APPLICATION FORM FOR ASSISTANCE (Healthcare) K{Z?S"llk.a
HETG ¥ SAERS Weq (v Tuim) feundn:un
wm i]ﬂw mmul‘iql”—)( _mmtﬂhh
MANE of ABFLICANT AGE-YEARS N1g-W | sex fm
v i Qﬁ\j‘@iﬁoacﬁl =<3 | ™
FATHER'SSPOUSE'S NAME - i
fomm o wy
‘ o
[ [+
PERMANENT RESIDENCE ADDAESS w i—of "'r"'a*""'-" “I
-_——————
OCCUPATION : LA Bt pqdjj umﬁ[hhjiuummni‘m
TOTAL ANNUAL INCOME - C {Attach Proof of Income)
wE WieE = {50 W e o)
[PANNo. PR BT Wi s
ﬁﬁ:nmwimimmthM| ' ?JI(
FAMILY DETAILS uftam fiarm
IF:"#";T E'H;Mmﬂ ?iw fiin wigt:mmm
T YT 32T ZZ - 227
- £
" BASIS for REQUESTING ABSISTANCE

wom ¥ il el am

{Tick ﬂmymm

BPL Cartilicats
mtm Mlu;“h:umﬂﬂm (Aliaen Copy) m‘"{;“"";
i W AN T W ww v T TUHTE W g =il
{ W T ¥ e i e owh (5 T W o ¥ W wh (v W1 W v o we wh
“PURPOSE" loe REQUESTING ASSISTANCE:
W iy el m e oW e
5r. No. Medical Rvporta/Prescriptions Attached
N wE st @ Wit W onf ey W W
ra) 7
= ﬂwf
. _L-?L..-—
i
T T
TS N LT I —
ASEISTANCE BEING AVAILED for BAME “PURPOSE” fram OTHER SOURCES
ks % v e s wree et s v @ o oy wt?
Sr. No. MNABE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
= T = Wl W 9 o nf seram




DECLARATION by APPLICANT. ST 7 W) ¥¥:
1]I-‘mﬁmﬂmM_Hmﬂlhmﬁmmnmmnhmmamlw.nm liise statemant will randar my Application & cngeing assistance, sy,
Imbbe B

2} | sohemnly cordirm that assistance. If rocoreed from Koshja Foundation will b used only for the “purposs” s staied in s Foem, fot which such assistance
W requesieg oy me _
alimmﬁmmlnmundlvﬂnuhhnm_mmrmm:wmuunmn.MIwmmﬂmﬂMﬂmm
for which this asismss (8 reguested

1) 4 e o f e g wn @ fed kol fewn 54 el € mﬂﬁm&htﬁhﬁﬁﬂmﬂlﬂiiﬂﬂﬂhﬂtiiﬂh

1;ﬂmi“-ﬂ‘mm*jﬁmrﬂl.mmﬂﬂnﬁﬂiﬁftﬂﬁm.inmimﬂlr

nﬂghm{tm“hnmﬂdtnmm quhMﬂMMiwimlﬂq##iﬂm
AGHEEMENT by APPLICANT | srfon g7 ®0t)

15Bg-m;inquﬁwm-nrmmhimuhnmﬁiﬂmm.HWI}MWWniWWmemW:TWH

s/ publish/pul-up/reproduce My name sddross. photo & datsits of the “purpasa’, ot winth such assistance |y requestedigranted, through any

medium. Including but not fimited 1o verbal, print, slectronic. for sollciting donatiors for Koaklka Foundation and/of dissommating information about s

netiviticsiachirvermanis Sumwntrrr,mnmul;mummbymmmwlmlnﬂmimmwmmlmdww‘

for which apsistance = beng requesied

Z]H.walﬂﬂlihmwmulhl'llﬂvwmuhﬁmnlﬂlﬂ.luﬁrm,phmolMﬂﬂldﬂ‘pﬂm‘.hlwhﬂlmwtmmmm.

