APPLICATION FORM FOR ASSISTANCE (Healthcare) ](,?3 [
HUTOW B STt urey {FEITFR NN ) foundation
S Bloruf a4y [mEETRGTILG o
o Matigowda S T T
P S8 Revegowda |

FRESINT RESFDENCE ADDRESS Wi @amss om |
; 5 Iinﬂ [N :.,;r.:lu _,_I_f..gp e = = |

'
L konnodalon, PERMANENT RESIDENCE ADDRESS - S somai 7 ool F'E"HT

Tk B
Savrae, Of db 8244  Makige
‘*-‘EE#“"" Lnorng |y e d unmpﬁj | UMMARRIED { afieiies)
TOTAL ANMUAL MEDBE - e iAttach ioat of Ingaime)
£ wiits W | W% W e He )
PAN Ns. % =W T ==
\.i:imumumwmt&;! [Thek whicheres s apgiicable | '-'nzf
u ame w0 | (R o w3 v ol w P e T
FAMULY BETARLE wfom i
Te. Ne. Sy ot Fumlly Marrbe Agw |Yuars) Tepmdar " Ralation with Applicam
&8 7= % werd W Am 9 (W) fim FATE ¥ WY Wy

~ MABAE Tor REGUERTING ABSISTANCE [Tk whichaver 15 Agpicahin)

memn € {m= e anm
.y EWS Cartifica) Ration =
iAdtach Careeiy| 1nm“:wln5:5m| (Akach Con "'-"i’“"',’ s
ol tan o S e e HE i mi e U einereinal
[V T w w v W W Lo W e sl owe W T T W e T W W
“PURPOSE™ for REGUESTING ASBISTANCE:
w1 fed o el o g
54, Nw Wadice| RéperinPrescripdions Atached
w5 sl s e § R W A S e e
4 OTagessiy - Cataal
LE - Codored
LR L Y
ol . _
2 18 Qunt}r..j Ls B aieaar TPl
ASSISTANCE BEING AVARLED for SAME "FURPOSE- hom OTHER SOURGES
T T o ow ae s Sl s wite o) e wm g
8 Mo KAME of GTHER SOURCE AMOUNT of ASSISTANCE BEWG AVAILED
R T B T W Ll e
s
A LI it é._nnn '! =




DECLARATION Ly APPLICANT, smipe g s =)
1] | harsitey confivm tht el detals i s Form e Trus 1o ihe tent of my knowkeoge Any lnlos strtermen will render my Applicaiion & ongosng ssssiance. @ any.
rejpchoryncetition

fiable for

71 | wobemnnly confinn Lhart assistance, I cedied Rrom Koshi Faundsson wiff b eruped oevy for Tha “purpane”, 36 stated m ths Form, for which such sssstance
e L try 1

31 | sty confirm than | e nol & wil ol in Sulurs. sl of remburseel 0 g onn bl b @y thes aGroatemRyeinEimnee compary, of the
tur wehich Pl SRR = o el

1) e e o Ty e 8 ok e fewn St wesd W sy i ) it e we e e wen # o S fee o wowed
1380 g wyew e ~wtme st W o W R § e e T vt o §f ® el few amm o 7= s £ =0 o b
¥) e wm o e fom e o o 55 ofe o uimE T R e el S el wes § o o fem B obr o wfesm o dmi

— AGREEMENT by APPLICANT | soes pg %ot

13 By Ml miy slgnatiies & Sushd impression o B Fom, | Appleam ) haisty bgron A muthorise Kosti Foundation and i's Truxises 1o

i paitishdpat-uprepeodiaoe my nems, addrres, phoin & deteils of tte “purgoee”. for whish swdh assisiance (s ieguaEmd pamied. hiough oy

st metuding bul not ined 16 werbel, pint. aiscironic. for sosclng domatiors far Koshike Foundation andior dissermnafing infermatan about ity
e At hevereiitn, Such use af iy pholy & delalls can e made by Koshn Feurdanon baton o pfier my tesatmant of fufliment of ihe “purpase’
tior which aasivlance io being regussig

