Se\E

APPLICATION FORM FOR ASSISTANCE {Healthcare) Koshika
wETGA ¥ STHEA WrEy (v Sar) foundation

e B[O330] O68] [ Wwshac
g Raanay Weddyy
R . PRESENT RESIDENCE ADDRESS Wi —lﬁqw

e Q Q
¥ 1  VWNCH W W B Y, T L -

NAME of APPLICANT . mq
e SN 6S (=
A 3.5 D&% ¥ obeg

PERMANENT mnc& AORESS Wl s 1S o & SOV, Yo mmby
'.‘“Gn‘l‘.‘\l““-“\‘-‘“‘\\‘(\1!.“.'!.‘(‘&1‘ \a.u r“.‘ \ 1 (,c

o e, w3} 4 e . e ——

a0 000 [ [ Far i Tonm e | Gt o

PAN No, Wt Wi How
ARE YOU AN INCOME TAX ASSESSEE [Tich whishevar & appilicatiie). 7]
¥T WG WS Hon (R NS 6 I W W W A S L ]
FANILY DETAILS witan fas
Sr. Mo Narme of amily Membor Age (Tears| Gardar Relation with Applica=t
Fu W qiva & gl oo U () e WS W T e

AW B\ LTeN O WA A S e BNT =00
R S L U "o S— e — s S mw;;&‘xL

BASIS for REQUESTING ASSISTANGE (TIck whichever 15 appicatie)

e % fe faafi s
BPL Card Cortiican
{Amach Cwd Copy) w.ﬁﬁ.nm,. Copy) u"‘“"',,pg:,";, Any on'
W S AN e o 3 50 W e vy TR w m.-m.“”
(vm 3 9w uf) Wy W gy W v e wh (7= v 9w ¥R T s e
“PURPOSE " for REQUESTING ASSISTANCE:
e by et v fred W o
5+, No Medical Reports/Prescriptons Attached
8 Hawn sermiss @ wh % wf gl o wee
A SR YaNY
N\
3 1 ER, 3 W o
) Ol W OF L L SAANY %P
L ot Al
[ Qiden i/ = =
L\ ) v e

ASBISTANCE BEWG AVAILED for SAME "PURPOSE" lrom OTHER SOUNCES
™. % W WE e awe fad) s e A fe o w2
NAME of OTHER SOURCE AMOUNT of ASBISTANCE :l'.uomm

No.
w9 Ea = VR W s = W

) 70 W ) S PO
OV

-




DECLARATION by APPLICANT. 35ta g0 Whes =y
171 daratyy conlins mat o datints o (hes Foom arm Trie S the bast of my knoatedge. Any flse slatemment wil rencer My ADDECEEON & orgoing A5sSlance, W sy
i for repyohincancataton

2) [ soknrindy cundem 1ol sosatance. I recetved fom mashiks Fucnaaton Wi Dy ussd oy Nif the purpase’, i state0 o thiy Farm. for which Juch Ssssiance
Wi reQuesied by e

3) 1 terntyy conttimm St | nuere 0ot & vill 0ot @) fusure, el of seenbursemetil, 0 pan o in Tl Fom sy ot BOUrTH e IMPEYRIITHGNEN0e Cormusny, ol e el
1 WhHCH T BEMUSTINOR 5 IIUssed

1) A v s (o v A RE o el R 98 e o sepae v w9 e ol s s e o § 3 8 seen fir w3 el )
2) W o0 W qerm aft CWire e, 4w ol 8, s e wlt ste W g R Rl e et e d moes b

1) 3 e wam o o S s oy wp wen o o 4, 3= v ow st e T el e shefidmedn sl A 3 A e ool s o e o ol
TAGREEMENT by APPLICANT {3095 1 o1,

1) By wtting my sysaluce o IPamo Imaeenion of i Foem, | (Appicannt) setaty 3906 & authodse Koshiva Feundaton and 4's Trestons 1
wsefubislyput-uateprodece my rame, sddrese. phote & desalls of e “purpase’, for wiich SLON 355523008 18 fequestecigrantyd, rough any

Medium, MCuing but not smiled K varbel. prnt. electionio. 10e solisng donations for Koshika Foundnon ahdior dissamingtog indesmalion about if s
BCNVERRIBAVICMISE S«:ﬂuuolmymwsoeuhmum&byKmafmmuehemwvmmmumdu\e‘mn'
for which gssistance s bery reguesied

