K&hika

APPLICATION FORM FOR ASSISTANCE {Healthcare)
; ﬂl ( ‘ } . foundation
»fm:“ Ma. - Ehﬂa!)/ﬂﬂ‘f"f’ mt.:ri;:anmrz- ?le1h3‘ Niihfing rimch of oy

Peop Postpp

W;mmm

OCCUPATION :
s Hame Holeen
TOTAL ANNUAL INCOME - [Attach Proct of Incomae)
¥ wfls wm ?_3.!?&0" (37 %1 W o)
PAN No. Tt wim R -
*E YOU AN INCOME TAX ASSESSEE (Tick whichower In appiicabin]: Yien
Yol 39 30X T T rimﬁnmmnmmnI I'I':V_
FAMILY DETAILS wfram T
B No. Name of Family Member {Ywars Gendor Fotation with Applicant
w9 wam o % ooed w o ?m:’ frn S W TN A
i) rHLAﬂia,Fm L0 H Bilbla g/
L
G ChamAdFa a2 =8 L~ WY

BAHIE for REQUESTING ASSISTANCE (Tick whichever is applicable]
awren % B fiai snee

BPL Card Cartifcats
it it yam vy Wy A W T M, s Wi
(79" 1 ¥ v W o wh (v W e o e ¢ w W v e
T “PURPOSE" for REQUESTING ASBISTANCE,
e ¥ 5w el W sgh
1. No. Mudical Reports/Prescriptions Attached
W wn semmEvaien ¥ wit W nf uivies it gen
E2IE AYLT 71,3 S| 23 R 43 VU
L cadosimrt
' 21 |/ 207 ]
— ST ! | e sl AL
ASSISTANCE BEING AVAILED for SAME -PURPOBE" from OTHER BOURCES
T oA ¥ W v = wewm Tew sy s S fw oW
5t Ne. NAMWE of OTHER SOURCE AMOUNT of ASSISTANCE BEDIG AVAILED
R AT = =W W T = werem i

Gy Humesakmagrn,



DECLARATION by APPLICANT: STWTH T S wu:
mhmﬁwﬂmu-MIlmlnui:FocmamrTnnhﬂwhﬂoﬂmﬂwﬁ@hvﬂmﬁmﬂmﬁumﬂmﬂuﬂmimm!m.
fintia for mimclion/cancaflation

nimwmm.uwmmw will be Lemad only for he “purpose”, a8 stated in this Form, lof which such assistunce
wits rogiostod [y rme

3§ | hawvobyy confirm thet | have ot & will nod i foluse. avail of rmbursemend, In gair of I Al from any clher scwcefémploysriinsuines sompany, o the amount
for which this assistnncs it fedlmeshng

1) & oy e f B g ey @ ok uk b fevrs 3 w0 s v ol st ook ] o o s s s e & S0 e B o w e )
E L BE . Rl b et R A R R R RS R TR LR R R SRR ]

3) 4 g ww { fe Fam w1 o ot & of §, 36 ol o el wes e el e sefrdewda werll 2 16 Bew o ot Wi T

AGREEMENT by APPLICANT (sies g wa1)

1) By affxing my signature or fhismb impression on this Form, | ([Apphicant) mmbr:vulmhﬁﬂlm&lmemmanuhuw
uss/publshipul-upimprmdton my naee, sddiess, phote & detalls of the “pupose”, lor which such pssistance ls regUestadigranted, through any
medium_ Including but riot limited 1o verbal, print. electrodic. for soliciting dotations lo: Konhike Foundation andfor disseminating informafion about i's

netivitiewachiovements. Such use of my phate & detaily con be made by Koshika Foundation before or afier my troatment of fulfiment of the “purpose”
for which assislance bl Baing requesied.

2) | (Applicant) hurther agree that any such use of my name, address, phalo & detalls of the “purpate”. lor which such sssisiance Is recussted/granted,
will ot mutamatically entitle me for recelving or condinuing the sald sssistunce. This decinien for graniting and'or continuing the sssistance will rosl sclefy
with the Trusises of Koashika Foundation, and their decision is this mgard will be final and acceptable I me-

|) T W E e W e e e, # (s et ol W g wo { o Ve e o e o  u e v (e dn o,
o, ot s S fewm w v d e 32 St o el o, wEm g egtm A ol fiflied s et o i el o v e
@ v w7 ® fm st & # omow Fowe S e o T w o @ wE ¥ B wifen seiet o =T sfep h

7) & (o) va W w s o o any s s el fee o e e o Tt o wfde & 90 T T W e T WO Y
“wifrw” v 309 =ified W Tl s alle st g

APFLICANT'S SIGNATURE OR LEFT THUME MPRESSION «
amrTw ¥ w #E W e

AGREEMENT by HOSPTTAL (pmasn DU W)

By affaing hemounder aignature &f our Authorised Sigratory for recommending this case/patient for Hauncial assistance from Koshika Fourdafion. we
(Hospital) herety affirm & sccopt foflowing: _

1) that we nedher ame prasently ter will bn Suture svall of finencisl asaletunce from bngihir NGO of sy other source, for the seme patisn/cise, a5 we afe
requosting to gal from Koshika Foundation, to this axtent thal such assistance m granted by Koshfka Foundation, If the requested atsistance is not granied
by Raoshia Foundstion, in par o in full, then the Hospitsl reserves I6s sight to mak up the sbartfall from anather NGO or any olhes source. This
confitmation essantially stales thirt the Hospitsl will not avisil any duplicate sesistance for the same patisnticase from eny other NGO o any other source
2] Thi assistance from Koshike Fountation i only financiat in nalire. The choioe of the trestmentprocedure advised/conducied by the Hospital on the
pafiént, fs based on the arangaiment betwesn the patient & the Hosplial, ant is I no way influenced by Koshia Foundation Hance, the Hospital will
lllmh soin & compiate responsibiity of the treatment & it's outcome & sataty of the patrent, and Keshika Foundation will hane no role o

in thes maties

wob e, veoed € s ¥ wdd = *adfme et 9 fei e fy S o ol §, f we oreme) fre we d we w e s b

1y we f v i by 3 o s F fifen e Tl A et fed e v v Al 9 @ w o ok 4 e e wifom wime
# frewfrnyivin e & w4 Wi wrTE g W Ry e b o W S g e fedh sfeweee B T W e wm # 8 s
foslt gy e vy = fe sen s 6 men 84 w1 aew g T ) v e 4 e wm oo & e s fpi v T oo 0
& wresht o w Tl v = R o A

1 “wifisn et % o of e e filis s W & O w v o O ol T o e 0l Teerien W e 0 o v

W i W e & s st wetmT g B e s oo ot ol e A 0 # e e s e e St i Pedl 0 o v

o

W ik st “ufe” o W ofew m ol v et o e,
% [ f
RECOMMENDED FOR ACCEPTENCE 7 ;
| il % fore ke (gadf L
prr et > ~ ir CRKSHWIPATRTN
st 91 wity 15 | conior Manager
(N TREACH BANGALOBE rised Signatory
29 }32.235 (Name of Or: & Regn. No. with Stamp) < by
R w3 ) DIA o “1“ ! n
INTERNAL USE of KOSHIKA FOUNDATION CAIE Qo riner e o
o sy PORmOATON "Vasanthaifagar Bangalore-52
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | g bligs

S’ FAT

20-06-2025



