Ko"shika

APPLICATION FfJRH FPH ASSISTANCE (Healthcare}
i B AT W ke : } foundation
APPLICATION No. © APPLICATION DATE : Bucliing bhaok of fife
wver " D Jpon g Ja307  [eae3hsg |
MAME of APPLICANT ) AGE-YEARS TG-"M | sEX fin
e Pﬂﬂ-_wjﬁﬂ?ﬂ&, &b =

FATHER S/SPOUSE'S NAME - . .
frmz wlo SAdvermms 4

A o-i PRESENT RESIDENCE ADORESS aanm st o)
WO ddmau a7

4 r -_E o]

Pre op past bp

DT Y, VYN T
= 339% (nnmwmh
OCCUPATION -
Akt Wl ey l M b od pnmEWrumm{M
TOTAL ANNUAL INCOME - YATGch Prood of income)
A Wi s (5 =1 W W)
PAN No. 27 25 HE _
AE YOU AN INCOME TAX ASSESSEE (Tick whichuver s apgiicable); Yes | No P
Hﬂmmnmhimﬁ?ﬂmmmﬁmml ﬂ.mw’r
FAMILY DETALS fram i
Sr. No, Wamm of Famity Member Age (Yaars) Gonder Rolation with Applican
0 Hmn e % mwed W oam 39 (=) fem MR ® W e
] S |
_‘l"'.-'—‘-_ e
]
BASIS for REQUESTING ASSISTANCE [Tick whichwver Is sppiicabi)
wEn % ferd i g
BPL Card Certilicate Ration Card
{Atmmch Card Copy) 4+ 'gmﬁrg“mcm mg’;ﬂ i Any Other
i T ¥ F 5 @ W T Yy W = e
(9E T W o T v R (vim o & o Wi sEE R U oy wt we ol FEe
- "PURPOSE" for REQUESTING ASSISTANGE:
quﬁ?ﬁﬂﬂhﬂﬂ'm:
St No. Madical s Attachad
w4 Hae o TR w h W v ehei .
{1} RN C}{a:!ﬂ L) VIR 3 OO e 71
- ¢ : |
L= L o dedHal?
— - A s
{72] — Oy ELTTT b L LT RETT F B LA 7
\:;" l f - L] & e,
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
mm*nﬁmmhﬁtmr&uwmwﬂ?
8¢ No. NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
¥Y HEn = wiE w W o wgm




DECLARATION by APPLICANT. =Ta%w gt Wivm 7%

”mmmﬂﬂ details in this Form are Tron fo the best of my knawledga. Any false statement will render my Application & ongoing assistance, if any,
rejectionicancelistion " 3

24 | solamnly confirm that sstistanco. if received from Koshia Foundation, will be bsed only for the “purpdsa” a6 stated in this Form, for which such assstance

was requastsd by mi

3|lmuymmm1|hmnutswmmm Iﬂlll:ﬂuﬂ:ﬂlﬂmt.mmwmm.hmmymlﬂmmemmwr.dhm
for which this sssistince k& requaested

ui-twmtﬁrwmﬂﬂiﬂdmiﬁmimmﬁmmﬂﬁhﬂﬂmmwmlaﬂmhﬂﬂtmh

;';itmimnM‘mm',iﬂ:mi,mmmmﬂﬂiﬁhﬁiiuwiwnh

3:-hghm{ﬁﬁmmﬁ:uﬂmﬁdl.nmﬁmumﬁmhﬂﬂMMﬂqtfmimaﬁMiﬁm
AGREEMENT by APPLICANT ( sF0% 510 %071

11 By affiing my mgneture of thymb impresaion on this Form, | (Apphcant) heraty ngmee & authorss Koshixa Foundation and s Trusteas 10

usalpublishipul-uplteproduce my name address. phiolo & gotmils of e “purpose’, for which such assstance is requesiedigranted, through any

medium, inciuding bt not limied b versal, print, elsctronic, Tor sohcifing donanons tot Heshika Foundatibn andior dissaminating informapon adoul NS

m-mmm.summo{mwmlnammmuqmwmmFumﬂunmlmummmynmmmmmdh'm'

for which assistance 15 baing requested

21 1 (Applcant) hurther agree that soy such use of my rame, addrass. phato & msﬁdﬂn'pwm‘.lmmmmmmmuwumm.

wﬂmnmumzﬁuﬂvmﬂuamfammwmmmmmm.mmhmummmmw:uﬁmﬂm:ddr

uﬁhmaTru:m-sdumannmn.mdemmﬂwwuwlmwman:npmnumu.

