APPLICATION FORM FOR ASSISTANCE (Healthcare) K&h i.kﬂ
HUTH ¥ HTEET WY { varearn Sraer) P
i AL KRR ATUCATONOAEN S\ L 3 | e
# aGe-vEARS S=-W | gEy S
o et Shivanna i ol 2 e
m w1 T = fanE Slo I‘(n;r'u'jqppq
_ PRESENT RESIDENCE ADORESS e S o
ET Ealily Nty ally, .
| Tlgtan Toalule Toumnis
PERMANEWT RESIDENCE ADDRESS - 50 S e
Hatre, &5 obhow Po-Lop Pt ap
WAE  ginivanm
ml.mn- Hovra, malen HHW]J UNMARRIED 3]
ﬁumu—m' : [ARsch Prosof of liscade]
W wiis — {59 W A T )
PAN Mo. 7T T F =

¥OU AN (NCOME TAX A5SEBSEE (Tick whichover is appicnble)
"‘dimmmmhm!ﬁnw“-MWhmmu

Yes |

G

FAMILY DETAILS wiTay famm

51 Na. Harme of Famdly Membae Ags |Vearu| Gumdng Ruelation with Applicsni
i qitaE W W W A 7 (i) feft T W T
T Shan s anornore [ E oy
BANS far REQUESTING ASBISTANCE (Tick winchevar & §ppicabis)
e W e e e
BPL Card EWE Curtificals Aafign Card Oty _—
Attach Gard 7] (Atsaci Carificate Copy) \Atiach Copy) o
iR T W AN T e S Wi TEm ™ L =% o W
(e we wlt w e e Wy (9 O W U RSO { e T W M O RS wh
Iy

"PURPOSE" lar REQUESTING ASRSTANCE

e ¥ el e e
& Wo, Matcal Reports/Prascnplions Altachod
B e EEmOEiE W AR W W A g e
i i __-r r 4 H
= L Qo viosid P.:L? _-Ef-ﬂ_
L - Coadoeng o
T
3 _S%_ 11T 5 Cotomait +Ttol
ASSISTANCE BEING AVAILED far SAME -PURPOSE" from OTHER SOURCES
v T % i e we s el w s o f o w7
Br, Mo, MAME of DTHER SO0URCE AMOUNT of ASSISTANCE BEING AVAILED
WY T M= T W Am wt of W T
A LS - 0D O R




DECLARATION by AFPLICANT: siFimw g wiwen 9y,

|}I’ru1gwﬂmuid-hhmﬂuFm arn Trum in the bost of my knowhedge. Any falue stalemant wil render my Aaplication & angoing assiolance, I any,
Mable for rmmction/canceiation

21 | solermndy confirm Wal asaistance, i reosived bom Koabika Foundition, will be csed only for the "parpose”, as stibed in thin Form, fonwhich such assigiance

WHE

reguasled by e
3] | ety condirry that | rave pol B will motin fiiine, svall of remidursthent, in pan of e Rl irpem Ay oiher sEuonierployedinsuianoe sompany, of Be o
liwt it this ossisimrde 19 Fsgueshng

1) & v w o we d f R el e o e o g w0 w E B iy ) fowon T wee sern ww e & o 4 oeren P ol w welt
2) % gu o wm i s st @ ot W ot B owew T il v W i & et e i, @ ow v F o
3) e wm o v fem sy by v i W0 o b aw oim o s e fimn fesl s e dntawde et d 8 o e ool 3 o i F

AGREEMENT by APPLICANT | smme gm i)

1) By wifining my sgraturs o i smpbession on te Form, | [Applicand] heretry asgres & auihonss Koshika Foundation and il's Tiusiess o

i publshipu -uplregroduce my name. address, photo & dedalls of tha “purpose”, Tnr which such awsstinos i rogusstsdigrenied, though any
mellim, Including but nof linvied 1o verba!, prnt. slecirenic. for soliciing danations for Koshika Foundation andior dissemensting information about ir
scilvibealachigvemants. Such usa of my photo & detalls can be mads by Koshike Foyndation belone or afer mry reatment o fullliment of the “purpose”
for which pessiance i baing reoussieg

