Kk

APPLICATION F_ﬂﬂ” FOR ASSISTANCE [Hnnlthcau}
VT B o ( : : foundation
S p]pagjayas e chhy ] e
MAME of APPLICANT - ) AGE-YEARS STS-W0 | sgx foy N ¢ -,
£t 2

s = am .
FATHER'SISPOUSE'S NAME - 7

s = o

pre o P postop

3423 Tk kdhy

w: mr—{ﬂb{g ' (MARRIED [Seoff) | UNMARRIED (sFevwiim)
TOTAL ANNUAL INCOME - [Attaeh Proof of Incom)
i s '1.3_,_995/-— {7 W W W)
PAN Ne. =¥ = wem — e
ARE YOU AN INCOME TAX ASSESSEE (Tick whichuver 13 applicabie): YosINe ¢ _—
LR B R R e iy LE
b o FAMILY DETAILS wfram fyrey
S1 No. Name of Family Member Age (Years) Gendar ~ Relation with Apglicant
T e 9N % W W Tm 39 (1) fn - = T wEy
"l 2
— oty
.-rfr-',
_-"""’_
-'f
BASIS for REQUESTING ASSISTANCE (Tick whichever 15 appiicabie]
aim % fF fEim s
BPL Care
et o R e o e
T T W 73 HES A W T T w&ﬁ— e
(=t 99 =1 vy 31 wees w0 (9% 91 ¥ ww of e s CRE T w g N .
- “PURPOSE" for REQUESTING ASSISTANCE:
Sr. No Mudical Reportu/Prescriptions Altached
W wE s Bl W o afve g v
n -
[£ gsn?’hﬂ Y | 5 (=X S5V
L] 2 S
. I E, CCX T (S
5 .i'hmq;u > IR ) 57 70W e oY W
o """'\_..r"j" - L3 T —
I |
Wmmmmnm-mrummms
¥ I ® £ W 5 e e o i @ fe wmop)
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
F T 0 Wm W AW o W




DECLARATION by APPLICANT: spes 3w S o

1) | hereby confirm that all detalls in this Form are True to e dest of my k

l'llh‘hlﬂ . ; Py my W.Myhmmwﬁmrmwsmm.wm.
Eiimmmmmmﬁmmmxmhnmemn.wilm.muntyhru-aW'.umwmmrm.wuﬁmwm
was requested by ma.
JliwmmII'm'omi!.uﬂlnmmm.a'-'rshulmwml.mmuli.ﬂmmyuﬂuwmm.ﬂhm
for which this assistanca s mquasted
uinh-lmthwmiﬁﬂiwmﬂzﬂmﬂtmmwmtmkﬁmvmmnmtdﬂmﬁWﬂIMh
nﬁﬂa‘jmzﬂ'mwihhurﬁt,mmaﬂﬂnﬂﬂtwhﬁmﬁwwiwwh
};-ﬁwtm{hm:-lmqwm#lﬂi.nnfnnﬁ-mﬁﬁmmﬂm:ﬂiqﬂhi*wﬁﬁi&m

AGREEMENT by APPLICANT ( SWew G %1%

1) By afiing my mignatute or thamb METEsson on wiis Form. | [Applicant] nerety agree & aulhotise Koshika Foundation and it's Tnistees o

s/ publishipul-up/Teproduca My name, address. photo & datails of me “purpose’, for whch such assestance is requestedigranied, Hhrough Any
medium, Inciuding bul not lmaed to verbal, prinl. electronic, for soliciing donations for Koshika Foundalian andior diszaminanng infarmaban about i's
sctivibesfachiovements. Such use of my photo & deliiis can be made by Koshika Foundabon before or alter my teatmant or hufiment of the “purpose”
for wiuch assistance s being requasied.

