Kc?"shika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
L1 & (3 ) - foundation
APPLICATION No, : APPLICATION DATE —————
e B[ 099¢ [mgs0 oo 140]06 A
MAME of AFPLICANT : i AGE-YEARS ¥-7d | sEx fin
=T W I T*{Im-r\_tzrq..rnrna é"i‘ =
anwnum. & Iﬂ.
PRESENT RESIDENCE ADDRESS 'ﬁ SEEHTE T
7 =
J -,
PERMANENT RESIDENCE ADDRESS : Fuf Smrsg 1 121 of~- %{GP
OCCUPATION : f')!! " ,.md,(.,.,r MARRIED (Famien) / UNMARRIED (sfrivs) -
TOTAL ANNUAL INCOME {Attuch Proot of incoma)
A ThHE s [ =% T T T
PAN No. T1f a7 sl
(L \E YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable). Yes | No
W W w O (W T W I W AR W Fues wem w
FAMILY DETAILS witam faamm
8¢ Mo, Wame of Family Mamber g (Yoars) Gunder Relation with Applicant
w0 T TiEm # wel = ™ 3u (wid) fatn TR % WY Ty
T : i 31_.? =1 =g
BASIS for REQUESTING ASSISTANCE (Tick whichever ks applicable)
soym ¥ B famin wp
BPL Card Cortifica ) o
(Attach Card Copy {Attach Cortficase Copy) (Attnch Copy) ' Qi =~
i e = ShE e 9y 7y s wl g 0y sy = sy
(s T 5 W T e W [ o W e i HEs e (v oy = = ulh == o w7
“PURPOSE” for REQUESTING ASSISTANCE:
s ¥y fa od fenlt W st
Se. No. Medical Reparts/Prescriplions Altached
WY R srmaETsr 8 Wi W of ofete w dEe
L. ‘l]'fﬁ-ﬂ.ﬂi-b I=& —  cdanct
S ;-.-f- ¢ & evoct
)] = [Z - Cad F Fiol
T gt
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T I R ¥ W S mvw fent s wE | e o )
5t. No. NAME of DTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
HE T = | W 9 =t i e T




DECLARATION by APPLICANT. Sws ) Sieer 7w

nlnmznummMIMmWsmememmdww.wwmmmwwswmumy
ligh saction’ i ; .
z}lmyw::i-mmm,'dm:md&mkmﬁkaandmﬁnn.-ilmmmyfun‘m‘.nmhdnmh&m,hmﬂnmm
was requested by mi

anmrwﬂmmhmwnul&w#mmuun.wdmmmw.mm:rmm from amy piher sourcelomployssinsurnce company, of Me amount
for which this sssistarce is requested
niﬂmmthwmiﬁifﬂwﬁhmﬂﬁmimmﬁmhﬁﬁﬁmfﬂmmwmh\ﬂtmhwituwﬂh
n-\*m:mm*-mmemw.lhhwml_mmmzhﬁﬂtmmih.inmﬂwmh

g]#gﬁemtﬁ:fwmqwm‘ﬁqﬂ,muﬁnuﬁmwmhhﬂn“ﬁhﬂﬂiﬂiﬂmi#aﬁmiﬂm

AGREEMENT by APPLICANT {smits &m =1}

1) By aftixing my signature or Mumb imgeession on fhis Form. | (Aptbcant] hersty agree & auihonss Koshiks Foundation and It's Trusiess to
uefpubiishipul-upmprodyce my name, address, phots & detads of the “purpose’ toe which suck assitance is requested/grantsd, inrough any
emadium, meding but not kmited fo vertal, print, elecizanic, for saliciting donubions for Koshika Foundslion sndiot disseminuting informahon aboul ir's
activiesiachievements. Such use of my pholo & detais can be mads by Koshika Foundation befora o ifter my trestment or fulfiiment of the ‘purpose”
for which ansistancs i Deing requested

2) | (Apphcari) further agre2 that any such Usé of my naitis, address, phito & cetalls of the “purpase”, for which such assistance s requestedigranted,
will not avtomanically antitle me for receiving or continuing the said assistance. The decision for granting andlor continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and Iheir decision i ihis regard will be final and ecceptabie tp me.

1) TR R Sp— g s b o 4 TR R R LR R
m.vﬂ#tmﬂmﬂdhi.w'ﬂw'maﬁ.m,mwquﬂmmmﬁ*ﬁthkmw
ilwﬁnw#i!ﬁqnhfst:ﬂimui&mﬁwtm‘mﬂmim_‘imwnﬁvtﬂmh

7) & (=) v owm W weee £ 9m 9, m.ﬁmm#nmtﬂﬁﬂt#m:mumﬁmwwi

“wifw " T IR el W e el o e e ~

AGREEMENT by HOSPITAL (@i §= W)

mmpmmuw.uau} states thal the b'-lnwlul will not avall any duplicale assistance for the same poatienticasa from Wﬂhﬁ"ﬂﬂﬂfﬁwm.
) The assistance from Koshika Foundation is only financial in nature, Ths choice of ihe Weatmentprocedurs advisad/conducind by the Hospital on the
pafient, in based on the arangement botween the patient & the Hospital, and is I no way influenced by Koshike Foundation; Honce, tha Hospital will
mwlalwnphmaspmmm”dmuumma it's outcome & safely of the patient, and Keahika Foundation will hawve no role or responsibility
b th maiier
t:nirM.MﬂﬁtMﬁ‘Mmﬂ'ﬂmmnmﬂﬂtﬁn:m}iﬂmiﬂiﬂmmll
L:tk!ﬁmtiﬁﬂ-immﬁhmw:wﬁmﬂmﬁm#lﬁwﬁttﬁﬁﬂi'mm'
immi-mi‘ﬂmwﬂm'mmﬁﬁllﬂ‘ﬂmm'nmmmnwdh-lim -
el = wr e © TR o T @ wp W W sewr i vem b ow e e v o e s fole s v et i e
e ved) wem W R W R W T S

L “wife= mim'iﬂtwwiﬂ!hﬁwmﬁhﬂﬂmwﬁﬂmwﬁiﬂmmwﬂﬁm

#mmmim%m*mmeﬁmaﬁhwﬁmﬂﬁﬂimwﬂrmm T o T
= h ol "efe W v give w Prid oo § W ET ff ,
o

= Mr_ LAKSHMIPATHI N
Date of Surgery drAp o Senior Manager
st i wow HaRvs & OUTREACH B RE
gloee | nmerinmn i T e

T W TR A EARE AL (A unit ohBRra JR-Lagdrust)
- wmﬁW T Bangalor
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T i Y 2

HA P

17.11.2028