2) | (Applicans) furthar agees thal smy auch use of iy nasne, Bdiness, phabd & detais of the “purpoas”; for which such sssislanoe s requestedigrented,
will it mAneiadicaly enidie ma o feculeing of confinuing the said sssstince. The degisan far grantag and'or continuing the aesistavon il nest solely
with the Trissless of Koshicy Feundaten, and (e deciaion is e mgand will be final ang peseptabls o me

1) W TT WA v s W am mwe, (et el e o e wen o o Cwife e ol ek sind © wl ol wm f e odn o
wr, wid s W fawn W ow o i & o Cwiet g ol o, T (e TEe W wie s Toeieed o i el o e

W wafty wrd & fom afegn b 3 o oW e & pee # Wt w W § vt e e el v ami afiep

1) & (s wow W ween f e oon o, wn, v d T o e oowme w wgtve @ ofl o e s e At ) T ey o r
“wifrm " o v =l W Sl ol s e

APPLICANT G SIGMATURE O LEFT THLME tAPRESSI0N
Ce A SRR

AGREEMENT by HOSPITAL (wiess §0 %17

By afixing horeundar, signature of our Authorised Signiory for recommendirg (s casp/patent for ingnoal assistance from Koshia Foundation, we
{Hoapisl) haraby aifirm & sccept following:
1] that we nelifwer @re presenily nor wil in luune deall of ineclsl sssistance from snalher NGO of gay ainar sowice, for tha 53me DRESNECESS, B5 W Bre
raquetling o get rom Koshika Foundation, 10 the astent that such assistance v granted by Koshlka Foundation. B the requesied assiskanon is nit granied
bry Wby Foundation, in parl or in full, Bwn the Hospaml sosorves iUs sgii o milke up e shonfall fom snother NGO or any ather scurcs. Thin
confirmation esseniialy sigtes Bt the Hoeptal wil ol oved any duplicats sesistunce for The same putienticass from ary other NGO or any olher source.
2] Thae sssistanon from Keshika Faundaton is orly fmancial in nalure. Tha chalcs ol the Tmaimanlomocedse acvisediconducied by the Hespital an the
patiend, is based on fie amangement betwean Mo patient & the Hospital, and is 0 no way infvenced by Keshika Foundmiion. Henos, this Haspital will
mma!ﬂllmmw;ﬂﬂluh‘ll]milllmﬁ:ﬁnﬁllﬂﬂfﬂlhpﬂhﬁlﬂﬂnﬂﬂhﬁwlﬂmﬂmmmﬁmmﬂﬂh
freafior,

mm.umfrqﬂmimﬂﬁd"m&mm*ﬂmuﬁwﬂMtii,f#wrmhﬁﬁmiﬂuﬂmﬁh
)Wy e w o wiury by v o ofiess ot mem it A st e m et e i @ e it om it ot &, W e el i et
o formfimfaain wer W e € wifw et gowee 0y fa hm'mwﬂw'mm“mnﬂ:ﬂhntim“
folt a= v st v m el o T 0w A e e e o b o e 4w v a § e s ot s e At iy ek
o sty W w T o w0 W )

¢ “witfere werseE T S oweum wwe fidi el o o odh oo meem g S of wee w fed ot rmedien il ol womm

% ¥ w Ao b ol Cwif W g e e e e § et s 4 S e s skt g = @ Wi Pt S0 on e
Wt W A Wi w oW e w el o A e

&;Ef‘“‘m*g‘“ﬁ"’ M“"

Date of Surgory nna
syt W W mmm ﬂl;g HCDW W Lakshmrpﬂim"'
W\ 2 - A Re (Name,Desigris 'St oo
o\ RUC N b -
FOR INTERNAL USE of KOSHIKA FOUNDATION ﬁ’:
STGNATURE of TRUSTEE |
e T |

a e

15-08-2023