211 (Apphicant) lunner agree thal any such use gl my ramo, acdrass. pnmaumho!um'puwo'.w which such asSIsIANCE 5 regusstadigranied.
will not sutomancally enditie me fot tecering of pontinuing the said assistance. The decision for granting andior continuing [ha assistance will rest solély
wilh The Trustess of Keshika Foundalion, and teir decision Is this regard will be final and scceprable o me

|) w8 591 W 3 vERE W mtn‘tmrmn.hﬂnMﬂﬁwm(ﬂ‘mwﬂﬂ&ﬂaﬂi‘ﬂﬁmm{ﬁhﬂ
w,vﬁmﬁmwmﬁdﬁﬂ.zﬂ'mrmm.w_m{ﬁ:{hﬁﬂwm st ooy o faedt ot wEw Sre
ﬁmtﬂimwirﬂmwm&memwmﬂmtm'mm'tﬂwt:
nﬁ{nht}mwﬁmthﬂﬂm‘mﬁmMitthﬂﬂiﬁm:mmmﬂm1nﬂni
w-mwﬁwﬂmmmmm

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
witw ¥ gen W ST %

AGREEMENT by HOSPITAL (w=m™ T %)

wmmhw.mmuwrmwwymmmmmmw|um-mmmmmrmm.u
{Haspital) heewtsy afirm & accept foliowing.

1) thal we nithe: are presenily nor will in future mvail of financial assistance trom another NGO or any athes source, {or the same paliont/case, BS wa BT
reguesting to get from Koghika Fourdatian, 19 the exdent thst such assmianoe is granted by Koshiks Foundation. I the mumﬂnuﬂmmmtwﬂnd
by Koshika Faundation, in part of i fll I!Hﬂlhﬂhuspﬂairmwﬁiﬂlﬂﬂhllnﬂﬂhlupw ahortfall fram arofher NGO or any other soufce This
confirmation sssontiaity stales thal the Hospital will not avall amy duplicals pesiglance for the sami patient/case from #ny other NGO or sy ather source.
2) The asssance from Koshika Foundatien is anly financial in nature. Thi choie of the treatment/procedurs advised/conducted by the Hospial gn the
um.umumhmmgmumhmﬁm;uwl.mh:mewmmmwmﬁur-nummm Hancs, the Hospital will
mmma.mm-mmpmmmyumam-rmmra.w:wmamummmm.mmsmmmmmmmmy
in the mator,
n:im,mﬁﬂ#ﬁ#ﬂﬂ‘ﬁhm'ﬂmmnmﬂnﬂwi.iﬂﬂrm)ﬁwmﬂmtﬂﬂﬁh

1) Wy s 5 @ oo ihn‘}ﬁ-ﬂmmhﬂhmw&ﬂmtﬂwﬂimﬂmﬁiﬂuﬁﬁi.ﬁhm‘mm'
#mmtwﬂ'ﬂmm'mmﬁhiuﬂ'ﬂnwﬂm‘wmmmuwﬂhnlim
MHhmﬂﬂmmﬂmﬂﬁmﬂmmwmtnn*#mwwth s fdie woe T aplvset iy feh

r wwel wiem W fes s e A 2 e ‘|
z,'mm'ﬂﬁﬂmhmﬁ&ﬂt-ﬂumwﬂﬂmmmﬂWﬂtﬂwwﬂwm
= dmw ﬁ“mm'm#ﬂmniﬂmmhmﬁﬁm#ﬁtﬂimwﬂwnﬁﬂﬂ

o vl s i W e e W Rl v a4 o o

il T e

}J\, RECOMMENDED FOR ACCEPTENCE
/v & feu s Mr. LAKSHMIPATHI N
Date of Surgery { Senior Manager
v % WO OUTREACH BANGALORE
(Name of Dr, & Regn. No. with Stamp) (Name, D@ETES JENE HOSPITAE
QZL’J- L w51 A9 PR R (A unip.of SvAGHRREImkare Trust)
T FOR INTERNAL USE of KOSHIKA FOUNDATION e ApTanayeT Bangatore-5Z |
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
25l T | =

17.11.2025



