APPLICATION FORM FOR ASSISTANCE (Healthcars) KﬂS[’llka 7

¥ ; \ : ! foundation
* g bk yfite
e E_e,‘l 0){25]| 0340 amh[-af S
HAME of APPLICANT © | m.m g
W W T J__['_‘.i."iﬂi\m- < L ;:

DCCUPATION | 1o pes ZAn ka g ‘ﬁw;m:m
TOTAL ANNLAL INDOEE {(&Bach Proof of inooma)
w7 wits W (& W e wEE)
AN No. T BT TR
ARE TOU AN IMCOME TAN ASSESSEE (Tich wihdchavur in applicabls) ew |
W HT = W W (W T w T o W S e W
. FAMILY DETAILE aftam_ fipgrm ~
Sr. Mis, Mamu of F Murniar Bgu [Tears) Gender FAeistban with Applicant
W e 7 () e i B b

BA%EY for HEGUESTING ASSHETANCE (Thch wheturver in appliceiie]

p(f/"‘ e % o el smm =
Card
(Miteeh Card Copy) mmmpl mﬁF Hm)m
witdt T o 40w 59 oy W T wE = % T
IS R s (e il e wh {ma vt ww sy wh
"PURPQSE™ tor AEQUESTING ASSISTANCE:
e f e o feeeh g
S Mo Viedical RegoraPrescrighoms Aftached
W S smeveies o wlt o vl wiey g oo
; [} G [Tal
] qar4 t— == - Fil
T PSHOTELE E -
%) =" Ehowor :iIE-JﬂLl
- [
51 EI_-,quE.-_- — O f@{_m
i
BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
ﬂhiﬁﬁﬂmﬁrﬂrﬂmﬂhmﬂ?
51 Mo, WAME of OTHER SOURCE AMTIUNT of ABSISTANCE BEWND AVAILED
W W = D W #t s T
I — |
d ] =W W =TT




DECLARATION by AFPLICANT, Wi g W

"]LH-H!'MFMIMMHMHHFM are True i th best of my knowieogs, Any balss slnbsmen] will ronder my Application & ongoing assisianga, i any,
remctnnlCancedahon,

2] | solermnly confirm hal essistnros, i recsived from Koshika Foundafion, will be used only for the “purpose”, s staiod in this Form, foe which such assisiance

Wl hejuisied by ma

3] | ey confim hat | have not & will not in fulire, avail of rembursement. @ parl o in lull, em any other scucslemployeriinsurancs company, of ihe

for which lv8 analstance & reguested.

1) 2 e wrm o g 4 Bl owd ond fewrw gf weer o s oen oo e ) i w Fern o wep ares wrm o o S o Fee wt wome i
1) & g = mren i " wiee s, 8 o ow oot & T T sl v ol gl % B fem amn, = v owee o wnow
1) # e v o 5 fam wen oy o mdn ok of & W o ow afew w e o fed s il w0 3 W b 8 ohow o e o dn

AGREEMENT by APPLICANT | siiew g Wi )

1] By Bfaing rmy sigrabes of Busmb imoression on this Form, || Applicant) hereby agres & sulhociss Koahia Foundatlon and T Trusbess ko
us/pribdshy'pul-upireproduce my name, address, phoio A dalads of the “purposa”, lor which such BssstEncs s tequesisdigranied, Frough By
midium, includng bul nol fimded 10 warbal, pint, slecionic. loe soficiling donalicns for Koshika Foundadion andior deespminating information adoul if's
sctivieaachisvements. Such use of my pholo & details can ba made by Keehike Foundation bedors oc afier my Wrastmant or fulfiiment of the “purposs”
for which assisiance |3 being reguesisd

21 | {Applicant) furihar agres that any such uss of my nama, addness, phoic & details of the “purpose”, for which such sssisiance i requesisdigranied.
will nal sulomatically anlie me Ior secaiving o cominung the sald sssstance The decison lor granting andior confinuing The assistance wil rest solesy
with i Trusiess of Koshikn Fourdaton, and (heif decisaon s this regerd will be Snsl and scceptshiv 1o me

1) o el ve w and owl wm e, F (ambow) el st ol gRe e o o O it ety ol wet sl wl e we o Bt owm,
W, W s fowrn wown F wim # 56 “wifew” v i, oF, weew o e @ ol efded s ooefeed o fol fah of v e

% i wrd # o afimgn & v W fee St opm o Tt ow T & et o fim “ st Wit i s

11 8 (smbw) 5 wn o wes o T odn e, v, Wi el e wl T omem o aptvdd & wfide & 9@ e s w1 v W v o o o
“wifter” wwe R swfad W T i sby apah v

APPLICANT S SIGNATURE OR LEFT THLME BPRESSION -
TE ¥ ren W EE W

AGREEMENT by HOSPITAL (1o gm %o

By afiong horeunder, sgnature of cur Authorised Signatony for recommending ihes casaipationd for financial assistance from Koshvka Foundaiion, we
{Hospiad] reraby affirm & socapt

1] thinl we raiher are presantly nar wil in ilee svail of financal Msistence from another NGO or any olled sounce, for the sams paSenbicage, is 'we ore
roquisting to gel fnom Hoshika Foundabion, io the exbent thal such assistonce s granied by Koshia Foundation. If i requesisd assisiancs is mol graniod
by Winshiin Foundstion, in part or in full, then the Hospiisl reserves e night o make u the shorital! from another NGO or sny ofher source. This
conlirmatson assendislly sietes sl fe Hospaal will nol avail gny dupdcals assisiance Yor (he same patienbicass roem any other NGO or ary omer source.
2] The stssstance Irom Koshikn Foundalion i anly Bnancial in natue. The choics of IFe healmenlipmocesdure advised'conducied by the Hospitsl on the
patiani, & hosed on the amangemant babswan ibe pationt & the Hospdal, and is in no way influsnced by Koshika Foundaton. Henos, the Hospital wall
aasums sois & compisie responsibility of the reatmeni & it's culcoms & safsty of the pabeni. ard Koghiea Foundation il have no role ar responsibiing

in e malbe

vt afegn, wemdt oY s o el w) < wifes s o fali o Oy et ot el B, el v (remm) faer v @ o w ol wnd

1w e on o wies o 3t ofies o el s il iy et deee w el o Wi R T Gl F o w A ot A R e Celoe wremt
& frwfraferin v o e 4 “wime st g w iy feoh o Cwie b pe wm el sfmomes by oo fen we © 0 s
firslt @ &7 wrenlt s w el B s @ o o w sfe sl e b o e Eeown wn b S s it s T et i et
i wrwnh wmn m Bl = wE 0 S SaE

1 “wifn wrrEre” © o o s wes fafier oty el 8 0t o e oo 8 T owe W B ool TrerEien W g Ol o e

% it w few § b e et on T v w0 w o wft ol v 0l S e o s e o ol ol i oo e

o il al =i ot Y ofoms w fedof se wmd @ ol Bl "
di Eypﬂ

RECOMMEMDED FOR ACCEPTENCE
| L
Dte of : :
mm Dr. M. M e Senior Managar
MS Consulla Imelogs | amd Bl
‘:I-Lh‘l.r Ba1107 [N o OV & Regrn. No. with Staphe] DIABT,  engepnrpl
[ ) O e R (Auni (FEW -

V37T FOR INTERMAL USE of KOSFKA FOUNDATION 5118 25 K]

TRy W Bangalore-52
m#ﬁmi BIGMATURE of TRUSTEE 2
e T | = T 2

Sy’

S

30-11-2024




