9 .
APPLICATION FORM FOR ASSISTANCE (Healthcare
HEEW ¥ srEEs wrEy (Pnan mgti KM

foundation
s

mmmm: -.B,Ilﬁ-& llg_l-t-ﬁ mpﬂ’:‘mnnm:uhqlﬁ Bty hlock of e

MANE of APPLICANT - AGE-YEARS WIS | gEx fo

N Rathmammma. . RM| 6D =

FATHER S/SPOUSES NAME

tmemww  wlo Makedevaiah

- 1\
I' %mm:émﬂ Pre e p ﬂuﬁ{—mp

=]

OCCUPATION : Hoyny . Mo \ee] - wnssien i) | uNMARRIED (sébar)
TOTAL ANNUAL INCOME - {Attach Proof of Incomes!
¥ wftw #m 22,0080 |— (M ¥ W #e)
PAN No. Wi = W 5 ) - -
7 YOU AN INCOME TAX ASSESSEE (Tich whichever is appiicabin).
ot ST ST W T K (W W0 W TE oot 5 s mmd) ";?:?ﬁw
FAMILY DETAILE witam fismmm
5e No. Narte of Family Mumber {Tomr Gandar Ralstion with Applicant
L mim&mm ﬂ:til't:-1I foin FTE ¥ W T
1 =
_-!""-F...F'_
.-"'ff

BASIS for REQUESTING ABSISTANGE (Tick whichever is appiicabin]
opiem & i Pl sner

BPL Card EWS Cortificats Ration .
(Attach Card Copy) (Attach Certificate Copy) R oy, ._.m

“”W poofe-shallehi M s i e

(v w W o W (v o = e oft W S { W ww oy e wh

"PURPOSE" for REQUESTING ASSISTANCE:

s oy el m feel W gt
5¢ Mo, Mudical Reports/Prascriptions Altached
= W FEETRT § Wil of wieies weh s

&) e rnf@nr‘["

= SoT ol

ol SOg@d, D¢ radGurt 3 DTl

T

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ Irom OTHER SOURCES
T It % ¥ W S wwem fel s @ e oam a?

&r. No. MNAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
=0 wE = T W N =t wf W i




DECLARATION by APPLICANT: =Iew I Wi 7w

ulwmuummmrumm?umﬂummm,m,mmmu&mwwmwmmim
liabée for resectionicancedation

211 notemnly confirm ihat assistance. | recetved from Koshika Foundation will b Lined enly tor the *purpose”. aa stiabed in this Form. for which such sasistance

s racuished by e,

:ﬂlmwmwmmimmlmmmmm.mﬂnlnmmnpﬁuﬂM.MlmWWﬁMmﬂhm
for which this saskstires by reguestsd

I)lhm{iwmiﬁﬁﬂh&ﬁwﬂimnqﬁuﬂttﬁﬂmemn‘—ii%“mvﬁtﬂh
k}ﬂmi‘rmm‘mwﬁn',ﬁmndﬂ,mw:dﬁ-dﬂtﬁilnw.inmim-h
Nigesmiwfmmmigwmn At mnw e W wes frew et suideees vk 4 3 B f g o ofiem Ao
AGREEMENT by APPLICANT (sM%® gt %)
113-_.-ummurrrgmm;:fuwumnmmmmum.lumﬂjmmlmmmm-dhhﬁuh
usa/publishiput-uprreproduce my MEms, KISMSE m&dﬂllﬂﬂmm'.mmmﬂtmhﬂﬂllm.WN

el including but not Nmited 1 verbal, print. slectronkc, for seliciting donalicng for Koshike Foundation andior disseminating information about i's

Wmﬁsm“dmpﬂum&mlimmmwmmlFmbdwuﬂMm_ﬁmmwmmth‘
bor which ausistanco i baing tequasiod

!]I{!ppﬂmﬁl:Waq:nnmm:rqmuuutmym.ﬁﬂm.ﬂﬂu!deﬁhdm'ww'.wmmmhwwm
ﬂmmﬂmummm'armm«wmwmuwnm. Thv decision for granting sndior conlinuing the ssistance will rost solaly
with the Trugiees of Koshiia Foundation, and thait decision lx his regard wifl be final and aconpinble to ma

1) VAR W S e W T W e e, 3 (o) mﬂﬂwm{ﬂ'ﬂnm#ﬂi-ﬂi'ﬂlﬁpu{khm.
o, w3 shr # fewe g v 4 ey 3 S e e, v, e g It T ol ol st sveferd & fod e o wm
_i1nﬁnﬂiihﬂmhﬁmmmﬁmiﬂlmiuﬁih'iﬂmwﬂm*!mmh
zii{ﬂt:nuﬁm{hnm.mﬁﬁm#nmiqhvﬁﬁjym:mnmﬂﬂnnﬂi

* wifirw " v T = w0 T sl o W A -f

AGREEMENT by HOSPITAL (wevsst II0 %=10)
By affaing heresndes. signalun of our Autharisad Signalory for recommanding thia case/palient for Fituingial aasisiance from Koshika Foundatian, we
(Hospital) hestby nffiom & acoent folowing:
1) that we nafthir are presently nor will i e v of financiad wsslstarics from ancthie NGO or ariy other source, Tor S sams patinnlicaue, as we 4
mhpmmmmhFumm;wﬂnnnm:lmm.mnmnqmudnuwuh:me. if the Tequested assistance ks nal granted
haHmm:aanm.mmwlnmu.mhHupﬂmmu’:qhumwmmﬂ:l&u&nm&ﬂnmmuhHm.m
mnmmwmfmmw'mblmmmmnmmrwmﬂmhermm“nmmmﬂWHﬁMM.
211‘h|nmulmrmrnunmumeﬂatmumirnmmuiw.WMﬂmewmmwmmmh
mﬂ.hbﬂﬂwhmﬂm‘ﬂbﬂmﬂhmﬂﬂﬂﬁmmm.muhmnrmmmewm.}m.hMHﬂ

mmlmmmﬂmlmmIhmnt:rmma.n'lmmﬂﬁmwﬂmmLmﬂﬂuthmﬂhumrﬂﬁww
I i ALl

vt sfvge, el w1 aft # A W wfe e @ e mem oy R ¥ el 8, Tl e (e Fry o 3w s v b

1) W B 5 iy b e 3 e T ek A el sy w T s e R T ket 4 @ w A, A e S e
#mm:m#'mm‘mmﬂ#hm‘ﬂmwﬁn‘meMﬁﬂtﬁhﬂtim
T ey wrsh e Pl s e @ nene 4w wiver g v b o g F e v o b e s fpie T e dheet i el
& wed W u Bl W e § o Wil
:.‘ﬂmw"ﬂﬂﬁmmmmﬁhﬁumnti“-mfim-wﬂﬂm

+ Wi wa vl < s e g S e W v ow b gl wee 4 a0 % s e ok aet ol 9w Rl O o wese
o Wl s ~wi T w e wften w Fasd wweE o Wi ow

[ L4
RECOMMENDED FOR ACCEPTENCE w

; wirht % fe_ s
Date of Surgery . Mr LMLW“
Hvv 9 =i senior Manager
" { Signatory
{Naiie o1 Dr. & Kage, No. with Stamp) i frirpiryt oty
2f12hs TRUN U W DIRBETY SéVetes st ot
FOR INTERNAL USE of KOSHIKA FOUNDATION (" SEATle 5xa pangalore-32
STGRATURE of TRUSTEE 1 " SIGNATURE of TRUSTEE 2

= v | =l T 2

%7‘& /__?;_04/5 -

20-06-2025



