APPLICATION FORM FOR ASSISTANCE

K&hika

foundation
Tuing mhock of Iy

(Healthcare)
e 89 &g ( =TREY )
o B10226/31, 3y  [ma ] 2,
NAME of APPLICANT i AGE-YEARS 55-wd | sex fom
ey W Ty

ave o p post op

II v

3430t Cnam?a/m?"
OCCUPATION A
e Oimemplocied | MARRIED (R | UNMARRIED (i)
TOTAL ANNUAL INCOME g . IAttach Proof of Income)
w7 Wi s — (579 & W W)
PAN No. TN AT Hen
\RE YOU AN INCOME TAX ASSESSEE (Tick whichever |s apphicabie). You | N ——
e N e s ﬁ.-%"’_
FAMILY DETAILS wfra Tamm
5, No. Natmne of Family Membaor Age (Yaars) Ganduor Ralation with Applicant
F0 HEn e T T (=) f=n WETE ¥ Wy Ha
{:f} HWS'&JWL{ .!{- a) ¥ San)
BASIS far REQUESTING ASSISTANCE [Tick whichavir is spplicabis)
W % et sowm
BPL Card
(Attach Card Copy) - mﬁﬁm 1:&?%1 - ﬁﬁ’mm
biil i i yom 5F |9 W FEm W ;‘ﬁ—/
Emmm (7 79 %7 Wy we wew wh { i 5fr sy N e

T

“PURPOSE" for REQUESTING ASSISTANCE:

T oy el o fa W gt
St Mo, Medical Reports/Prescripions Altached
¥ Hey Fmeaien 3 =i %) o diehe g9 g
131 -V aginr'ﬁ.J_-'a T &) 17, [T
CE oo
. A Y
@ S XﬂJde‘ \"H 3 (hml“\’_ ‘QC.LF'} &3
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W T F V) W S wvew fe sR mm W feen ey gy
5 No, NAME of OTHER SOURGE AMOUNT of ASSISTANGE BEING AVAILED
o T 5 T W Gl




DECLARATION by APPLICANT. st gm wwm .

1) | heraby confirm that all detalls in this Form are True fo the best of m An
lable for refectionicancatiation. y niowiedge Any false statamant will render my Application & angoing assistance. [ any.

ZHMMMMM.HWHMMWMFWW.ﬂHMmiyhrm‘puw'_umdmmFm.hmmm
was Teljuesiad by me

1;lmmmmmhmm|&-ﬂﬂmtmuum avall of relmbuement. in par or in full, from any other snrelasmploverinsurance company, of the amount
mmmmumm

nlimm{hwmﬁfdﬁﬂhm#ﬂwhi mmﬂ#lnﬂﬂhnﬁmmnmiiﬂmm#-mtr
3y B go W Wm0 * Wi s iﬁt#t,mmmuﬁﬂﬂiﬁhﬂ,iwmiw'ﬂh

3) A yfe wow { T Fam e iy o ek % wnhwaﬁwwwnmmﬂﬂm:ﬁmm*aﬁhhh!ﬁhﬁhl

AGREEMENT by APPLICANT (=mmus B W)

1) By affixing my signatura or fumb impressicn on s Form, | (Applicant) hereby agres & autharse Koshika Foundation and IU's Trusiess io
useipublish/put-upiTepradyce my name address, phato & desails of ihe:"purpase’ for which such assistance |s requisiedigrantad, Mrough &ny
g, intdiEging bul not limited 1o versal, print. slecironic. for solicling donations for Koshika Foundation andlor disseminating information about if's
aciivities/achreemants. Such use of my photo & delails can bemade by Koshika Foundation befora of after my traatmant or fufiment of the “purpose”
for which assistance 5 beng requesiad

21| {Apphcant) further ageee that eny such use ol my nama, address, photo 4 detalls of the *pufpona’. for which such assistance s requestedigranted,
will not autematically entitie me for racelving of continying the said assistanca. The decision for graniing andiot continting thi asistance will rest solely
with tha Trustees of Koshika Foundaticon, pnd thelr decrion s this regand will be final and accepiabie o ™.

1) TR OTEE W S RN ﬂﬂmm,imﬂymmdwmtﬂ'mwlhmimﬁ*ﬁw“{kwﬁa
-m.ma#fmfwmnmﬂwt.w'#mn’mwﬁtm.mwwﬁ o i sty Teim = e feell W AR e
im-ﬂrﬁqwhﬂﬂ!umﬁmﬁwﬂuwiﬁih‘ﬂmmﬂm'uﬂmh
nt:aﬁur';wmim{h-’mm.m.ﬂiﬁmiﬂ:w#:ﬂﬂﬁﬂutgﬁm:mwmimunmi
‘W'mnﬂﬂiwﬁnﬁmﬂttm&ﬂm

mmmmmmmmwmm:
AF & W W s = FeE

Frh

AGREEMENT by HOSPITAL (w=mm G )

aymmgnmmw.|mmq¢nurﬁ.umbnd$¢nmrmWMQMsmmhwmmmmme
1Huﬁpm:|rmmm_rlﬂbm&w:lnih:lbihg
1}|nalnemﬂmmpruemrpnomﬁﬂmlum avall af financial assistance trom another NGO of any oihat source, for the samis palienticass, as we are
requarting 1o get from Koshina Foundaton, 1o tha extont that suchk assistance is granted by Koshika Foundation If tie reguestsd pesistance |s not granted
by Kpshika Foundation, in part or in Bl then e Hospital resanos n':ngmmmquuptheﬂwmmnmwmormuﬂrnwm This
confirmation essentially ststes that the Hospital will not aval any duplicale thManmimmymuﬁowwwm.
7} Tha assistance from Koshika Foundation (s only tinancial in nature. The chaice of the treatrmenyprocedure advisadiconductad by the Hosoital on (he
.uI:tudunuwuﬂmgumud\vmhmmammm.muhmmymwmmme.Ham.hl-iupmww
mm&m:mmmﬂmnmu i's outomne & sakaty of the patient ard Koshika Fountatien will have no role o responsibifity
in the matte:.
v e, TRl € S § AERAT W i m'immqhﬂHﬂﬂi.thmphmtﬂumdh
nqﬂ:wﬂﬂm-ﬁnﬂdniﬁhmMhmmuhﬂmﬂﬂmﬂﬂﬂ#lﬂdi.ﬁh#'ﬂmwﬂm‘
3 Bewffedd T ¥ WO #'M:ﬂﬂ'mmqkinﬁ‘ﬂmm'nmm sifemrasn 1y wap it few e & A we=
MnﬂrmswumﬁmﬁwmﬁmMmmhwﬂ.immwlh s it e ity e \"1
fro st W w T e T @ AR
3 “uife T W S Tl T e ffen SR éin%vmmﬂﬁmwﬁnﬁmmwwﬂ#m
tthwhnl#“ﬁﬁmm'wﬂmﬂtﬂmmhpﬁﬂm#ﬂémw#ﬂ ﬁyhﬁmaﬂm
dﬁﬁ‘dﬁm'ﬁtﬂtﬂmwhﬁu&wmdwﬁl J

N, T . Mr LAKSHMIPATHIN
Date of Surgery r |f 4" —Sulﬂlll‘w
siwm ¥ 708 b OUTREACH BANGALORE
(Name of Dr. & Regn. No. with Stamp) ﬁm
glalp|  mrimamd it ol St

FOR INTERNAL USE of KOSHIKA FOUNDATION 3771

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
2 W | i W 2

& e

[ |I,$-|'.

17.11.2025



