APPLICATION FORM FOR ASSISTANCE (Healthcare) KC?US"I ika
et *1 AT W (3 ) foundation
—_————
APPLICATION Mo, APPLICATION DATE - Bullaemg biick of ile
F Hew : 2 101’3_6 _/33‘?4’ Imm 3}1/7—,g — —
NAME of T = AGE-vEARS #7039 | sex fam
e Dndmnm*mn_ &0 E
FATHER'S'SPauses } :
® ) S
K2 mrff'm_fn 07x . oSir
bty = CE ADDRESS o nb
l{f‘Jq'!hf_I_m_fm“u PY e o0 P P O'
=1 S2 99 Pud
OCCUPATION _mnmm}rummfm
TOTAL ANNUAL INCOME t f k—mwumj
HY wWite 3w 2%, non /- (3 ¥ wme s
PAN No. wd = sy - S —
nemummnustugsmﬂumm«hmr Yos | Nk_—
mmnmimwwnmw#mmmu ¥ /W
FAMILY DETAILS i figgrrm
8 Na. N f'F Mymbar Goander Hﬁhﬂun'nlh&pﬂlm
- ﬂﬁ%ﬂ q&";"iﬁﬂ’amm ?ﬁfﬁmj* il B # W way
= J
(L] T T 30 2 QAR
= mmmzsmmzﬁhm-ml
TN F B Al s
BPFL Carg
mﬁgi:%‘/ ,,\.,.Eﬁ.fmm, Hﬁ:}/’ ﬁ'umm
] T T F s T3 e w yogmy oy i i
(7 TN W o s e VT T W o s i (e = 9} wew o wa Y
"PURPOSE" for REQUESTING
migﬁinﬂﬂnﬁmm
St No, Modical Attachod
N ﬂmﬂmlﬂn‘rﬁnﬁm
> - Ot ‘W) 5 S 7.} (72 710 B s
LE r‘ﬂiﬁm._{_r =
P — 1 | 3
\=2.] Sy [T V5 o COL GG ra O N TP AT Ay
N ) { - — L — At
ASSISTANCE BEING AVAILED for SANE TURPOSE” from OTHER SOURCES
- mmﬂﬂqﬁmmwﬁmnﬁwmﬂ?
3. No, Mﬂﬂﬂﬁﬁm mwmmmsﬁmm
TR HEm N TIR W T i & of swem o




i is in thi
]mmMﬂMMMMaﬂmwmmmeMywmﬂtmmwwﬂmawm,.rm.

2}1gniwvivmnﬁrmm-ﬁsm.ifmmmdmmmu Foundation. will be usnduﬂlrﬁmm'w-pow'.um!-dmm Form. for which such assistanes

me
Jllwmﬁmwlmnﬂl & il not in huture avall of reirmbursament, mmammmwnmwwwcmwﬂiﬁhmﬂ

niﬁum{hnmimﬁﬂm%ﬁﬁﬁiqmwwn‘ih#dmﬂmmmul!ﬂwmﬂ-wﬂi:
:)ﬂmimmmmﬁm*,h&umi,mwﬁﬂﬂnﬂﬂtﬁmw.ﬂnmimwh
)ﬂ#mﬁﬂmmigﬂrm-ﬂnﬁl.mﬂnm nﬁwmm#MMH#MMinﬁmimtﬁ#-iﬁm
AGREEMENT by APPLICANT (s 0 %10

1) By affixing my HEANLE ot imgpression on Ui Form Ilhuohﬂmlﬂrqm'ﬂm&mw Koshika Foundation and ils Truntees 1o

u!lfp;ﬁ.ﬁl?tﬂlml'mpmdum fity name. SAarass, photo & details of the “purpese’, for which giych assistanoe ¥ requested/granted, thirgugh Ay
medium, inchiding but not Ninited 16 vertial, prnt. glectronic, or solicittng donaticns for Roshika Foundation anda/or dicsaminping informatian abou! iU's
activijesischigwements Such use of mmn&ﬂmummm by Koshika Foundabion tiglore of aftat my treatmiant mmtdﬁi'wmm‘
e which assislance is B0 requesind

