B |

5\6734
& .
APPLICATION F‘glnu FOR Agsm:me (m : ]Sf,’f '}&Iﬁf’,‘.
rcaoke: 2 [\Q\Q [ OGS0 [amecame: Ly [v2]\q ST
mwam NSO *“-ﬂégﬂﬂ thm ! .

R A sioXarane, ‘\\dé\a
ADORESS bl

o - * (
L LI O 0 e Y ALU D AYNAN NI LN oS LO QS O

PERMANENT RESIDENCE ADDRESS - VAIi SUATWIN wal Nulamaa  Jlamesia
FETee, Oy Oath v Dadve Peadols kek o i

OecUPATON - (ioue. Wi WARKIED, (R | UNMARRIED (ofvefic)
e 20 000(Faridy Intome | e e

PAN No. e e

vumt"

YOU AN INCOME TAX whichaver (a apsicable -
wmmuw‘(dndwuduﬁmuﬁo oW
PAMILY DETALS wRant feroy
SeN Name of Family Membee (Years) Gander Relation wity Applicant
ﬂi:n oftam % T ?‘G‘) fin FpheH & WM WAy

= W—Tm
= 1M*tn—‘m—mn§m

= Lo \CL
BASIS for REQUESTING ASSISTANCE (Tick Is spplicable)
el o L i M B i
L Cond EWS Certificats Rasion Card - Ay Other
(Astach Card Copy) (Attach Cortificate Copy) {Astach Copy) BesieProol
nbd e ¥ 49w W = w9 vl T v vy o anpure
(v w1 ) wew W O W (oo o we ol St | (o T R v v s S e
“PURPOSE” for REQUESTING ASSISTANCE:
weven ¥ 5 vk el Wkt
8o No. Medical Reporta/Prescriptions Attached
¥ R wepvEie @ wd o Wi g den
1 A\ >3
5
o S s
“\J - AW B0 : a 5
) VA 5y o \ 4
A
=
[ I 1
P \ v PR
ASSISTANGE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W I % g s o v vl s W W o W
5¢. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
1 e ¥4 vty | ¥t i v e
) 5 BA § |
WD AVAVAW '




DECLARATION by APPLICANT. 555 T 9% W

mmmmnmnmmmrmbmmdnmwwmdwwmmsmm f any,
for sajeciionicancaiation.

atmwmumo # tocolvad from Kcahikn Foundation will be usad anty for the *pUrpose”. ms stated in this Form, fzr which such asamtacce

Wars reguesiEd by o

3} 1 haraby confirm that | bave not & will not in future, avail of reimbursement. n pant or in &ill, fram any ofver sourcalemployarfirsirance compeny, of Iha amoun|
for which i aussanis iy requested

1) 2 5ty 55 € = @ w8 Rl i R 38 el 8 s e of af ot i e @ e Fas v T @30 e ua @ W ol 8

2) W gu ¥ G o e Rt 0 @ Wt ¢, sew svde Tl 2t w o ¥ fed fvw wda, o W a8 o w B

y) ¥ g won {5 fen woum o o b W ol 8 m ofe W affes o e T el son dvPeesds weolt @ v fen @ ol o 6 e € i
AGREEMENT by APPLICANT (sarews o0 %31)

1) By sfflong My soAaturs of thumb impression on ths Fore, | (Agplicont) kareby agroe & authorse Koshika Foundation aed It's Trastoos o

usapublishipul-upranioducs iy name, sddress, photo & details of the “pumose”, for which such assistance & requestodigranted, through aery

modum, indiuding but not limilod to verbal, print, clectronic, for soliciting donations for Koshika Foundation andior disseminating isformason about il's

activiles/achievemments. Such uss of my pholo & dessils can be made by Koshika Foundation before or after my treatment or fulfiment of the "purpess’
for which assistance is buing requasiod

2) | (Applicent) fusther agree (hat any sech use of my name, addross, photd & dotalis of the “purpose”, for which such assistance s requestedigrantod,
will rot aulomatically eatife me lor recening of conlinuing the said assistance. The decision for granting andlor continuing e assistance will rast salaly
with !ho Trustoas of Koshiko Foundation, and their cecision is this rogard will do fnal and accoptaba 1o me.

1) R W A e T s e e,  (avkw) ST e Wy s o st wntte o vl cmitd t w ofege s & o
ol adt @ feeen g oury i R W e o e, R, W et TR 0 T il s seefend Sl feel @ et o

W yalte ol 8 S sfuge 30 9t wen W P R g o ord w a3 ol § B s st v el st

2) 4 (sdow) vo wr 3§ s PR Ao W, v, 32 o fesen 9 e e @ agiel W witle €l v e W e W wam v e
it uey sl saled wn Pl affen obe e ¥y

APPLICANT'S SIGNATURE OR LEFT THUMS INPRESSION |
s ¥ EeE I AR W e

P
AGREEMENT by HOSPITAL {79RR 2o wex)

By affling harouncer, sipnature of owr Authorised Signatocy for recommending this case/patiant for financist assistance from Koshika Foundation, we
(Hospial) bereby affirm & acoegt foloming:

1) 81 we neithor wo presonty nod will in fulure aval of financial assisiance fram another NGO of any other saurce, for the same patienticase. 25 we ae
rogeesting 1o get Fom Koshike Foundation, 1o the extent (et sich assistanco is granted by Koshikis Feundation, If Sw requesing sesiulsace i mo! grassed
by Keshika Foundation, & part or in kil then the Hospital reserves its right to make up the shertfall from another NGO or any other sowrce. This
confrmation essesbaly states that the Hospilsi wil rot aval any cuplicate asssstance for the same patienticase from any other NGO or any other source.
2) The ausstance from Koslvka Foundation is oaly fisancial in nsture. The cholce of the reatment/procedure advisedicondactod by he Hospitar on the

Mhmmmommwlmmpdmuumm-nm nfluenced by Koshikd Foundation. Hance, the Hazpilsd will
hm” 500 & complole reaponsbilty of the beatment & it's outoomo & safety of the and Koshika Feundation will kave no tole or respoasibility
matier.

vl afegr, yeoed 9 o & w0l 5 “sPre Tt @ Ay wees iy fearfiy 9wl 3, B9 o (o) B v 8w v s o

1) v e shor ) s o Sl wpem et e weer veem w Al s e 3 v il F o w ot o 3. N s mel “sifee st
R el 3w % wov o “siftws wisdey® oo wee ¥ fe 4 o “sifon sERE" oo weer el strevuen B vt o few wm o o
fod s & et W 9 Tl o v @ e A0 @ sfeen e e bW PR o we e T § % e R o et i el
M wwrl) e w Seall s wous o ol ety

2 “wifm e W W e e B ugfe & b W v o0 9 o e w Rl o srnuries wopor 0 g peene

W W v B o wioe vesdv T wo fedh saor s w3 v oft § pfiel e R @ wea gowr o sel ol W) el Peskad 00 e o
B ol Cwimt s i w felad re o o af ey

RECOMMENDED FOR ACCEFTENCE

- wirgh ¥ fre deg 2l TR, ' ‘
Date of Surgery c
aiter ¥ b - Jyothi Deepak

HIQI\‘{ 3 7 W AR “\:l:;nm“m}.

FOR mmmms of KOSHIKA FOUNDATION it gt 00, Bangaiore = Sulitiis
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
¥ v | i v 2

Sp—p’ AT

14.08.2013



