APPLICATION FORM FOR ASSISTANCE {Healthcare) 0 "

T B AT WrEY { v S KQT-—-EEEIF&
w8 Ineak ol e o {0 | © J 4 e
HABE of APPLICANT | F‘ICI}'} d AGE-YEARS WP | gEX fuy =
TR W o e m-;tﬂ'ﬂfﬁé‘ Lfﬁ H
FATHER'SSPOUSE'S NAME . /)

W = T"'"EEH'_SLDEIW
WSS a Q

FREBENT RESIDEMCE
2% TaioPood B4 puraholnll

il Talk TagalTows —mandya
PERMANENT RESIDENCE : S W e 0P Pestop
ama oS pbue
- 56| Huituh’ﬂiwam?
_:',:_E_Tm“ Cos \re M{Mﬁ:mtﬂﬁ
TOTAL ANNUAL INCOME IARBCh Proaf of ncgma}
F Wi 'l"'I.an.n,’r— {900 W T
| PAN o ndmm
[ARE "0U AM MCOME TAX ASSESSEE [Tich whichaver is spplicabhr): Yon . Mo
W e o w oA = o w e W e s |
! FAMILY DETALS fmm 5 =
P 5S¢ W e ol F ey Memte Fears) [r— Aplation with Apghicant
¥ w 'qﬂmi‘:gfnm ii!:'l.‘-l'] fiin s W
S I Emith W 1L | [ —
S APl ¢ Foodrarobenl 1D 5 on
BASIS Tor AEQUESTING ASSISTANCE (Tick whicheve: n spphicsbla)
e = it fegh s
BPL Card =
{Anach Card Copy) o~ uﬁ.m 1:$WP wm
it np o b su == am v T ey = W
[ Ty w) W Al e (v W e i s W (v o i e wh we
“PURPGSE" for REQUESTING ASSISTANCE:
w wwr ) Bt o fedt W Tpien:
5 Mo Madic 3l Beparts Prescnptans Aftached
w5 W srepe e W an W) o wisey e we
A F: e 4
) Uitao moule - _ caktas
. ~ (B cotesos
T .
B _TLur_k%_i"i-a LE (otfa- F I KL
ASSISTANCE BEING AVAILED for BAME “PURPOSE™ from OTHER SOURCES
¥ TR ¥ R W e me fed s wem @ feg e W2
S No NAME of OTHER SOURCE AMOUNT of ASBISTANCE BEMNG AVAILED
L v W e v wpEm o
PIURCS R




DECLARATION by APPLICANT. STWow B whv 1w
1JIWMMHMthmnhumu-Mﬂmw Any fabse statemant wil ender my Applcaton & ongaing essistance, i sny,
Il for rmaciionicancallaton,

2) | soiamrly conlinm thel assstance, | received Trom Koshis Foundation, will be used anly for B “purposs”™ as stated in this Form for which such assistencs
WwWiE Frgunsled by me

3} | neswntry confirm Ihal | ave ol & will o2 in Raure. @vail of rerrursement. in parl o in Sl irem any cther soureslergiloyeriinsurance oompany, of the amount
o wich thin nssstance |8 redquesisd

i) # e wrm o B o e & fed ok ool B ol weee o S oo e = E R i Tewrs o o e owe wme B o o wee P ul) o el |
1) W g W T T e weeR, w o W b T v el e w8 g w e fen i, @ e v d wm o )
13 8 fee s o S faw s g o b 6 vl & T onin w0 effee m oees fron Sl oen omfrdeeds wesl d 2 o e § ool oy o e

mmhﬁﬁiﬁ [V T

1§ By affiaing my skgnadurs or thumd mpression on ihis Form, [Applicant) horeby agres & aulhoriss Koshios Foundation amd IUs Trustess b
s publishipil-ipirepaducs iy maivs, dodiess. phoba & delails of the "purposa”, bor which such atsistance |5 equesiedigranted, hrough any
madium, including bl Aol Emiled bo varbal, pring, slecironic, far soficiting donations fov Kpahiie Fourdstion andior dissominaling information sbout s

aebvilies/achvamanis: Such use of my phola & delsis can be mads by Koskia Foundation Befare of sfiar my thertment or filliment ol B "purposs
I wimch drsseslianee 18 Deang eques el