1) ¥ T T e W AR W e e, § () mmﬂﬁhmtﬁ'mm#ﬁW"ﬂﬁumtkhﬂ.

m,nﬁﬂdtdmnmidﬂut,w'mn'mmﬂ_m.mwméwmmzﬂﬁifﬁfﬁl o way Sren

ﬂmﬂiiﬂmmt:mmwmﬁtmiwﬁtnﬁwﬁimmm'tﬂMll

11 4 (sview) 7o W & T { TR W, W, WS ﬂthﬂiﬁm*ﬂhﬂiﬂiﬁm:“ﬂwdﬂwﬂli

-m-mmmwmmi«mm- ~p

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
srits & v w1 SR = R
g

AGREEMENT by HOSPITAL (weme 30 W)

By affixing hereundar, signature of our Alfhoresd Signatisny for recommeanding Mhis casalpationt for financial asslstance from Koshika Foundation, we
(Hospital) hereby affrm & accept following.

1) 3l iwe nesthor are presently noar will in future avail of fnancal assistance from another NGQ ot any oimer source, for the same patlenlicase, BS we are
reguesting 1o ge from Koshika Foundation, 1o ihe extent thot such assistance s grantad by Koshika Foundation, [ the reguestad dssistance is not granisd
n)rIﬁmhl'll_m-Fwndn'm.hrlper'.ur'*niull.thanthnHmp-'rtﬂlrumrm1tnrqmmm&kluulhtmhmmuwﬂﬂﬂwlﬂrmm.ml
carfirmation essenlially sistas that e Huspial will nol avail any duplicale asuiglance lotﬂwmpmummwmrmw any nar source
E}Thnnﬁﬁnmlmmﬁnihmhumm is anly financial in nature. The choice of iha trealmentiprocedurs stivicediconducted by the Hospital on the
mﬂwﬂ.rlblndmhmmm-mbewhpaﬂnntﬁimmpﬁnl.ﬂnnnmnymwmﬂdﬂFm.Hm.mnl-h:ptwhﬂll
mumm&mnﬂwmﬁpumlbummrmm:mtﬁn'tmmxmmdmmn:.mmmmemmmmmmmmmﬂhy
in the mattsr.

woi e, wEwe W siv & s W wie ws T A e e nMﬂﬂt.MHWJMm*wt*ﬂdh
|;1|rf:=qi:ﬁim:h=|ﬂMﬂmﬂwmhﬂhmﬁmmﬁm-ﬁimﬂﬂiﬂ#utﬂtﬁhiﬁmm'
emmiwﬂ'mm‘wmﬂﬁiuﬁ*ﬂhmﬂm'mqﬂﬁﬂﬂh&mﬂwmﬁmmiim
hilﬂkmﬁ#ﬂtwh‘#nmﬂmﬁimmwfuhwwﬂmwuttM'mmnﬂM'ﬁm
fp—t L bl R R Rt
:.'mm"ﬂ!Mtmmmnﬁwﬂi-iﬂwmwﬂdwum#mmﬂwﬂ#m

w o ol et et g Rl g i o a4 T e 0 % v g s SE wg E Faeamrt T o TEm

¥ e abt Ssifa” Wt W e w el g e a0 e

‘ RECOMMENDED FOR ACCEFTENGE

W/ e w fo_ W Mr. LAKSHMIPATHI N
Date of Surgery O Senior Manager
Hww w out BANGALORE

REACH

of De. & Regn. No. with : 2 bohall ¢
2 )‘3"}% m:mnﬂmtmw} (A ul'l of Shraddia:
FOR INTERNAL USE of KOSHIXA FOUNDATION '
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i T | ] TR 2

Eg—p’ AT

17.11.2025



