K¥hika

foundatlion

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETAM WY SNEET WS { FEvEr S )
v B [053.5 /oy 5g

Bushiing ek of lée

: 9 Q
; PR op - oAt op
T : — ~ MRS SML'&FPEE
e I Ll I Irﬁm UMMARSIED | i)
TOTAL ANMOAL WCOWE -~ —ih. { 1 TAinch Brot of income]
: s (578 W e WA

BN No. THTE R TEE

F

[RAE 0L AN INCOME TANX ASSEBSEE {Thh whichewsr i spplicable)
o am wr o (o e TR o W e e

Wi

FAMILY DETARLE i fmwm

Mar Whariioge Gander Helation wiih Applkcant
;'::w #‘5 w "!"lf;:?’ fism ST % G wE
! i
L1 6 Fanrdlreres. L E %‘5
BASIS Tor REGUESTING ASSISTANCE [Tick Wt appicable)
- o W 0 ff s
uuafumm: (Anch Eorimosts Copyd .Eﬁ .ﬂﬂﬁ,
il e % 9 T = W T T wIE i riied
(v T %) g wh s w i wa T W W T W sh [wEr T W i e W
- For REQUESTING ASSSTANCE:
e iy Tsd i fred W g
5 Mo Wadical Repors Prescriptiong AMached
i T miﬂﬂﬂﬂifm
= . oY i = - rafu_q_;f
( P Sa— L
e i I !igr_d_aﬁﬂ(' :f—mZF
L]
ABSISTANCE AVAILED “PURPGSE" from OTHER SOURCES
nﬁnﬁnﬂmn:m‘“m v v # fam e w7
THER SOURCE AMOUNT of ASSISTANCE BIIMG AVAILED
I:I:; wmm wi = wrm el
= f B! AN SECS [—




DECLARATION by APPLICANT: s00cs g e 7

111 hesrgby trdirm that & deiadls in this Form @ Trun to v best of my Knowisdgs. Any ialip simerent will render my Application & engorg sesisiance, if any,
sty for

?rHMMHm.HWMMFm.uhmm for s “[ustpatenn”, @ staled in this Form, for which such nasistancs
WAE requaih By me

3] | hareby confars thad | hinve rol & will not in fulurs, aval of reimbursemesnt, m part of i il trorm any other sourcelemployerinaurance company, of ihe amousd
for which thes assislnncs is ieguesiog

PR R SRR RN LR R L n R B N T e g g pnp——— wm & W S wpon fem o W ot b
1) 6t g W Eoen o “wifen wtw, @ ol w o § v el it e w O o e e b, ot g oy F v owe
URR oA R R R R R R R ok s R ol mm———— fivn & s = o whvw d W

FGREEMENT by APPLICANT | mivs o0 =05

1:1!!.-ﬂl'rmlru;n-rugn-wummm-nmnunmmFm.l-wm—mmhm“wFﬁnﬂmmn'ﬂwm
usefpublishipul-uprapredics my name, address. photo & tistads of the *purpmse”, for which such assistance i requestadigranted, through any
masium, inchuding bl mot Emiled ha werbal ing, edectronic, for sosciting donations for Koshike Foundalon andior dissaminating information about i's
aclivilies/achisvemants. Such use of my photo & delaiis can be made by Koshios Foundation belory or aftwr vy iraatirend or bulfilmend of (he "purmoss”
for which asaislanos is being requesisd

2] I iApplicant) furlhwr sgrae thal any such wse of my neme m.mtmmmwmﬂmmmmnm
will ned sulnmatically ontitle me fof recaiving o conbinuing the said sssisiance The ducision for granting andior continuing the Essistanos will rest solely
with the Trustees of Koahia Foundation, and Ihair fecision is this agard will be final and accepiabie 1o me

1) o T r e s oy e, 4 (stew) s v o e wem o o " s et ol v o " ot o o i
wn, Wil sbr o Fewn ym v d widen &, T “wifew® wey i W T uee o we et an Toeieed & fed Bk o wae aem

& i Wt & fiem afeyn & ST oW e o f op mowe ) wr € fey “wifow i ® u wed wfi §

1) & (wvon ) e owm o wp o fic S0 o, v, Wil sl e o e e o beo R RS B TR R R

L R R SRR A S——— s o

APPLICANTS SIGHATURE OR LEET THLUME iIMPRESSI0N |
oY W T W

AGREEMENT by HOSPITAL | rvoms gm e}
By aftinng narsundar. sgratisne of cur Authonsed Signatory for recommanding this cass/natant for financisl assistancs from Keshia Foundation, we
(Hospdal] tesimlry affirm & sooept followng
T'|1FILI'I-I'I-IhIIIrln!t!ﬂtlrrﬂrlnliIﬂH.lI:I.H'amllﬂmmmmmnﬂﬂmwmm.hhﬂmm.ﬂﬂ“
fejueshing (o ged from Koshika Foundation, 1o the extent that such ossistance i granied by Koshika Foundation I the requesied atsisianc is rot graed
I:«yHulrﬂht?mn-:hhnn-mpurlnrI1IuII.mmmuumnfimhmmhmﬂmmmumm“m
unnl’rrr-ﬂmmmnuirfu.uhih-:ﬂqﬂmmﬂml-ﬂlmﬁmmhhmmﬂmnymmummm
2} Ther gesmiance from Foshika Foundafien is oty finarcial in nature. The choice of he imatmentiprocsdun sdvisediconduciad by the Hospital on ihe
Illhvrtth-u:twmlrrlnnlﬂmhnmmmmlhﬁmm.ﬂnnmmmmhmmrm.hmhw-u

Esume S0l & compiite respanaibiity of the irsatmant B §'s owicomns & safely of the patient. ord Koahia Fourdation will hives o e oF responsibilty
in e malie

niw.r-ﬂ-dmﬂm-ﬂd‘lhm'imnqhﬂHdni.Mnrmhﬁnmiﬁuﬂmﬂih

1) W fron ot ol 3 whrey o ficfie s fid i sl e Pl o i o e i o e e e
® firwiontvds v & waw d “wifrewn wiedm® oo we iy i b o s st g oo fel wEETET B T ) fen W o
Folt = el e e e w0 W e i o b v g F e ww we | e s i e e fifiant ¥ Fit
v vt W w fasd wen w6 Ay

3w st A o om mﬂmiﬁ-nﬁﬂhﬂummtim&-ﬁiﬂmﬂnﬂﬂ T

% dm w fown & v "o e g ol s Wi v ) &) i T 4 i % e o oy s w o Faibarty oft we wreams

i wrk ol “wifrm” o wif yfm w ue e wiih
- -
FOR ACCEPTEMCE \éﬁ
& vy, sy Mr. LA!ESHM IN

Dr. MFPA
Date of Surgery M5 Consuitani Gphilialmolagiey Senior-anager
wemEEE | gangalore Diabetes & Eve Hospild OUTREACH BANGALORE

nbe | M | WS

FORMTERMELUSE of KOSHIKA FOUNDATION  sts. 7w )

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

r? /_11:4';5’,

30-11-2024



