APPLICATION FORM FOR ASSISTANCE (Healthcare H
HETHM e AR wisy pu—— i"um:r_‘l Kﬂﬁhlkﬂ

foundation

AFPLICATION No

ST Py lazgq [BEroilhy | e

m!lgﬂ;. -:.r:“mm AQE-YEARD WLl | gpy S
H y
- —__ Hemnumeiad 217, M

fewgnr W1 Slo Sickd ik

Weop poStop

S 1799 Hanumaiah

TOTAL ANNUAL INCOME - ﬂ — 1 '
i wmy .

% . L€, p0p )r T
PN Mo T W ST = , I
“RE YOU AN INCOME TAX ABSESSEE Tick whichover In gz akle:
":‘“mmwmilﬂmmwwmﬁﬂﬁrm-ﬂw miHuL_______.-———
- FAMILY BETAILS wfem fame
Wama of Famity Member dige (Yuars) Careder Relation with Appiicant
L fmer w el W g w (m) Fim m;mmm
i Hﬁ:r;n i 1;‘_ M~ _,fEI‘H

BABIS for REQUESTING ASBISTANCE T whichees appibcatiie
we W fere e

| EWS Conificxie

. i iAHnch Cartificate Copy) [Atnen Coay) Ay Other___-
wmw}(/ = e g C:.'E'“// cHssmernal
(v " W W, (T W ww s e I w2 wf

fatlan Card =

“PURPOSE" for REQUESTING ASSISTANCE
wr iy el mt fied ow T

Medical ReportsPrincriplions Aflsched
T 3w = o aies Tﬁm

__@Em |1 crdcoart

t..&zmﬁ.ﬁ

SR TYL Y, QL ZaladaCl ¢ prlar

ASSISTANGE BEING AVALED flor BAME “PURPOSE” from DTHER SOURCES
9T % W e mweme fieslt oes mn W flen o @2
51 R HANE of OTHER SOURCE AMOUNT of AESIETANCE BEING AVAILED
N W = T W vt wf s Tt

J
UL T 1000 /-




DECLARATION by APPLICANT. sivs g o wa:

1”“&;@“1”&!1 ik Fanm ae Troe 1o ihe best of my knpwledge, Ay fadse statemrel will render my Application & ongoing assitance, § oy,
2} | sohemply confirm thal assistance, if recesved from Roshia Foundalion, will be used onty lor the "pUposn”, 38 stated = ifsis Forrn, for which such assistance
wan rogueasied by me

) | havatry canfiem Biat | have Aot 8 wil not in fiturs. Svail of rembursament. = pan of n ful, fram any oitwr sourcelamployerinsurance company, of (e
fest vkt this G=sistancn is mdumaled

1) # weey e o P wey A ot o = e 20w mmﬂﬂi.ﬂﬂhmmmn-liﬂnhﬂiﬂh

1) ¥ pu % wgm o “sifiee s 2 & m b v i e e o qf o ek fem i, 3 o owe v &

:|:|lﬂn{hm“q-mditwﬂnm-hﬂmmhﬂﬂmmm“iiwﬂmiﬁtﬂﬂﬂ&
AGREEMENT by APPLICANT | swrw: gm wan)

1} By aMizing my signaiuie or thareb enpreesion on the Form, | [Applicant) Piraty agrea A aulhores Koshiks Foundalion srd T Tresiaes o
isnipublshiput-upirepmducs my nama, address, shate & delsits of the “purpose” for which such esssiance is requasledigramted, Through Bny
mdium, incluging but not imied to verbal, prnt. sectronic. for saliciling donations for Koahma Foundaticn andior dissamnating information aboul £
aciiviiestachisvements. Such use of my pholo & detady can be mede by Koshika Foundaban belorn or after my Beatment or futflmaent ol the "purpoas”
tor which mesmianos is Demng meguesiad

21 | (Apptcant) lurifer agros that any such use of my nams, address, phote & catails of the *purpose”, for which such essistance i requestedigronied,
will nat Bulomatically entithe me for MoeRNg or contnung thit 48l asastance. The decmion for gramting and'or continuing the assistanoe will st salety
with the Trustess of Koshiks Fourdation, ard their decision is Big regasd will be firal snd aceoptabie fo mae

T ———— R R Rt R Rt R R R R R L &
won, v oy o e g e o e §, ¥R et wve e, o e T e W o) e s et o firk faeeh < s e

# e Wi % fowy afign §1 8 Ty W e O e 8 T w vk wrd % fiey “wifre wrefm w =mi sfieg #

1) # (swiew) W % v o fe oA, . it Fyere o fe w ¥ Tpted § widn | u@ v aree W vem 9 e e o

“wifw® T st W fin ot b e e -

APPLICANT'S SIGNATURE O LEFT THURE IMPRESSION |
TE % TE W st W fe

AGREEMENT by HOSPITAL ( rssms 21 W)

By afliing heareunder. sgnaturg of our duthoneed Sgnatory for recormmending his casspatant far firnanciasl assigiancs fam Keshika Fourdabon, we
{Hospital) hesoby affirm B accent fofowng
1|Ir|l1wtn-miummmll_fnnrﬂ¢1Iuturiluﬂ|.'lhﬂm:'ialiﬂlﬂmtlﬁmmmﬂuﬂminmnanu.mrhﬂﬂmﬂﬂ-ﬂﬂ“
roguesting 1o pet from Koshika Foundaiion, 1o the exient that such sssslance & granted by Kaaniks Foundaton If the requested asssisnce & nol granied
by Kestika Foundsation, i part of in 1. then the Hospil essrves ICs right 1o make up the shortted from anothar NGO or any othed source. This
cofinrialian states thal the Hospltal wisl nol aved avy duplicale assistancs for the same patentcass fom any other NGO or any giber source.
1pmmmmw“mhmumu.mmﬂmwmmmwnmmn
mu—dmhmwwmamm.muhmmmwwmm Hangn, thie Hospital wit
assame sole & camplate responsibdty of the reatment & s culcome & satety of the patens, and Kashika Foundation will have no role of responsbiity

i T maiier

vt i, wenwd o s § wetad wt Cwifow e O fal me ) feftn ot il T e () Mo o @ owe u sl wel b

1) fie 1 ey ol 0 o e o fefiey e fed A esft e m el o e o v dded F ot o 4 T e S s
& fradtaddh w & e G *sieE W on wee i B b i CwfTe e g aenen fef s Gy a0 fem o b oo s
fasit e y ww e w fae) wm wE W T  w stwer griem Tem o e € e s oamn § e s T e a e iy el
#r mrwalt oo o Bl w e o el sk

3 "nifme wrrben” 8 o wf mmem e firf ogfh ot B i w pome o 6w o w e TR WO T e

o v w fevn ol wifew wred g Pl e w1 w0 v A b st e 4 i # pee e o st wd o sl fesof ol v
o wrl obt e w wh e w Fedod o F = oo

" T
RECOMMENDED FOR ACCEPTENCE . m
wirgM % fere s

Date of Surgery A BT T dRANTIpaIn R
st &) i b i N " tErmpe Cafrasch:
MESS MG, FPRS. Al (Namey ; i
G =biani ot DF B Regh. No. with Starg) - T T '
L3 h-'lf' Filbel 7 o v 1 = m_:r:'m * Red Ares
J FOR INTERNAL USE of KOSHIKA FOUNDATION  &=5T% 790 1
FONATURE of TRUSTEE § SIGNATURE of TRUSTEE 2
i v |

= T

p HAE

o

15-08-2023



