APPLICATION FORM FOR ASSISTANCE (Healthcare)
HEEAM ¥y HETT wisyw (= TEa )
m::::lﬂ:'!lo,: B 0'2-1&. 266?_ ﬁc%mmﬂtﬂjhé
NAME of APPLICANT AGE-YEARS W9-m | sex fam
gl 0LO¢\1‘¢ e a0 3% 2
RSPOUS : ) "’
i wle  Dodolarral, < oo dlo

PRESENT RESIDENCE ADDRESS

LC i £
fee [\ 2o Lo 1T

T umw
S0

[ rj

..{'r'iﬂ:g"ﬂ}

Mg ok of e .
T -

Khiks
foundation

rj

w-mmtrmhmimfrﬂmaﬂmﬁmmﬂ;

¥l o J it d
Qv lofe.  R) Vi g 0o in . T3
PERMANENT ADORESS _va sorei 1 Fu:rﬂd - pen P
: Cho 2~ JUnameo
OCCUPATION ' F-'laM e a r_,E,P ) MM}: UNMARRIED ( sifwrfibe)
TOTAL ANNUAL INGOME - (Attach Proof of Income)
A it s (WP w5 e W)
PAN No. ST T S -
AEYWMMUHETHASSEHEM%MMHWJ: “'”g:‘]
¥/

FAMILY DETAILS i fasm

Br. No. Name of Family Mumbar Age (Years) Gender Relation with Applicam

9 v % e W A W (W) fan WATE %
/ A
{ £O0h 2 [eQ i~ SO0R
mmmﬂmmumﬂucsmctmuhml
o W i et e
ard g ' -

(Attach Card Copy) uﬂm%m: ml /E,::Mwm

i T W N ey 5= S o vy L1t
Ll R R R (v S e o e W (v o3 o W = wew wt = W
"PURPOSE" for REQUESTING ASSISTANGE.
5r, Mo, Modical Roports/Prascriptions Attached
F H FARVEE # W0 5w st gt sy
[ o~ -+ i
L PV A T EOAal— ET- (eAaigedt
- o ¥
IFl_ | LW E T faialc,
- - - W { —t
=% -M,Hc]nwu+ = LE"- ﬂafrT{&r_f D TR
T
L]
mmmimmw-nmﬁmmm
W T ¥ iy nBLLLRL RS R R
5t No. NAME of OTHER SOURCE
Eragiecl il mmﬂﬁmeﬁam




[me TR IR WV U:

HMM that all details in this Form are True fo the besi of my knowledge wmmmﬂuﬂmmrmﬁm;mm.dm.

7} | solemnly corfirm that aswistance, f rosved from Kashika Foundation, will be used only for the "purpose”. 25 stalnd in this Sorm, for which sbich assistancs
was requosted by me.

!]Hmmnﬁmwnhawrnimunmmmm. mﬂdtdmhumn‘ihwmnm.mmmmﬂwmm.ﬂhm:
wmmuﬁmmw

1,\ﬂmm{hwmﬂﬁﬂﬂmﬂﬂwimmvjuﬁhﬁﬂmvmmwmlﬂﬁﬂmm:ﬁtaﬂh
nﬂ*m!kmdh“-’mﬂwmﬂhﬂ'.mﬁwmi.mﬂm#ﬂﬂimmm,iwmiw-mh
nigbm(ﬁrﬁnmmumdﬂl.nnﬁ:u mnmhmﬂﬂmﬂmﬂtﬂﬂaﬂmltﬂﬂﬂh!ﬂ
AGREEMENT by APPLICANT ( s G %17 )

