;a
ASSIBTANCE BEING AVMILED for SAME PURPOSE" fram OTHER BOURCES
W T % i S s wen fed e e @ e o 07
DTHER SOURCE AMOUNT uf ASSISTANCE BEND AVAILED
l:::i “u:l‘ﬁwnm =i o wwom wlh




DECLAHATION by APPLICANT. 309T% g wvep W,

mm-zmimluulﬂﬂdq in this Form ane Trus o B best of my krowiedge Ay lalue simarmand will render my Application & ongoing assisiance, if any,
fintie fir pclonicancaliaton

#1 | noimemnly confirm ial Rssistance. f recetvod S Kostika Foundstion, will be wed onfy for the “Burpose”, &s sisbed in Shis Form. for which sach ssaisiance

Wias Tequesind by ma

J7 | enedry confirm Bat | have nod & will mol in kilure mddmﬂm_mmmnﬂl_hmmrmmwm”‘ﬂmdh
nr which thin BasiEiarce B Feguealed

||I'lhllmUtnwﬂm-ﬂwﬂmiﬂmﬁtmnﬂvﬁlllﬁﬂhtqﬁmm“-tii&“m&--ﬂh
1) 8 g o wrn iy "sffee it @ A owm o b v v s v w g o e S e, o ey F e b
JHﬁmtﬂ'annwhl'rHlnmrnhumh“ﬂmﬂﬁuﬂhiiwﬂﬁih
FGREEMENT try APPLICANT | sedt4 g %)

1) By affining my signature o {humb impiesson on this Farm | Applicani) haroby sgres & aulomes Koshika Foundaton and [U's Trusiees io
useipublsh pul-up/reproducs my rame, abdress, photo & dotails of B “purposs”, far which such sssisiance is requasiodigranbed, themugh any
madhium, inciuding bidl ral bmiled to verbal, prnt. sleciroms. for soliciling danasions for Kashika Foundation andlor disseminating information about ii's

aclivilied/achureaments Sugh use of my pholo & details can be made by Koshika Foundation bafore o alter iy restmant or fulfimant of the *purposs”
o which pasinlance s Deing fequesied

211 {Applicant) Turifer aghee thal any such use of Fy name. addness. photo § detess of the “peposs”. Tor which such RSSIEIENCE i

will ot sutomalically eniitle me for receiving or confinuing the ssid assstance. The decisiaon for granting andior confinuing 1 assisiance will nest aclely
with il Trusieers of Koshika Fourdation, and thell tachiion i thes megard wil B Bnal and scceptabis 1o me

I} VT W W v st wt e,  smeoen) sl e W e wem o o " wifer it b o el ¢ e e f B e s,
wn, Wi i w Fewre o A oifen §, 7 sifes” ow i o, e g o ot wialafied sy Tvelend & Bl e o e e
W wet e F S e A e w e & o e ow o S ek o fier i e w e st )

1 & (i) woww 3 wem o e i am ww, wie ol e o B owomm o e @ wifele & o s wEen W e ot wrm e o
“ i T e W fevdy ol sty oo W A

APPLICANTS BMGNATURE O LEFT THUMA IMPRESSION
T W wEme W S W o

AGREEMENT by HOSPITAL |vowps go wer)
By aftineng hergunder, sgnature of our faiiforised Signatony far iecommending 1his casedpatiant Tor finencs assstance from Koshiba Finzhiation, wo
{Hospital] heraly sffiom & accept followmnp

11 bt e s are peesersly nor il o fuee guai of Tinancial asaistance fam araiber NGO or any ofhed soirce, for the same patienlicass, ns we are
reqisEsling 1o gl tom Koshiks Foundalion, 1o fhe extent fad such ssssiancs s granted By Foshike Foundabon if ¥ reguisatid assistance 5 nel granksd
h-plKmhﬂuFuwﬂm-up-lrlunnluu.m-mmrhpmmumw-ﬁqrqmmlupmmﬁmnmﬂﬂnuww-m_m

comfirmiation essentin®y siates tat the Hospitsl wil not pval ary duplicate sssistance for tha sarme paneniicess kom ary olher NGO of any other source,
i} The sssistance feom Eoshika Founaabon b oy Tmancia in ruituire, The choios of t inestmentiprocedune sdvinediconducted by the Hosoal an the

pumtnhnuunMmlwmhm&hw.muhmmthFm Haner, fhe Hoapial wil
m.lmlnh!mrﬂﬂ:r-lpnrrlﬂl'rﬂlhuumrmrlIfnum&mdmm.mMthnumruMuwn

i he mates

Ll LALL R LRt R R R R R R R R S R S g ———
nﬁﬂ:wi-ﬁninfr-rhﬂ'ﬂﬁnmhﬁﬁtmmvﬁnﬁndmﬂuﬂiﬂliﬂl,ﬂﬁ:ﬂ"mm
3 it T s i v o e iy b ool e st onoooe fel s o v few e |8 s "
fosh s &y wvertt e w fall e v A ww W e el e e g o e e o | e e T e e A " el
b soeft wen w e am anes 4 o s

1w wEET @ o of warem e Tl wf o & oo W e g 9 w W W Pl o reneiEw W e i s
ih-nrmri#'mﬁmm‘mm&mmﬂtmm&hﬂﬂmdﬂimm-ﬁﬂmﬂwwﬂﬁm
i sty “wifienr” W} W e w Fabah e

Lf Jll'Tl. * “'N ﬂﬂﬁ ",r
D Oy MS Consuitant Ophihaimalocis Senior
e ) i e E' -...J....-.! OUTREACH I .
ang jiabetes & Eye Hospily i H ;J-P o
trlf“’t{ ' (Name of Or & Regn. Mo with Stamg) ADCTES & ETEHDSPILT Signatory
J S TR W A R (A unit ol Skrade| Frusl)
"\ /FOR INTERNAL USE of KOSHIKA FOUNDATION  FARPBIARAgar. Bangalore ¢
SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | st e -

o NP

30-11-2024



