APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETGW WY STEEE WIEY ( varea )

por gl _ﬂ‘lggw [eeq [mwms 1ql¥|2y

CCCUPATION W€ Pb [ q n.,é}hﬂﬁjrummn[*nﬁj
TOTAL ANNUAL INGONE - (Atlach Froof of income|
Wi s [ o = T EE )

“RE YOU AN INCOME TAX ASSESSEE [Tick whichever s spplcabiel Youl NG
ot 300 B W T (W g e W W e L 1
FAMILY DETAILS wfram =
. No. Warme of Famiy Mamoer Age [Taary| Cencar Hetation with Agpicant
T W o & w = W () i el T B

PR | <

[ S TPLYe TTNEYN IS L 2{

-
BASKS for REQUESTING ABSIETANCE (Tich whichever I appiicabiel

= s % ford fimfn oo

Mﬂmi ﬂmﬂi‘:ﬂmMI ey |“2:|
i T % 9w . = s vl v T W il
(7Em WY W W e s (vare w ot ww o s wd fwm o e i EE

- “PURPOSE" for REQUESTING ASSISTANCE.
wogm &y fet = et W ot
St Ne. Weticsl Reports Prescoiptons Attached
¥H HE s e ¥ Wl o wides ot e

s

ot 7 A
=L e T 22T = i

ASBISTANCE BEING AVAILED for SAME -PURPOSE" frwm OTHER SOURCES
W IEr ® = == mvew fesh s v | fom o W7

8r. Mo. NAME of OTHER BOURCE AMOUNT of ABSIBTANCE BEMG AVAILED
Y T =X T W W o i wEe o

e T ':)?.Eji}f.-——-_




DECLARATION by APPLICANT. Smiw gm Wi ¥
1)1 by coonfiem rat oil Getads i tis Form are True 12 he best ol my Wnowiedge. Ay feise viatamment will rendar my Apphcation & snpeing sssarce, [ ey,
iy Bor PEpRCTO GaTIORIALON

71| nolemnly confir that assissance, If received trom Koahis Foundation wil ba used anly lor s "puiposs”, 55 stated in s Form, for wiich sech isssiance
].lﬂi'r-ﬂr_.mﬂm":mIhnlnuﬁwimn1mn_n|dnfr-ﬂnm,mpﬂn'mu Troam ainy Gier souTDRAIMphD yernsimnce compary. of e amount
e whvich Shin REEEIARCE § TeCuEyled

(3 & show w7 T TR T wr o e we e o ) e i Ty o s sy e o | 0 o S o = el b
1 g vy ofn “wifew wsbn”, @ v w ot | s i wh v 0 % B e s, oy e f = omm b
slifzﬂ{lf—“qnnhi!ﬂltﬂrm:ﬂn-mhtianttn v ot e o o

AGREEMENT by APPLICANT | vies g % |

for which mashiiance is being reguiied

1) | (Apgiicant) furthor mgree that sry soch owe of My nsma, address. ohoto & detail af 1he “purposs”, for which such assislance is requested/gramied.
will ol minematicatly enslle me or regekang of continuing the said ssistance WWHWMWMMﬂHM
with {he Trustess of Koshika Foundasion, and ihair decision i this regard will be final and scceptabie Io me.

I} T Ry W s ey e, s wrd syl ot e wn f v “wifrn b she v i = i atfiesn wm o fu wn Am,
v, Wi d o S oy F s §, vt e Al o wwasm Tt T o of et st s & frt et ) wmoem

# it wrd % fan afesy b 9 T ow fawon P o Wl W o ® W o fi " wiftye i v el s #
.-}ll:ﬂu',n-inﬂl{ﬂlhn.u.ﬂ#mitmtmﬂiﬂiwmlmwmﬂmlnu-hﬂ'

“wifrra” wey vk et w Fety i sby areret

AGREEMENT by HOSPITAL (wmms gm )
By affiing hareunder nruunammmmdsqumm-mmmmwmwmmmim.u
[Hospital) ety afirm & sccep following:
t}ﬁ.tmn.ummm.-rurmﬂnmm-nﬂﬂhmdmmmmuumywm,hhmm.nnm
mmmmmw.uwmulmmuwwwsmm W tha foguestar assistance (s nol grnsed
hfﬁnlﬂnFuﬂhﬂ.hpﬂwhhﬂl.1Hnﬂ-+hwlhlmh'l-1‘dﬁ1hmﬁlupmwmmmﬂwmrmﬂ.m
confimmution essentaly wintes thal the Hospital will Aot av mydmumhm:mmmmymﬁﬂnwmwm
7] The sssssiance kom oshika Foundalion iy onty financal i nature, The choice of the irsaimentpracidure sdviseditonductad by the Hospital on ihe
mlrrtl.Ihnd-unmmwmtmuwnﬂimwmnnmmmwmhnm Hence, the Hospital will

nu-rrlﬂ-&wummuﬂyuhmnllummlﬂnuhmmﬂmmwwlhv-mmwmwﬂﬂﬁ
i it rriatiee

ﬁﬂn_“ﬂ#iﬂﬂd'-ﬁmm&n'im“nm Wt e #, fst o () S g w= s e
u-n!rl-i-nini'rﬁiﬁ:wthm-Mmﬁ#HMiﬂuﬁﬂl.Hhﬂ#'hwhh"
Py pmp——— e R IR R R L mnwih_liﬂ
fedt s vt e el e @ w A W e e oen o e F e o o i steamw St e v vy iy Pk

dr woard) wey w el s w W W A
;Hﬂhlm‘i#ﬂmmmqﬂuﬂhﬂmmmﬁﬂmufﬂmmﬁ-ﬂﬂ firft o e
ihiﬂﬂlh‘dﬂmm‘mmmmﬂmmllﬂimdﬂimwiﬁﬂﬂtnﬂhﬂﬂﬂn‘m

W1 Wt st St W et s Z ﬁ
RECOMMENDED FOR ACCEPTENCE

\) o vt & e v M LAXSHMIBATILY. )
Date of Surgery Senlar Manager

’ \
abebo . PREETHI E
g ERPEN e WAL N L TR

L A P 8 T L (A unit of ShesdohwEyrOaneTrust)

T FOR INTERNAL USE of KOSHIKA FOUNDATION  svifmsamihainayar. Bangalere-52

GIOMATURE of TRUSTEET SIGNATURE of TRUSTEE 2
2 T | il TR 2

(S FAT

20 - 03 - 305