1) By affiung my signiatire o thumb imprassion on s Form | (Applicant) harsby agres & putnonss Koshila Foungation and s Trustess o
usafpublsh/put-upireprodute my name., adaress, photo & datalls of the “purposa’ for which such assstance hﬂqmmdlqrmud.wm

mdium, inclsding il rod imiled 1o vertsl, prnt glecironic, lor esliciting donafions for Kashiks Fourdintion nidlor digseminating intormanon aboul iU's
mmwm&mmdmfmudeu:-nmmuymuFumﬂnﬁnnnﬂmm nmmmm1mmmmum‘w'
+urmud1mwnmunainqmuamd.
211(mmiwrmemlanrmmu!m}-uﬂm.lwm.muﬁmudmww'.mmmwmuwm.
will ot autnmalically antitie me for recelving of conlinuing the said astsiance The decision for granting !ndl‘urwnmmﬂm'lﬂ rost solly
wilh the Trustgos of Koshika Foundation, and thalr decision is s regard will ba firisl and accoptable 1o me.
nwmumﬁmmﬂﬁmm.hmﬂ mmﬂﬁm{ﬂ‘mm#ﬂm * ¥ wivge = { f W0 W,
wn, W o @ fewm R mtﬁ‘ﬂﬁm"maﬂ.m.mw‘:ﬁﬂ@mmmﬁimmﬁmm
inﬁ!niiﬁm_mmhﬂtmmﬁmﬂﬂﬁiﬂﬂﬂﬂﬁiﬁ'ﬂﬂﬂﬁ'tﬂmh
1}tlmlwﬂﬁm{iﬂ“.w.'ﬂﬂ ﬁmiﬁmiwﬂmtﬂm:mnwﬁmmmﬁ
“W"mwﬂﬂimmmﬂtmﬂh|

mmmmmme 7

AGREEMENT by HOSPITAL (wm= W)

By affixing heroundaer, sagiatine ol air Authorised Sqnatory fod rmmﬁndngﬂmmumwﬂmnnnmd assisANOD from Koshika Foundation, we
{Hospial) hereby aftitm & accept following:

1) thil we neither are presently nar will In hiure auall o finarcal passtance lrom ansiher NGO o any ofher sourca, for he same pabeni/case, A8 we B9
rmgquestitg 1o got from Koshika Foundition, to the exted] that such assistance is granted byﬁmrﬁk-ll:mdulbn.ﬂlrmmﬂd wnnﬂw
hywHFumhm.hpm'lnf'mm.ih&nmiﬂnﬂtllmwmil‘lrgillIumlhwimmlmmmmmﬂvwnﬂwm.m
mﬁnﬁmmﬂﬂyﬂmmmwm%mm mydumummmfmmmnmﬂmnhmanw&mHGOmmumwu.
E}Tm“mmhummm Foundiion is anty financial in nature mmutiulmelmm‘meummerumdhrMWMM
WLumMmhunmmwunpw&maﬂme.md:smmwmwmummm Hence, the il will
amm&mﬂwmmmﬂmo{wmlmtaw:mm&nhtydunmm.mdmmMmednﬁmwluhmmmwmmnﬂay

i tha matier

= m,mﬂﬂmiwﬁd'mmﬂm'immhMﬁﬂt.Mu(MIMMtﬂtﬂwﬂh
uw:iuﬂ-hnahlﬂmimmﬂhwﬂ&ﬁ:ﬂwhﬂﬂﬂﬂnmhﬂwﬂﬂtﬁhﬂi*mm'
iﬁaﬁnﬁﬁmimi'dﬁmmﬁ'wnﬁﬁh*‘ﬂmm'mmmmuﬂﬁhnlim
fodt e W e T @ el mmiwzﬁﬂmmﬁuml:w@zimwmthmﬁhmmmnﬁ

e et e e 3 e A W A -
:.*mm'&ﬁ:ﬂmmﬁhwﬁrﬁthmw¢fdmufﬂﬂm,ﬂMwwMﬁm
ihwmtﬁ'mm'mmmwﬁmﬂilmmﬂﬂimmﬂnmﬁ 1 wit Fdd T o W

ﬂﬁﬁ#*ﬁm'ﬂﬂﬁw:ﬂwmmﬂﬂiﬂh

A 2

r IN

L Y -~ on bebay &' N
IR 8 1 i R

Date of Surgery
it W

gh|re

et fyetare TTOST
w4 "R o Bangalore§2
mﬂﬁdml
TR 2

TP

17.41.2025



