kK ¥hika

—— e —
foundation
e __J

Auiiing e = il

APPLICATION FORM FOR ASSISTANCE {Healthcare)
TErOE W STEEE 9TET { TR e
LB TE
e g 09231113 o [u‘?'dnli
KAME of AFPLICANT ﬂ,& n&-rmim-ﬂ
mecnm Chi KKaVEeanovre | gy I
prenssoses i ¢ [0 Veerabhodre Gowda

mmmgnmg R )
f * -
LoYala g ok : ' r %0 1A sk
: i i -l. o -

freep

| Pﬂi-uE

- 1133
o ' O MXRRED (13915%) | UNMARRIED ssiivn)
TOTAL ANNUAL [NCOME : {ansen Proot ot ngome)
s 0.6 000 (30 2 o
[ PAN No. Te{ WP
#E YOU AN PICOWE TAK ASSESSEL [Tk whichever 18 appicabie] Yos | Nar ,L_,_..--"
wlll WO S W T T (W O W I W W P s E
FAMILY DETAILS witem Tasmm
Br e, Namne ol Family Member Age [Yearn) Gander Relstion with Applicant
Wil W i W WrE W A T () ik

'_“t‘—n

i B

BABIS for REQUESTING ASSISTANCE [Tick whichaver s applicabls]
s W Tl fesfn snm

orLbae— EWS Cavtilicats n‘i‘ﬁ;::
(Afiachs Dard Capy) 1Al Coritficate Cogpy) LAstach Copy)
windt b ¥ 9N o we o W T T wren W o
= e W ol e e e B ol R o R ] (T T WY W W T
“PURPOSE" for RECLIESTING ASSISTANCE:
e b el oo Bl oW ago
Br. Na, Madiczl Reporta/Prescriptions Attached
w5 T weevEEr @ Wil Wi o gl e wee
y PR | A i1 i
| I lh’n_.-?ﬂm.l.lﬂ [ - LMH

Surgny B Catatart L Priod

ASHIETANCE BERG AVAILED fur SAME

“PLAPCSE" from OTHER SOURCES

§ IntTw o W Wi s sy e e owm ) i e w?

S W
Y W

HAME of OTHER SOURCE
e EaE Y

AMOUNT of ASEISTANCE BEING AVAILED
1 e e

F ™

F_

Rrs

A e =

T -




DECLARATION Iy APPLICANT. sitiw 20 s v

111 haraby eordirtn that sl detaiy in i F T y
iy tigarnhitessi-um [ ] frm gie Troe o tha best of oty knewledge &ny Silse staiemant wil render my Agplication & ongaing aesistance, if any,

e
<} | sakemnly confinn ihat aesislance. * racevsd o Kostiks Fruntaban will be uaed anly § "plepone” Earm

i o e "o 2= Stated in ih Buch assssinn
welrs migunabad by me n fur which ®

3 coeifiem i | ha .
ujr r'w;h u :qﬁmum PR I FLire, vl o it mant (i part o i Rl fremm sy otber stureemsloyeninsurancs Eampary, of the m1|1

I:-I-tmmthnmi&tmﬂhﬂﬂmﬂtmmwlIﬁhtﬁﬂMHmmmntdﬂﬂmmawﬂ-—h
) R W e ot " swen, # o o F, wowr pein i wtve o 55 S fei e b, of o F w s b
:-ﬂj‘tmthfumunm-&ﬂtnﬂrmMﬂimmm“mm*withtt-ﬁqiml
AGREEMENT by APPLICANT | srbes: o7 %07

118y alfing my ssnature of Mumb imgresson on this Form, | (Appiicant} herety sgres & authorise Koahike Eoundafion and ©'s Trusiees 1o
uss/pubiishiput-up/repeoduce my Name. sddress. phate & detids of the "purpose”, for which such assistance i rogquesisdignnted, throwgh any
mecium, incliding bt not Emeied o veehal, prind, siectrami, for solicting donations for Koshike Foundation and/or dieseminating informaton sbout it
agtivises/achisremants. Such use of my phoio & defsils can be mate by Koshika Foundation belom o alimr pry treadmet ar Rifliment ol (b “porpose”
Tt whleh assislance I8 belng reguesbed.