2) 1 (hppricant) fumay sgrow (NS Sy Sleh Uk gl My name. ssdress. pHotd & Sutars of e Durpose”, for wnce BUOT BSSISIAN0N |9 Tequesiad(Qramned
Will oot guaomgticaly satite me for cecmmng & conlinuing The sale sssistancs. The Suison far granling sndio! Condinung te assistance Wi rest sciety
Wil B Trussoos OF Koshing Foorgtabon. and !heir dociaain & WMy rogard wit be S ano acceotdOh 10 iy

1) WOV W g W R W W e, d (soe) et mein s g s f on Ceifen et st e i T W wiom 5w o e S 1=
qm, Wi s W e e 9 e R et o =, SR, WA R ety @ gt sthiiied sim sonteed! ¥ frd Sl S oo i

A wafm wt ® Sy s §0 W 9T W P 9w W W w e s o T e et o sl e B

2) & (sview) e wn @ e S o s, on atd b fes T T ¥ weed s § 9R e e W TROT Y wm) 15 e d
“wifent” ey Ted et o Sl o ol sessTh W

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION |
Y § Ty W W W Sy

o A,
. ~ -,
w_.‘-_.— ,:_'-z’.‘_%
et o
AV e %

AGREEMENT by HOSPITAL (ywpam piv 7
By alaing horpunoar szvatw cf our Aciheis=d Sigrsiory for recommenang s casaipatient s linascial sssstance from Koshika Fogndation, we
(HOSI) Derutyy afiem & noveot lolluwieg
1) 1hat we feiiher sre presanily noe will 0 fulles sval of indacs| sssistance fom aeother NGO or any other scurcy, for the seme petinticsse, as we are
requesting %o ool fom Koshiki Fourdpton 10 Pa sxienl (el such assisiance 1§ granted by Koshika Foundation If 1he raquestod assistance is nol granted
By Keania Foundaban. @ part i n I8, it the Maspial reservins €3 right 10 e up e Saniag rom anaiter NGO o ANy olber saurce. Thes
CoNlEmation ossantaty stales that Mie Moapis) adl net avisl any duplicate assisiesce for e same paliond/case MO &y Oiver NGOG or any ather sowce
2) The assistance fom Reahikin Foundesan iv ory Tinsncinl i natare Thi choice of the Seatmepreced e advsediconducied by B0 Mo oo the
PUlENL 8 tased 00 Ihe ETACGUITENT DEIWOS! 1% patei? & the Homilad and in inno way nilukaded by Koshika Foundation Harce, the Hospital wil

assure sole 5 oomolute msponstilily of the restment & i's culcome & saiety of the PAURAL S0 KOShAl Fousdalion wik have no 1oke of sesponstity
In the mgatier

o3 sfupn, w9 s 3 eRed B Csifem s 3 e s oy fawlm 5 T R Y o2 (v B SRR R TR wlee vt b

1) ur B 3wl ades o s ft e o St o Tl A wed dlenn w fedt ae vl o e Sl of o ur o 3, B8 M vt * wifiews et
W Fowi T 30 S e S ey g e g 5 oo s s o seen fedh sl T T 9 few e § 9 e
fmd o= b ot W Sl e e e N e e o rn B 5 gfie F e e e T st Sife s ses ot By el
v sl o ) Bl e T 8 o st

L W wEEv 6 ot o anem e Sefve TR W 00 S RS o 0 of W T fED W T ies W o o o g

D L R TR R R B R S i (e Qe g Srwr arupwp—
o ot ol st W S P w vl o o el e

RECOMMENDED FOR ACCEPTENCE
DA % faw s

-

Date of Surgery
m ¥ ¥ Dr &%L;L/Josepu

St

e €

DOMS FIG e, Do S A

Nammt o1 DF: P o1 tehalf of Hospita
‘ muMﬁ? ! ""%""L"J*f'" \

§\ TV T rop Be
FOR INTERNAL USE of KOSHIKA FOUNDATION  seafes it ¥ 0 Basgalore - $60 002

SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2
| 2l veow 2

S Tt

30.12.2019



