-

APPLICATION FORM FOR ASSISTANCE {Healthcare) KOUSI’UI?.&
i = ( J foundation
—— Blo226 [ 3729 arpucATONDATE: ¢ Je2]aL |- —
NAME of APPLICANT - ADE-YEARS =-w | gEx i
et i) MW 1 F
i w{ﬂ E asavassju.
X ) RESIDENCE XDORESS a#u s/t 7l
lﬂ.&sﬂ%ﬁ._p_-ﬁ"za‘ IR R S
+ ¥ - ! ¥
7 ———1351 9 Cladre
mm: U...., :.n.hﬁiﬁ?kf-a_ﬁp - ufmu (Temiem) 1 UNMARRIED (i)
{

S i

PAN No. =] i el
%mmmnﬁrummmmmugmiz Yes | Mo
e ST 5T W PN B (W W= W 3R W W W e = LI
FAMILY DETAILS wimm e
8r. No. Name of Family Member Age [Years| Gender Relation with Apglicant
WH TEM wan ® sl w1 = 7% (i) fHn AFTE ¥ TN qay
Fa i s il
491 BaTaray =, X7 H Tt
N o
"""t..._‘__ _"—-_______
BASIS for REQUESTING ASSISTANCE (Tick whichever 18 applicabie)
e A ® o fief g }
oL card” EWS Cartificate Raton G~ ”,m,/
{Attach Card Copy) IAttach Centificate Copy) {Attach Cepy) BasisProol
TR T ® A T =1 =g W v T Ty i
v gy w1 owen o s wl LT T W ui e (oo o W e wf e W
v “PURPOSE” for REQUESTING ASSISTANCE:
wyren ¥y el om e w g
5¢. Neo Metical Attached
) semE i @ =0 5 of ufde gl aEe
!:r"l. Ll ..
O _7@-{!&% TR Y — PF Tl
s i
VIR AU 8 B At [(ofcaxvall
Fa z - r g —
[y J. Ty U AN — X TC (e S ZT-T I 1
= ¥ - e S
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T I ¥ 0w 5 e e @ wEm 2 fem o me
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥4 oI 5= Wi %1 AN = i weram vl




DECLARATION by APPLICANT: wrws g1 ooy mo:
umqﬂmqﬁﬂmrmsmmfmmmmﬂmnm.mwwmumwwsmm.um
2} | solethnly confiem that assisianice, |f recetwed rom Kishika Foundition. will be used only for the “pumose”, a5 stated in this Form, for which such usaistance
was requesiad by me

3) | haretsy confirm that | have not & will not In future, Bvail of remburssment, in part or in ful Hrom any oither sburcelemployerinsunance company, of ihe amaunt)
for which this assistance is rquested
utmﬂ{hnmim-ﬁﬁwlﬁmimmvﬂtnﬂﬁmnmmmmtﬂﬂmmmimh
z}ﬂ’twimm‘dﬁmsm'_.ﬂ?hwmi.mmmm-ﬁ#iﬁhm,iwmﬂwmh

nﬁfwm{ﬂhs:wmmﬂmﬂwn,ﬂﬂﬂm'mﬁmeMwﬁﬁﬁﬁmi*aﬂﬁi&i

AGREEMENT by APPLICANT (smics §m ®9)

1) By affng my sganture of thumb mpression an Mis Fom, | {Applicant) herely agres & authorise Koshika Foundation and iU's Trustess o
usalpublishypul-uplireproducs my name, zddress, phato & datalls of the "purpose’ for whlch such assigiance e requesiadignanted, through any
redium, inchuding Sul not kmited 10 verbal, print, elactronic. ke saiiciting danations for Koshika Foundalion and/of disseminaling information about it's
activites/achievamants. Such use of my phota & detalls can be made by Koshika Foundation before of sfier my ireatment or tutfiiment of the “purpose’
for which assistance is baing roguesied.

211 (Aggikcant) further alyree that any such use of my rame, sddress. pholo & detalls of tha “purpose”. for which such assistance Is requostedigranted,
will not automatically entithe ma for receiving o conlinuing the sad assistance. The decision for granting andior conlimutng the assistsnce will rest solnly
with'this Trustees of Koshika Foundatan, and ther decision i this regard will be final and acceptisble to me

1}wmwnﬁmmﬂdmm.hm;mm&miamtﬂ'ﬁmwﬂm#mm“dww{fhhw.
yx, wid A fewe gm o 4 e B, 78 ~aie TR s, o3, wew v § g il SRoTeeiend % T R W T s

& ey wed % fo s 1 9 e W Tow A gER N R W W R W ¥ T i i @ e e b
n#im:rﬂmﬁmtfmhw.w.ﬁﬂtmihmimimﬂhﬁnmmmmﬁmnwi

“wifmw” gy Tee i W s s s s v i

APPLICANT'S SIGNATURE R LEFT THUMB IMPRESSION :
R PO W w1

AGREEMENT by HOSPITAL (wemma o =5

By sffaing hereunder, signature of our Authorised Signatory for recommending this casaipatient lor financial assistance from Koshika Foundation, we
(Hoapital) ety sftirm & accept following

u'th:tmnr.lhermpmim;-rmwﬂinlulw:aﬂuifmmalta_ﬂWMinmNGﬂm any oiher source, for the same patienticasa, a5 we are
requesting 1o gat from Keshias Foundalion to he sxtent (hat such assistance is grasisd by Koshika Foundalion. If the tequested assilnnce is nol granted
try Moshika Foundation, mp-rtunnh.tlLH-enﬂ-uHmnuaimm-ummm«mwwmm-nfmmmn‘mmmwuﬂmm This
confirmution essentially states that the Hospital will nat avail any duplicate ansistance 1o the same patlenUcase from any other NGO o any ofher soutce.
2] The assistance from Koshika Foundation is anly financial in mature. The choica of the treatmantiprocedure advisad'conducled by the Hospital on the
palight, .;nmunmemmumwnwmmmumamwmmdammmmmmmwwrwuun.ﬂmm.wwﬂ
mwmm&mm:nmnﬂhbﬁwufmummn&n‘smumnsmﬂmanmﬁmmemaimﬂﬂmbwm or reaponsibllity

i M maTe

W m.mmﬁﬂm-&_*ﬂmmwmmnmaﬂ ¢, fem ww (rwume) Bie gew w e o s we B
ntkqﬁﬂmmwi‘lvﬂuiﬁfmmﬂ!ﬂhmﬂ”nhﬂlmﬁﬁwﬂwiﬁﬂﬂ#i.ﬂﬁlﬂ'mm‘
ﬂmﬂnﬁﬂmimﬂ'ﬂ-ﬂmim'wmhﬁi.ﬁ%%'wmﬁﬂmﬁwﬂh-tim o,
Bt s Ay ettty e W T R T AR W e e T &) W e we v e e s Rl e e Dl i el
# weerll Sop m IR e wey o e dmed

2 “wifrw TR § W v wwem waw S s ow bR W vee w0 € o T w e o e W g 00 o pEmm

% w5 S b oh s e g s wen e b yeEn e 3 R ¥t gow s s s ekl oR o v
W Wit sk wew” W W e @ P o d e / !

N e Mir LAKSHMIPATHI N

Senior-Manager—
Date of 5 .
dﬁmﬁwﬂ 350 o8 DUTREACH BANGALORE
. ﬁ#ﬁ?ﬁltaa (A tj" of Shrad
FOR INTERNAL USE of KOSHIKA FOUNDATION  747%
N : SIGNATURE of TRUSTEE 2
= il

FNE

17.11.2025



