APPLICATION FORM FOR ASSISTANCE (Healthcars) K{%hikﬂ

a ': . ! foundation
APPLICATION Mo. - APPLICK :
wieE TP Eaff:!gﬁ ig 22; mm‘“m'!-ﬂ*}}.}_’m m_m-.u.
HAME of APPLICANT : AGE-YEARS WT-"i | sex fim

Wt TN

NN enm I, ¥ |-

e
Qreo p Poltop
2996 rdm-.f‘a-m(_

.mm: “I]Em”l{zqu WIWD{M'
TOTAL ANNUAL INCOME : ~ —

-

W ¥ =m (31 ¥ Ty W)
PAN No. T ) m —
"RE TOU AN INCOME TAX ASSESSEE [Tick whichever Is spplicablel
S W ow R (T R W W e e “:?:W
FAMILY DETAILS ofiam
. No. Name of Family Membe (Yesra Gender
w7 Tow it % n'-m; M"uml‘}1 fisn mm?&”&-‘”
-
L
f{"k
/
Fd
BASIS for REQUESTING ASSISTANCE (Tick whicherer Is applicabin]
wyres % fod fimfy =
BPL Card EWS Certificats
nitll t W R v o = am vl wm o e Wi )
(W W e e W (s w} oy ol ey wl (v 7 % ww ¥ T W -
¥ “PURPOSE" for REQUESTING ASSISTANCE:
wenam ¥y el el oW ook
Sr. No. Medical Reports/Prescriptions Attached
L sEmEERs ¥ Wi W o Wi gt g

'ﬂ:_mm.} T zatminrt
) ro ot

CE

ABSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ IO ¥ fy 1 5 wen e s v e vm oy

51 Mo NAME of OTHER SCURCE mdmm:;mnm
Fn W 5= T W T ot nf wpm




DECLARATION by APPLICANT: siTs of =hm T,

1]mmmam:~mFmaurmmmmmmw.wmmmlmmmlmnm.rm.
ZJImmmmiﬂwhwmmm.wﬂhmw;hu‘wmﬁ‘.uﬂmmmFmwmmm
wias roquersasd by me
lllwmﬂﬂrliMnntlwﬁmm'mlurl.lnuﬁmmmm.mmamuhmmrwmmmdhm*r
for which s assistance & requasted

1y & wiwm s e 7w & ot ok ol feeon 40wl @ sy s vl wi R ofe wd e o e ——E AR R R
2 illnnwmtm*!'lhmwﬂm'.iﬂtwmi.mmmmlﬁﬂinﬂhﬂ.inmiﬂﬁh

3) 4 e e { 5 fam wom 0y ov vk W ot § o o e s frem sl e e fremedn et € 1 B adon e 3 odm
AGREEMENT by APPLICANT [ sive g W)

unymmgww:iqnltmuurmmmnw“MnnmuFm. lqnmm}ww,wnmmnwmwmu':mmm
UseipublishipUl-upmeprotuon my natme, nedress, phalo & detals of the “purpose”, for which such assistance is requastedigranted, through any
mldmm.mdudnguutnqtImmtnm.mm.m.hﬂthmmewmmmmmn
activitlesiarhiswaments. &muudwmadrwhmhmmemmmemwwwwmﬂM'm‘
foe which agsistancs |y baing requosted.
211Wi¢mlimwmmmmdmm,ﬂdmmlmﬂm‘mmﬂﬂ'hmmmmuw,
wlmmm“mmwnmmnmmm The decision for granting andior continuing the aesistance will rest solely
wmmTmi'_rmnmnmmFmrdqum.ﬂmwmhnﬂumgudwmmwmaﬁmnbhhm

u-mmmm-m*mm.i{mrmm-&wm{ﬁ'ﬂmﬂm#mm'ﬂwm{hﬂuwi
on, w8 bt 4 P e 4 i €, i i e ), o, e (it vtes o e e T ¥ fi fes o Soses
im-ﬂihmtmtmwﬂlmi&mimtnﬂniiu*ﬂhﬂmﬂm'tﬂi wfwen

2y & (swiow) T8 W oo f i dn e, v mhnihwﬁmnﬂiﬂm:mnmﬂmnﬂi

*wifr” v T il w0 faede ol ol s A L

AGREEMENT by HOSPITAL (7w gl ¥01)

Ermm.qwmﬂmmw%m:wh:mmwﬁmwhlmmuﬂauﬁmﬁmﬂomeﬂm.n
(Haspital) hersby affirm & accept b
T}Mﬂwmmwrwmlhmmﬂdhﬁnmmmmmmoﬂm,mwmm,nnlm
wﬂmﬁmw!mmmmemﬂ,I{uMNMfM1wmmmhmmem."hmmnmm
by Honhika Feundation, in part or in full, Hwnhnhmpﬂﬂmmn;nﬁihwﬂlwhmﬂﬁmmmrmwmm:muﬂ_m
nunﬂmwtmmmhﬁrmMwﬂuﬁutwlnmmempm“mmmwwmﬁmnwnmmm«wnwm
2) Trie assistance from Kashikn Foundahion is only financial in nature The cholce of the mstmanliprocedune sdvisedicenducted by he Hospital on ihe
w.nMMmmwnlmmnﬂm&nﬂHmmwummunmmmdmem Hence, Tha Hospital will
-;uﬂmlmlmmpﬂhllulﬂ\rdhIrummul'imwmawrﬂhmmnmmﬂﬂthdﬂmﬂhmmemﬂﬁh'
i Eve maitier
mM,m#mimﬁrl!ﬂ':‘tﬁmm:irm'iﬁﬁumi‘m#ﬂt.ﬁntm)ﬁqmﬂﬂ-mﬂﬂl

1) ug i 3 o e shew o ofom 4 faf e G A med s @ e w= i i d A w R E R e v e e
# S T ¥ e F el serhmt g wve vy e b ol Swife s oo e fief s ] v W e o 2w

fouh s B st Sem w fer s e § mews 53w s e wm b ve g o we wn b v e fbe seom S o el
tr wwl) ey W Tl s e & SR e

2 *wife wEtTs E i wwrem wum fel i 9 & 0w wem g 6 o s w et o Trnsfee W o o wee
& Gu = B £ o - sifow e g el e w o oo T § vl v § o ® v gow ol e an o f feson R e

¥ ok o Ceiew” W o sfw w ol oo S wh ol
\ / }9! !
RECOMMENDED FOR ACCEPTENCE "
=i % T e
Dats of Surgery Ur. PREFTHI. B :
A # e 2 Fles.F Senior Manager
, ' ' RS EAGH BANGALOFEhcrises Signatory
::..’1,5 (Name of Dr. & Regn. No. with Stamp)
aH»ll TRERWEATw AT ,DEAHETES&

FOR INTERNAL USE of KOSHIKA FOUNDATION

SIGNATURE of TRUSTEE 1
i T

“ r Bangalore-52
SIGNATURE of TRUSTEE 2

o TAE

20 - 03 - 2025