will nol sutomatically enlile me for receiving or continuing the sad sssstance The dacision lor granting andior continuing the sssistance wil resl solaiy

MmmTrumun{mmme.mm*ﬂmhnhmﬂhwmmmmmm

nnmwnrmushiﬂnm.l(m e wreh Wt e wem o “wifme saeem & Tod =l =) afesn wm f fE Snam,

u,uh'l#ihﬂnmiﬂhi,ﬁ'dﬂﬁ‘mﬂ_m,mﬁm#ﬂmﬁmimmﬂinm

# ety wré % 3w sfese h 3t T m feen ﬂmiﬂunitﬂih'ﬂm%'uﬂdﬁqh

:ji{ﬁm]nnimthhn.m_ﬁ#mi#miq&iinﬂ-t@m:mqwﬁmtnwﬁﬂ

“yifpw” oo 7o ufind w S s b e -

APPLICANT'S SIGHATURE OR LEFT THUMS IMPRESSION |

mim‘
AGREEMENT by HOSPITAL (veemet gm W01)

ayMmlwmwmmmemmwmwm-mum“rm_..
{Howpital) oty wfiitm & acceqt Tollewing,
HMﬂndﬁurw'lpil!lbﬂlh'I'Ilut:Hiin[umwﬂﬂhmmﬂﬁﬂmlmmhﬂmwwwiuw:ﬂ_Fﬂrﬂiumplﬂﬂh'ﬂﬂ,llﬂ“
uqmmwwmmmm:n.mMemtwmmhwuﬂmumFm if thee requasted assistance s not grantsd
armnib.aanmr-.pulnrhnI'uﬂ.monmwnlmm-rtnwmm“pmmamlmmuﬁummruu-rm This
mﬁrﬂﬁmmﬁﬂhmﬂmﬂnwmmtnﬂmyduﬂumawmhmump-ﬁ-ﬂﬁmﬁmmymﬂﬁummnmm
21‘rheMtummﬁﬂmmdmhnhmwmmum.mmﬂnmtﬂwmwmwmm
muuﬁdmmmmmmmhmhmlmumhd.wuhmmmﬁwmw:mmﬂm. Hemce. the Hospital will
mmnma.mplwmwmrdmumumlit'nwmlmammnnmmﬂmmmmmumhwwﬂww
i (e matter

mm_rnnﬂﬂﬁ#mmiﬂ‘ﬁﬁmm'immmm#ﬂ b, Pt e () i v 9 W 0 sl wd b
1}w!nrnhhwah-liimiﬁhmMhmmwmﬂﬂ:ﬂnﬂuﬂﬂﬂﬁﬂiﬂtﬁkﬂ‘mw
imnimi‘-ﬁmmi‘m'wmtghibﬁ‘ﬁﬂﬂﬂﬂ*ﬂ!ﬂﬁﬂhﬂhﬂdhﬁlim
fertt s & Tt s w fest w= e A v 4 w shestr s vee & v g e v w # e s ol e T oher i A
i wreed shen o fedlt 3= we A ) SR

;*mm'ﬂ1-!mmmmmﬂhﬁﬂmmtimuﬁﬂMHwﬂﬁm
ihwhﬂiﬁ'mm'nhmnﬁmﬂl:ﬁmiﬂtmp#ﬂ o ) Sreud TR o e
ﬂﬂ#‘iﬂm'ﬁ#ﬁﬂﬂﬂdwm{nﬂﬂﬂz }

N\, RECOMMENDED FOR ACCEPTENCE

ﬁwm 1.8.5.00., F163. OUTREACH BANGALORE
v o AIBCAl pe] Dot DHibts TR G idD ABBHIRFATMprised Signatory
Y '
q,ut\.l'l/{ w:.:ﬂ@h:ﬁ#:ﬂﬂ (A unit of ShraiItTRYe -
FOR INTERNAL USE of KOSHIKA FOUNDATION TR
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
el e | T 2

S J AT

20-03-2025



