APFLICATION FORM FOR ASSISTANCE

(Healthcare)
HETAA ®Y SEET wrEy (TR TR
mevw: - B)pyy g 303y oo L L
NAME of APPLICANT - AGE-YEARS #15-w1 | sex
FATHER'SIEPOUSE'S MAME
L T i

k&hika

foundation
—_—

Buuliing block of liky

7

pre OP PostoOp
Lo 1
34zap. %ﬁ.‘{'ﬁk
CCCUPATION r ;m{m
TOTAL ANNUAL INCOME | i I i [Attach Proot of income)
A Jw — (5 & W wee)
PAN No. 747 =m o
mszmmmru&mssgemammumr Yos | No
U RS R RSB E o E E- Ry o gemay L
FAMILY DETAILS offam famm
5t. Mo, Wama of F. Mamper Age (Tonrs) Gander Rolation with Applicant
nrﬁm wﬁm#?ﬁﬁmm T (=) fEm NERE ¥ mn may
-."'-.—-F.-__-'-.
.--""'#-
-
BASIS for REQUESTING ASSISTANCE (Tick whichever is anolicatie]
aE % o Py amm
BPL Card
{Anmhc-rq Copy) 4me; mgﬂw L—’"ﬂm
T R Y el gam vy P W ——
(YR v W W e W (WM T3 W wem wi s wy ' 1 W W W s W i
"PURPOSE" for REQUESTING ASSISTANCE.
were Wy el o e W
Sr. No. Medica) Attached
5 3 FERRIRE § W W 0l v e
P i L 4 - .—L
L.f i Y nﬁrﬂﬁ.l{ ad . L ? G
’ LE Cedimart
[ STy e st 101
\ 7 7 = 7 -
ms&nqmgmmmwmmmmu
T T ¥ 1w = wme fe ¥ A | oo
Se. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH T N T W A = of wergm i




DECLARATION by APPLICANT. v F Wivw Ti:

1! confinm that &l delads in

Im i : MFnﬂ'ﬂianu:nmmdmym.mmmmmmAWWEmm.um,
zumﬁymmme_hwm.mmuFuumm,nﬂhmmmmrw' Attt In ihis Form, for which such asssatance
was reguosted by ime
J]InuubymﬁnmalIlwmmtawllnqtmhnure_miuerﬂ.hpMmmu.mmmWWm“mwmﬂ_hm
ummunmmmuwmd

nﬂdnmtﬁwmﬂmnﬁwm#ﬂmﬂi mmﬁ#ﬁhﬁﬁmmwmwntﬁﬂmmiﬁuuﬂh
1)t gu W wpn o i A AR tmmﬂﬂniﬂiﬂﬂhﬁ.ﬂwnﬂiwmh
nﬂwmtﬁrfmmqnmddl,muﬁlmMwHHmHﬂWMﬂuiﬁmtahwﬂ#iw
AGREEMENT by APPLICANT (wsiTs gm S57)

1) By nffimng my signatute or it imprension on M Form, | (Applicant) herety pgres & autnonse Koghika Faundation and i's Trostess 1o
usepublish/pul-upfreptodici oty EME, address., photo & demils of the "purpabie’. for which such nssistance is requesisdigranted. through any
medwim. including but not limited 1o verbal, pnt, glectranic, for saliciting donatons for Koshika Eoundaion andior disseminating information abaul it's
acliviies/achiowomants. Such use of my photo & detalls can be made by Koshika Foundation batore or after my treatmant of futlimant of the “purpase’”
for which Bssistance (s baing requesied,

2} | (Appiicant) luriher agree that any such use o my tams, address. phola & datails of the *purpase”, for which such esaitance i requestedigranted,
will niat automatically entitie me for recetving of continiuing the s3i0 assistance. The dacison tor granting ahdior confinuing the assistance will rast solely
with the Trustees of Koshika Foundation, and their 0scision I8 this rgard will be final and acoeptable i me

nwmwrﬂmamﬁmm.hmmﬂ*m&#m{ﬂ‘mm##m"ﬂnwm{khw.
n.w@ahiMnm#ﬂhi_u'ﬂlm'mm.m.mwmn@mﬁmiﬁm-amm
umfmtﬁiim:Wiuﬁmnm#miﬂ:w*ﬁth'mmwmmh
zlﬁ{lﬂﬁ}wuimihmm.u‘ﬁ#mihm*nﬁﬂﬂtym:mumﬂm1wﬂli
‘M'mﬁaﬁlwﬁrﬂﬁ#ﬁ.ﬁﬂm

AGREEMENT by HOSPTTAL (w7 G0 W)

Brnmnnnw.wmmdwmwbmmlmwmmwmmmmmﬂﬂmw
lmﬁwihemw:!fuml&mlaﬂnwmg

Ijlm!nmﬂhcrﬂmmﬂrwuﬂﬂhhﬂuw avail of financial assistance from ancther NGO or-any aihar source, for the same patient/case. as we are
mgquesting to gel rom Koshiks Foundation, to the extent that siich assisiancs it wlﬂwmmFWm.lermmﬁw sEsistnnce & nol gramted
wuanFaundumn.mpmmeI.mmHmsm reserves it's fight 1o make up the shortfal frism another NGO o sny ather source, This
confirmation eskentially states that the Hagpital will not ovail any duphcate assistance tor mawuwwmmmdhummmulrmm.
2] The assisinnos from Keshiki Eoundation isonly fimancial in nature The choice of tHe teatmanprocedure stvisedconducted by tha Haospital on the
W.u%nnmmmmwmumHmpﬂ:t.mdmnmmmmmwmﬁhruwm. Hence, the Hospital wil
Mm&:mmuﬁumdﬂhmﬂl u'mummnanrmmuupaum.mmwuhmwummmmawmr
in tha matter

wat s, vt W mﬁmdmm-&mmqm ﬁﬂl.hntm:ﬁwmiﬂimﬂh
Iiﬂ#ﬂﬂﬁmﬂﬁ!ﬁtﬁwﬂﬁﬂnmﬁ#h“ﬁﬂwmﬂiﬂ#wmiﬂﬁlﬂii.ﬂhm'MW'
imnimi'mmﬂm'mmqﬂuhﬂ‘:‘mm’wmmﬁrmnwﬂmwtim
thwmﬂ#mwhﬂmmtm#w mwmhw#iw-umlkmw“nwﬂhﬁ -
ﬁrnmm‘ﬁﬂwﬁwﬁﬁmﬂm
l‘ﬂﬂﬂmﬂm'ﬁ'ﬁﬁﬂmmﬁhﬁfﬁﬂilﬁﬂmwﬁ'ﬁﬂﬂﬂ!ﬂmmm‘fﬂﬂﬂﬁm
iwhnﬁmlﬁq'nafmwmhn'mhﬁmnﬁmunhmmﬂﬁmmﬂmﬁnﬂm ot it N -

#M#‘M'ﬂﬁt-ﬁiﬁww“miﬂmu }

b

\
W RECOMMENDED FOR ACCEPTENCE
) = .‘

e % g de
e Manage
i ¥ T ook S
of O, & Regri. No. with Stamp mmﬁw it pLABAPR] Senio
Gl“}'}'}’é’ TR RS Ve 4 T (A unit OF Sttt Eye Gore Trus)
EOR INTERNAL USE of KOSHIKA FOUNDATION s gsanthanagar Bangalore-
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

Sy’ AT

-

17.11.2025



