APPLICATION FORM FOR ASSISTANCE {Healthcare)
HEEW B9 ERT WEY (vameu e
APPLICATION APPLICA
oot el g} e ] 2312 o 2y i

K¥hika
foundation
Biiing Mok of lile

go

W_ p"l. op “)ﬂ"'_ﬂ" (‘?
,,.r-r 23513~ ?f-:qﬁmg
e ol sk — mM}rum{M
TOTAL ANNUAL INCOME A————— TAztach Pronf of income)
o wits (W w1 W W)
PAN Mo, REf W WE
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever Is applicablel: Yeu | Ne
w5 oam oW o (W R R W W W Bee a L
i FAMILY DETAILS offmr flpamm
B No. Hame of Family Member Gonder Halstion with Agplicant
Lk % w T gqﬂmjj i mimm
1) ol fods Goe-do L q Hrhardd
- -
-
] N N e
e ‘\_ ‘N\L ‘\"\.
- - ~— -
e
BABIS lor REQUESTING ASSISTANCE (Tick whichewer i applicabla)
J._x v W fivd fesfr s -
BPL Card Cortiicate e o
(Attach Card Copy) umghmcmw A o) Eo fvaol
wiidl g ® T vy sy e wf wen W TOUR i
[ ——— (W W W we i s (WA T W) e i s b By
“PURPOSE" for REQUESTING ASSISTANCE:
wrem 1y fed o e = o

Attmched

Madical Reporta/Prescriplions
sepmevaiezt B wd =) of ofelcr el W

- 2 6,57 4 O

o= {g.&zm;f'-

Br. Mo,
¥R s
7
[
K—?-J

£
YT TR
s

—b b P

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ T ¥ ¥ W s wevew T s o @ e e W
S Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W e e L T ot ol e o




DECLARATION by APPLICANT: ssses i whys

1}mmmﬂﬁtﬁuhmhFnrmnrﬂ:mhwuwufmyhm.mwﬂmﬂmwwwﬂmm.lm
o for tepectionicanceliation
zjImmmm.HMMWFW,-mumwwhu‘m‘.uﬂmuﬂwnm.lbrmmllm
wias nequeted by me.

3) | husrabry confiem thal | harve not & will not in futurn, avail of remtirssment mmmnut.!mmywmmmmmmm.dumﬁ
tor which this assiytancs |8 reguesied

t:i“m{ﬁnmiﬁﬂﬂhﬂﬁimmﬂﬂh*ﬁmnwwnmiﬁiﬂmhdnmh

:Himimﬂ'lﬂﬁmﬁn',iﬁ:ml_mmﬂﬁwd#iMhm,inmﬂmmin

;niﬁm{hhmﬁnﬂﬂit,ﬂmnM1mmﬂnﬁﬁHﬂwﬁiaﬁhllhti'lllnlhhi
AGREEMENT by APPLICANT ( siieew &0 W)

1]up-nt:mmmmmmmmmFmlnwmjmml-MMMFMmﬂnﬂmmh

use/publishipul-uplraproduce My fame, Stdress, photo & dotalis of the "surposs’”, foe which such agsistance I8 requented/granted, hrough any

madum, inchudiog it st firdied 1 verbal, pring, electronic, for soficiling donations for Keshike Foundation andior dissaminating information aboul t's

mﬂmmu.muuud'myphnlnauuhﬂnunmmﬂrwmmmeﬁmmmnweru'w“udw‘pm‘

for which assistance is baing retuesied,

E}IWWwn‘mmmmmdmynm.m.mudmhdm'wm'.hmmnmuwm

mmmlﬂlumﬂﬁemmMuMMMMM.mwmhmwmmmnmﬂmw

ﬂhhfnmdmﬂhFum-dlﬂm.lrdﬂuird-:ilhuhmMrlgrdwlmhﬂmmphhhwm.

1) Y W W R FE W A W W T, & (s mm*-ﬁm{u'mmﬁmm‘dhm{ﬁhw.

vy, ot ot w fewr @ vy o e §, Wi e s, o, e yEt Set @ o il o Teee @ fis Sl of v e

11!11!11#1!1:mhﬁmnhmﬂmiqﬂwuiﬁih'hﬁm'tnﬂnﬁph

2) A (s nu!m{ﬁiﬂm,m.ﬂﬁm*hmiwﬂiﬂi#w;mwmdmwmi

“wifyw)” v TR e W fein s o s v

APPLICANT'S
TR W

OR LEFT THUMS IMPRESSION - —

AGREEMENT by HOSPITAL (w=ims pm w01}

urmm.wdwmwmmemwwmmmmmMm
[Hospital] horobry affirm & mccept foflowing:
um-mﬂ:n-rmpmunlymn-ullnrumm-l.lﬂwmmmnmurmmm.hhmwu“.nﬂm
mmﬂnnh:gntfmmmmnFuund.lﬁm.wmummmtuﬂnmmulwmwmthMM.ﬂmmmuwww
by Koshika Foundation, mpﬂmhiull.IMnuuHmpiuluurmu’:ﬂnmmmduunwthuﬂilﬁnmnmumﬂﬁﬂutwm“uru_ﬁh
umnmﬁmmwmmnmmﬂmlmllru-wmuwmmmhmmmumﬂanGGmww-rmu
2) The assstance from Koshika Foundation i enly financal in nature The choice of the troatmonliprocedure advisediconducted by the Haspital on the
mhwmhmmmlhmmhmmsmnmlm.mﬂllmmwﬂmmhrHWMmemm.hwﬂ
gssurm solo & compiwte responaibifity of the freatment & nmmlnﬁrﬂwpmwmmmwuummmmmm

i e Ml

pi s, vl ¥ s SR W et wrpna” o fefv memen oy S o) w4, o o () f TR @ w a sl o b

1) W T 0 wEm it 3 wfes 2 el T el iy sl o w e = vin 3 T St d 3w A o £t e v Cwifom TR
ﬂmm#mi“m'ﬂm‘mmﬁhhﬂ'ﬂhmﬂﬂlﬂ‘wmﬂmtﬂﬂﬂhﬂIﬂ E
e s by e s w Fee s v & Svwn B w sfver own e & W e § = ww W § E Eme e eveoTe e iy Al

& gewih see w fedl wm e ® W0 dmenh -

1 “wifpw Tt § A of srem v e v W b AR ot e gn @ o e @ e S avmusien W oOpeR T Oy v
W e fren & S i s e el we e s e o b piet v 4 00 8 e e s s w9 w0 sl T w e
o it sbe wifeewr® w gl st s ve et vl

/ /5
_ RECOMMENDED FOR ACCEPTENCE ’ '
M wirgh ® fere v

Date of Surgery It Mir LAXSHITPATHTH
W v Serior Manager
(s DeslpneBAN Signatory
H\"'S’ (Name of Dr. & Hegn. No. with Stamp) T pakehalhal
oA\ TR T Y A DIADE iy e

et s S

FOR INTERNAL USE of KOSHIKA FOUNDATION "mi MW;- iiadar Bangalore-52

SIGNATURE of TRUSTEE | SOMATVRE o TRUSES 2
b et | e )

ol J AP

/]

20-03 - 2025