21 MWmmrjhmmragruﬂmwwchmulmr rm.m-u.m&dmkulww'. for whith wmwhmwmﬂ-
will not wmmnmmmh recaving of mnhnuingtmwdanmm.mmm for graniing mﬂdwmmmuﬂmﬂmuw

with e Trustees of Koshika Foundation, and their decision 15 this mgmdwﬂltmﬁnnlnndmmm'ﬁumm
uwmwuﬂ:ﬂ:m‘ldmm.ﬂrﬂ; wﬁ:ﬂdq{zm{ﬂmtﬁm#wﬁﬂi'dwm{tﬁum.
u*wtf&#ﬂhﬂnmﬂﬂi.ﬂ“nﬂ'mﬂ_ﬂ.wﬂmqﬂm#qﬁnﬁﬁhﬂﬂfm*ﬁ#m'ﬂmw
ﬂmmimmhﬁmmmﬂtmdmwﬂi:ﬁth'mm‘uﬂ s b
nimim1wmtnmtﬁﬂw.m,wdﬂmi#miwiﬂhtgﬁm;mmmﬂmnwmﬂi 1
'M'mﬂ#nﬂﬁﬁn#mﬁmt :

By affuing herounder, sgnaune of pur Authorsed Signateey i tecommanding fhiE casalpationt for financial Assstance Hm Koshiks Foundation, we
[Hospital) hereby gifitm & acoept following

1} that wa naither are presenfy nar wil frt future avinl of financkil asscstance tram @nothar NGO OF Bry oiner source, for the same polient/case, a5 We 8re

emofirmation essendally sistos that fhe Hospital will not aval any duglicato agsistance for the same pumvcammanpmmumgm soutte.
2} The pusiaance from Koshika Fou neation is ably fmancisd iy nature. Tha choice of the treatmeniprocedund wmumu by he Hospital on the
| Batwme

pabient. in based on tha anangamen the patent & tha Figspital, and i in no wWay infienced by Kemhlen Foutidalion Henee. Ihe Hospital will
assume scie & i m;ruﬂh:wulmnﬂlahummmhsale’tymiha patm,mmwammnmnmummmummny
mmn\aﬁ!f.

wﬂM.Mﬂ#tmﬁﬂﬁwm"tmmqmﬂmtm“im}mmﬁthlﬁh
uuﬁswﬁﬂmtﬂﬁmiﬁhmMMMﬁm!ﬁ ﬂwﬁﬂwmﬂﬂitﬂﬂt,ﬁktﬂ'ﬂmm" l
ﬁmﬂmiwi'mm'wmiﬁhltﬂ‘mnﬂm'mmmmuqﬂhmtim
Hwhudmuhﬁmmﬂm#nﬁn@milmﬁimwm!hmﬁ!mmﬂmﬂhm ‘—I
e vl wew — k.
:.":lﬁmmﬂnt'ﬂ.-htﬂmimmﬁmﬁhﬂmmmﬁrﬂmwﬁﬁWmeﬁﬁﬁwm
t"iﬁﬂhﬂi#‘ﬁiﬂﬁmﬁﬂ'wfﬂhmwﬁmm‘linmimit-ﬁtmw#n&ﬂ Farsof) T W W
ﬂﬂﬂl'tﬂﬂ'ﬁlﬁtﬂﬂlhﬂﬂﬁﬂw*ﬂlﬂn

e W fe Mir. LAKSHMIPATHI N
Date of Surgery : Senior Manager
a QUTREACH BANGALORE

( P OPYTRES
yehal ol ORBE

}\1" RECOMMENDED FOR ACCEPTENCE

17.41.2025