2}i (Apphcant) Rirths Bgree ihat ary aech ule of my nome, SddnmsE, L0 & getails of the “purpess”, for which such msssance & iguestedigranted,
will et Esnmakealy wisliiie e for fedeiving ol cemtinuing e e sesisesce. The decinion for grenling ardiar continuing e exsssiancs will Fosl acksty
witH the Trusisss of Koshiks Founaatan, and her decson = (e mpaid il b Bnal ard scoeplidile io me

(] W e e e w ook W e e #-;m:mmﬁ*m{n"mm#ﬁﬂ‘iwm{hhn
we, wrd oy @ few g ven € v £, o Swifew” tu sh o, s et gt A et el i refed # Sl el o e o
oty v ¥ fie e 9 gyt Stopen o T W o R et o P it i v = sfiog B
ni:-&n.p-ﬁmthhnmi:&l#ﬂnmiﬁrmiwhddmtglmrmwmmmnwhi o
o™ mw A e e Fsiw Wi ol Wl

APPLICANT S SGNATURE OR LEFT THUME SIFRESSION
R s

AGREEMENT by HOSPITAL (weanm §3 W)

[y faing hevsunder, signaduee of our Authoriend Sigraicny o iecommending Mis cassgation far Raenci wssistanc hom Koshika Foundabon, we
[Hospaul] haratny athnm & scoapl holiowing
1]1rut“n|.rﬂ-ru.p--rﬂlrrﬂ'ﬂ'-:lllrl'hm,a'nnﬂllﬁWﬂmmmmﬂiMMM.Mhmm.“““
foneanting i3 gt from Mowhisg Fogndatiom. 10 1h gk Fnat such mesinlance 8 grantod by Koshlka Foundabon. [ e nidguesiod asssiance & nol gramed
by Komhia Fousdadian, in pan o @ &yl than tha Fonpital o % g b rmake g B shanisl from anathar NGO oF any- oS Rouos Thiss:
mmq.mmnm:fmmluulmmlngwmhhmw.mmmﬂﬂﬂﬂwmm“:u
71 The assisiance irenn Noshiks Fourdrbion ks onty imancsl in naley, Tha choice of the matmantprocedure advisadicanducisd by the Hospital on the
pﬂn-u—dmhuwmmummm-pmummmmummurwdwmm.mmmhﬂ
mmlmmr-w-mtﬁr-.lum-n.mﬁurlmnl-ﬂmmmmnmmrmﬂmmﬂMMﬁuw
Ik thes miafiee

nm.mmm-mmuﬁm"amumqm-&ﬂl Pl e (e P wwn @ wem w e w

1) B e by w o e Fefs s st et s w e ae v w v Al o ot ow d o  d f w sie wreee
# fewrfr el we oy o “udfn wEpTst gm oo w fE i w  wtm wrETe® g w fre sefneme 0F S W e e § 8 s
Fal wer Ay et W w e e e © wEen o w el geivn e b ope e d e we e R s Tl e me el iy st
tr grwdt dmr w fid = wE R W Al

s “wifrns WY A W o wem W= b o w6 o w seen gm 4 v e w et m TR WO O O

o i w fews § o it v g e aew w ] e o b gt e 4 0 & e e ob s e o o el o O e
ot ol “oifion” ot Wl it w fastodt oW o e

HECOMMENDED FOR ACCEPTENCE ;;—' ﬂngﬁ '
U B

e Dr. Laxmi Borennavar o, Lakshripetty N

L |ebirmepad LA

MBBS,MS,FPRS.FICO (Hanie; Dasigration & Starp & Aithixse
l}u‘uﬂﬂ:‘\ Comauituise & Foado GiRsinerive L e el ! P8

T M E NG § 18, THTRR .
FOR INTERNAL USE of KOSHIKA FOUNDATION  30=s = 1
EIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=mi v | 3 e

a ST

e

15-08-702