&1 1 [Applcant] furiher agree that any such use of my name, address. phobo & desils of e “porposes”, for which sech Fsstence @ requesisdigented,
will not. muioenalicedy sntithe me for recaheng o conlinuing he said sesistance. The deceion for grenling andior continging the ossistance will rest soleéy
with the Trimbens of Moahika Foundabon, and thel decision s Bhis regard will be inal and sccepisble io me.

|} T WD W A0F W W W u e, (i et it o g e o o “wifeen et aly i sl o s o o i dm
i, W B W e ge v F wiiee T Cwifee” o e, oe, wee ont agEe S uE i s e o e el o wee e
W wwim e w e afea b S owr w e @ opEm o TR W o % wed W T e et w sk s b

1 & (aires i owm % wem o e ot am, e it el feee W feoweee & T @ wide & qe e e @ v i T ol o
“wif” oy remt e o B afeg oy wremr o

APPLICANT'S SIGHATURE DR LEFT THUMB IMPRESSION
i ) fermy

AGREEMENT by HOSPITAL (yess gm W)
iy afflaing Femauree: signiune of our Autiansed Signatory lor recommending This cess/naisnd for finsncisl sesislancs rom Koahils Fontdalion, we
(Hospital) heeshy a¥im & accepl Yolicwing.
1} el vk i tihar em presantly noe will in fifurs gusd of finenciel sesisiencs Bom grother NGO or any ofhas sowcs, lor he same prbent/'cans, 83 we are
pisquesling 16 gut Irem Koshisg Foundalion, ie the eaen M1 such seeatancs (s granisd by Kaskika Foundubon IF iha requesied ssssance ia nol grantond
ry Koshiks Fourdaton, & parl or in full, then fe Hosptal reserss e nighl bo make up (ke shorttall from snother RGO o any obher souroe. This
confrmabon sssantaly stntes et the Hospiiad wil nod pesil any duplicete aesstance for ihe 5ema patienticese from any olfver RGO or any oter SoUTS.
z;m:umlmmnmlmeumimnumﬂmmmmmuﬂ-MMwmnmmmh
patanl, is based on tha erangement batwaen the patient & tha Hospital, and is in no way influenced by Koohika Foundabon, Hoenos, the Hospial will

assirme s0in & complabe responsbiity of the treatmand & @'s outcomn & selety of the patienl, and Koshika Foundaton will hkave no role or respansibility
i 1Ty FmATieE

i s, e W W@ ol W Cwitee weskne o fafi wous vy fewfor o i F el v oremen) e v 0 o w s e

P P o e s o eire o fafen s Sl A mrerd) dees Bt e wi o om el F o ow A ok & el e o i e
 fowfmies w0 & v 4 “wifen woetrE oo we o e b ol “sifen waEemc g oawm el e By e R fem am & @ e
fund sy wvelt wen w fareht s wEne W Evem d W sfeus grien e v g F e wn e | e ooroe ol oo T ol iy fed
tr walt won = el w Tne W T S

3 *wifiewy wrre " 8 ok ol waron s fafen pals wh b Gof ow orevee e 9 vl e u Tt TresTiEw W g T wR wopem

% e w7 i b oEl St et g Bl wer w1 wn sem ol v d 0 2 o e de R w e Pl ol w s
il il sl vt ® wh whi gl m St s F W e

i
H

M3 Can:/"anl umrr;t.'rrru.!m;r.lnl

r‘:iﬂgﬂlﬂ'l : H"‘ “?! " _I - - ._ Py .‘. ...:".I '..I m
v “ﬁﬁiﬁm‘ﬁ% ) (A unit ¢! Shratdi € pGarestust)
ks { 99 5 A FOUNDATION  w¥Bsanthapagar Bangalore-57

SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i T | T 2

7 BAE

30-11-2024