2] | (Applicant) furifar agres hat any such wse of my namm, addrean. pholo & dstsis of (he *purpose”, Tor which such oesistancs i3 Fequisma granied,
will nat sutoematically sndithe e 1of faceiving or cantinueng the sald assistance The deciaion for granting sndior confinuang this assistanco will rest sy
with tha Trustess of Koshina Founcation, and thair decssion is this regard will b fimal end acceptasle i ma

| TV TR U, T WETAN WM W W e l.:alﬂln-#uuﬁﬂfzmin'uﬂnnmﬂmirﬂﬂd'wuﬁvm{hﬁam,
wn, == sk A e g owm o ey b aE Cwiien T e SR ooy, wwnw e ST 0w i i cssfend & ferk Tl o e e
ﬂmsﬁtmmﬂﬁhwmnmmmtmmnﬂwtﬁq"ﬁ&mm"twmﬁ-h

2) 8 pordew e W wem o B S T, W, e ey feew W fwomemn W ISl W wiee & SHOmm W w0 e S8 e b e o
“wiwr wy we anfid W fdu el sy apet o b

APPLICANT'S SIGMATURE OR LEFT THUME IMPFREESION |

m‘ﬁlﬁ
AGREEMENT by HOSPITAL (Fs=mm [©U %17

By affixing harsunded. smynsue of Gur Authansed Signatoly for recommending e caga’patsnt 1or financal aasismnce rem Keshing Foundation, we

{Hospital) herety &ffirm & acoep Milowing:

1) tivat e pidtiver gne presundly nor wall in Aaus svl of finenoiel sssiatance froem snothar B0 ar By other ssuarce, i the sams pollertoass. 55 w8 58
1o et fram Koshiks Foundation 1o the exient that such assistance ks grantod by Hoshiks Foundation |f the requested assistsnce: & not granted

by Kashika Fourdation, i part o in full, then the Hospital msensem ita rght o make ug tve shorsfall fromeancther MGO or any othor sourca. This

confirmalion sanariely seien ihal the Hospitalwill nod avmd any duplicate assiskance o he sama patmniicess from mny other NGO or amy other sowos.

2) The suseimics from Mosteko Foundabon & andy financal it natura. The choios of e (rostmentprocedurs advissdioondictad By ihe Hospital on the

padient, in Dased o the aranpemant between thi paient & the Hosollal and & 7 no way influsncen by Koshika Foundefion: Hanca, (e Hospital wll

mEUME S0l & complEls responsmiliy of e trestment 8 e sutcoem & safety af 1he patisnt. and Kostine Foundation will have o oS of eeponibty

in i mafisr

W e, W W e R e W wiT st W Tl s o fet o anf b, e ows (e e e | we o wir w@ b

{4 w P w ok ey by = o e o (el e (el A ooeen goes g el e o S e TRaEs F W om @ oo &, A Bl e weste
¥ fimsfimyfefn wee & s F " s oo ver iy e h ol e st g wme Tt s e g e fen wm § b e
fonht s i el W W Pl s wETE O w oY sl g oen & 19 e § we owm e e osee e oo T el g Rl

W gl wivs Bl e a2 oA ERET

1 “wifiyw watne® @ o of mrem w el et w b A o e om @ of e w et omees W e of o e

w W gk sl CsEem wn o S v w w = ) v v F T # e o @ e owd s e et ik o wem

o o ol “wife™ @ w wlieo w fesil ge et F ol ol

RECOMMENDED FOR ACCEPTENCE o
el & fr g M
Date of Surgery A .

i Dowennavar Manager Outreach
. Drhlﬁ?aﬂ S, FREA et Wﬂ'zlmﬁﬂmm,HE,?‘“"-"“,M,_,, Signakory
} ’ T m“mﬂlﬂ“. o, { ﬁ%ﬁn 1.u,|p.'|.|‘|‘r-q'.-|rr alah « v bahalf of Hospluly: Ao
211091 26 i G B0 Gt S 2 1 ' =5 % e st S
FOR (NTERNAL USE of KOSHIKA FOUNDATION  si=ins 7um #7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
it TR | it TR

.,rf BT

15-06-2023



