k®hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETAM W SR WTEY { P S
e foundation
APPLICATION ho. APFPLICATION DATE = ir g
T C6rr|09]¥F whe it |G bt

RE 10U AN INCOME TAJ ABSESHEE [Tich whichever Is sppikcabiel
mmnwrlinﬂnwﬂumml :.:
=—— FAMILY DETAILS irmr Tamam
B Mo, Narme o Family Marmbar Gunder Myigtian wiih Appiicant
Lal ] w_immn .:lm} fim -h::mmm
4 £ Fi #
T Thaid iz H ) Haibeet
"
BAGIH for REQUES TING ASSIBTANCE (Trch whichwver 18 apglicatin]
& e % e e e =
lﬁ"m F——
iAtneh Cord Copy] unmnmnun {mmi h‘"";-m
ity o % 4 wgm T3 amny oy el e vy e W o
(v vyl e v W v T e ol W W {9 Ty o ety e e B

“PURPDSE” for REQUESTING ASSIETANCE:

s dy fsd m fredt oot
5r Ko mﬂmm
Y wem m&-ﬂﬁdﬂm!ﬁm
‘.:'.. é..r I|"I Jd II""ll - )

= g‘“}t

el
[l P

il

x - ;.5_5' £ ML;_.I:: —
[

ASBISTANCE BEMD AVALED for BAME “PURPOBE" from OTHER SOURCES
v ot o W e m s fesd o vl A fen T Wy

e = i
I (g lior A

Br. No. NAME of DTHER BOURCE AMDUNT of ABSIETANCE BEING AVAILED
e T W T A ™ w =wm w
A
(T LIST S [




DECLARATICN by APPLICANT. SpiTE 57 Whm =5;

1] | bargby covdirm Tl ol oetads in i Form ere T 1 i el of my knowredgs mmmﬂmﬁwwlmm.tw.
kb fov T ;

1| wolennly confiem hat assisiance. If racesved from Koshike Foundatian. will by used only Tor e “purposs”. aa siated in i Form. for which wuch sssatance

was refuesing Dy me.

1} | haraby confiem (Rat | have not & wdl nat in fulune, seel of reimbursamant. iR par af " full, from ary ather sooroshsmgioyerninsurance compary, of e
foof e fhis usBitanc i FevuRsbod

13 @ v wm f B o wen A fed ot fewr i) wadt ® wpm v T o §) oo il fowrm uw W aw T w0 e P o w
P Tmepmm———e R R R R R LR R L CE Pvm wim, # e S wnmm b
:r}l'*“{fhm“igﬂﬂlﬁﬂitmﬂhuﬂltﬂh“ﬂmmitihi*‘lﬂ wirmy f v

AGREEMENT by APPLICANT | metmm g W[}

1} By mwmmWMImmnﬂmFm_l [Appicant| herety sgres & Auhoneg Koshike Foundebon and i Trushoes o
ussdpublishipul-up/ieprodune my Aeme, sddmes. ohoto & detats of the “putpoas’ lor which suth AREISIANCE ix reguisisd/graried, through amy
madiirn, ehiding But nof imibed 5 wirbal, print, gancirpnic, for gosciling donabons for Roshd Enundiatian naidiar Ssaarenating nformation sboul i0s
wa!‘mm-.n-ufrrr:.lemwmmmmmmW¢#mwﬂWdhwm'
for which ausiElancy iy being regueilog

731 (Applican) hether sgree that ary such use of my name, addiesn. photo & details of Me “purpose”, for which sich sssistance is requested/granied,
will rayt autaralically mntide mi for recsiving or continung tha adid aesistance The gecison for granfing andior confinuing fe assistance wil rest solaly
with tha Trusieas of Kashia Faundaton, and (it daciiion s this regard will bo final Bnd scospiable b me

1) T T e v w e wh wr e, F (omiew s ek wd o e e f o “wifee T sy wort =il = i i wem T T
o, wid afr o fewrs g oo & wifen |, w0 e e el i, wesw U T & fifded wiy yodtand w il st of 5 wem

& enie wrd & Ty adogn b B won w fewe St g TR w e @ W o B e e 8 sl wito

23 & (arbre) 18w @ we f e dm wm, e, v o e @ T s o wied @ wfiin & 59 o oy W e g te wa F

“wife” Ty Tee el w fedy s ol st i ]

APPLICANT'S SSGNATURE OR LEFT THUMED IMPRESSION |
ampes W W W S W

AGREEMENT by HOSPITAL (yi=m= pn =)

snmmm.wumuwmsmmmmwmwm&mmw.ﬂ
[Howpial) hesaty @firm & scoopd fofiowing:

umumnmmmmmmﬂmmmmmum othar sourca. fof e same patienlcese, 1 w9 e
muwmanm.mmm:mmmumwm pundstion i the roqussied pesstance ju nat gramind
l:ythhFum'd-un.lnnﬂunIurl.m-rmlMuwn'ﬂqﬂmm"nhmuﬂmmuﬁnwmnuwmm‘F'I-h
w-mmunnmmwmmnnmﬂwmhnmmmmmﬂmwwmm
7] The assaince bom Koshia Foundation B only fnancael n ndlure The choce of the TeRsmentiproceduim lvesedicondutied by the Hoseilm on the
uumhh-dmu-uurmmhuhnnmumlhmm.m-nmnymmewmm Hunce, the Hoapial wil
-n;:um-memlmﬂﬂ-mmu‘ullnmm-lmnhm.ﬂmrmmﬂmMmmmﬂm
[13] rmansr

it wfegn, esugh & s 0 s W) wife s fefe oy fedm ot B, fod v (we) e owen @ e w sl et b

1) 7 i ol v o v o Sl e Sk B ol s w fesh w wim § T b F S wow ok 4, e feore e s

# ot e & w1 *wifves st g e fy P b it i wret gn e e s ) v e wer & W ——
Sacell s e et e v Pl e ey & s 4w e wen w6 T d s e € e e ok we o oy fd

& el = w fard o= e 9w FaT

1 “wifeww vk ® & vl wf mre W mwlrdhﬂwmmﬂimuHﬂMmﬂmlﬂm

I e r— . b L L L e SRR R R R R R LR R

w it e it W 9 o @ Pestol e oy a2 e /

Or M o o = Mr. LAKSHMIPATHI N
Date of Surgery i ki | 14 14 ¥ -"H = mm
% =i 3: .~ iot Jiabetes & Evr j.ospilal OUTREACH BANGALORE
l—’q:!‘lf‘f' lAHuFE ¢ . raddha Eye G +_I'g'-it]
FOR INTERNAL USE of KOGHIRA FOUNDATION
SIGMATURE of TRUSTEE 1
=i T |

7

20 -03 - 2025



