APPLICATION FORM FOR ASSISTANCE (Huaﬂhf:ara}
HEGH B9 SEET wWrEw (vaTRrE W)
APPLICATION No. : v | APPLICA : f
sy v 'B/D&?b /-3557 v o) 3/56
NAME of APPLICANT - £ AGE-YEARS WI5-aM | SEX fem
THERSSPOUSE" _ Tt
o w1 “Esum_ Mﬁﬂc}q
PRESENT RESIDENCE ADDRESS w7 sardis 7
Halmrc el ===
i ﬁ@ﬁ 7 5
PERMANENT RESIDENCE ADDRESS : = sy 9m
— =11
OCCUPATION ' Sr— %”d MARRIED (Frurir) / UNMARRIED (st
TOTAL ANNUAL INCOME f v (Attach Proof of Incom)
w9 Wiw m—= (5% %1 e ¥ )

PAN No, TS T T

"RE YOU AN INCOME TAX ASSESSEE [Tick whichuver Is applicabia)
I W w7 gw f (F w0 w o w A s

Yeu i No
/W

FAMILY DETAILS witam famm

5. Mo Mame of Fam|ly Mamtier Age (Years) Gendar Ralation with Applicant

A __Nfar % o = oam W (A) fim IR F =T Ty
[ - [ == -y fay- 8 F EJ
[ §
BASIS for REQUESTING ASSISTANCE (Tich whichewer is appiicabla]
=y % g fefa s
8PL Card o Cortificate Retion

fAstach Card Copy) (Attach Cartiicate Copy) (Atisch Copy) ik

s e B P 3w yam ny IV W i
(% W) W W st (o 0wl el v ) (V=T W W W o A 5 NN W
F “PURPOSE" for REQUESTING ASSISTANCE.
we By el m el W e
§r. No. Medical Reports/Prescriptions Attached
T wE SEERERL | T w1 0 v g wee
I of | FM{_} - e
L/
g Zaratay LE-Tof TJrEpr
- L}'
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
TH 3TN W ¥ W S wewn e s owin R e T e

& Nos NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED

1 o 3T W W *it i e uvh




DECLARATION by APPLICANT: sTev® 50 i 7
1) | hereby confirm thal all Getails i this Form are True o the best of m LAy lsisa will rend i
lable ke =y y knowiadge. Ay statoment wil rendar my Application & ongaing assistance. if any,
Igimmmﬁnmm,ﬂmmmmmm&m.ﬂhmdmlyhﬂ‘mmme‘.ummmmfm.mmmm
was requested by me
3|Ihrmmn‘lhmmIhn!nﬁlwllnmlnnﬂnm.wnﬁn{mmmmmmwhw.mewmmmdhm
for which this sssistisnca (b feguesied
1)imm{ﬁnmﬂﬁﬁwmﬁim&mma-ﬁhtﬂmummwmlﬂiﬂmhﬂﬂ!wﬂh#
zlﬁmtmnfn"ﬂﬁmm:hn'.ﬂﬂwtﬁi_mmmmﬂﬂtwﬂnﬂ,iwmiwwh
;lﬂfﬂm(ﬁmmqnmﬂmlnﬁnﬂ:wmﬁﬁnwwﬁ%1ﬂﬁn|*w#ﬁiﬁw
AGREEMENT by APPLICANT (e G0 %1 )

1) By affdng my sgnature o tHumb impeession on this Fotm. | tAppiicant] heredy agree 8 aulhnoiise Koshika £ sundation and i's Trusiees to
usepublishipul-upireproduces My RAME, addreds. ohoto & driads of e “purpose”, for which such asslitance s requisstedigrenied, Hrough any
medium, inchuding bt net limited to vertal, print, slectronic, for solicing domations for Koshika Foundation andiot dissemnating information atiout ifs
activitesiachievements. Such use of my photo & dotis can be made ty Koshika Foundation before of after vy treatment or fuffiment of the “purpase”
for which asgistance is baing roguested

2 | |Applicant) turthier agrea Hhat any Such ule of my name, address. photo & detads of the “purpous’, for which such assktance s

wil not allomatically entitie ma for recewing ot continuing the said assistance. The ducision for granbing andior confinuing Ihe assistance will rest solely
wilh the Trustess of Koshika Eoundation, ant their decision is this regard will be final and acceptable fo me

nmmwn-w#mwdm‘rﬂmm.imhn mmmwm(ﬁ*mmmw&m-dmmtnwn
m,uﬁ#immwﬂmi_w‘ﬂﬁm“mmd,m_mwmmﬁ'{ﬂ*ﬁmﬁmmﬂhiﬁiﬁwﬂm
o witn Wl & mtuﬂmwﬁmﬁmimqmﬂmtm'mmwﬂwh

1) 4 (wew) 1= W @ wee { fE oo, T, W #ﬁmﬂhmiw{iﬂ%lﬂntqﬁﬂ:mﬂm!ﬁMIﬂﬂﬂﬂ
w'mmwummtmm.

nmmmmmunmmmmnmm:
ey ¥y W W W P

AGREEMENT by HOSPITAL (v=ms gn w1

By &ty . signalure of our Authocised Signalory for recommanding this case/patient for tinancial assistance from Kashika Foundaton, we
{Hospital) herwbry affirm & dccept feliowing

1) tha! we rether are pmﬂ_nnynormklmium:vainl&uwdalumunmmm#ﬁﬁwwﬁumm,hmm paienlcase. BE we are
requesting to ged from Koshika Foundstion, to the extent that such assifiance & granted by Koshika Foundation. I the equesiad assintance s nt grantnd
try Koshika Foundation, hpuﬂurlnhm.whuumlpmv,tmmslt'muh:mmUpthm-mmwmwmm.m
confirmubion sssentially siates that the Hospital will not avall any duplicatn assistance for the same patierticase from any othes NGO ot any alher SOurce,
2} The assistance from Koshika Foundation ks only francial in nstore. The choice of e treatmentiprocedure advisediconducted by the Hogpital on the
mnmﬂmmmwlmmmmamewm. and ks i no wisy (nllenced by Koshiks Foundation Hance, the Hospital will
assime sols & completa respansibility of the treatment & W'z qutcoma A sataty of the patient, and Koshika Foundation will have no e of responsibiiity

nwﬁatmﬁ:ﬁhﬂhﬁumfwﬂhmﬂﬂmuﬂnﬁﬂmwﬂﬁtﬂﬂtﬁtm'ﬂmw
iﬁmwhﬁmtmﬂ'ﬁmmﬂ'mmqﬁuhﬂ'mm'mmmmnqihntim
HmhMMHMwﬂmimﬂimmwmhw'&ﬂwmmthmﬁlhwmﬁiﬂhm
#mw:mﬂwﬂaﬁmﬂ|
1*-'fhmm=tm'ﬂwhﬂimmmqhﬁtxﬂﬁwmmﬁﬂm-mﬂWwwﬂﬂm
iiﬁﬂ#ﬂilﬁt“dﬁﬂm’mm@rmmﬁmdhnﬁdmﬂm&mmﬂt#mﬂmm

/

ﬂﬂ#‘ﬂh'ﬂﬁ%tﬁﬂﬁﬁﬂmﬂﬂ#tﬂm

RECOMMENDED FOR ACCEPTENCE
}A/; wim & A shafir Mr LAKSHMIPATHI N
. : Sentor-Mamager
o8 2 . S “7‘1! Dt OUTREACH BANGALOR

4lo)°¢

17.11.2025



