
/ APPLICATION FORM FOR ASSISTANCE

sEr{flr i( qr+fi 9r5EI
(Healthcare)
(Hr€rq teqrol

,,u, .f
ltosnrr.a
foundation

Burldiog blocx of lrfeAPPLICAIION No.

srriT{ q€ql 
r V tozof o 0?r:3

ippr-rcnttoroete, ^r \

wlqq 6,ii o8f iulzo

NAME Of APPLICANT

enic+ fl crq De^rk,

AGE.YEARS sex frtt

61 F
FATHER'S/SPOUSE'S NAME

frmq'grq m rrq
(r,r""j4

PRESENT ADDRESS

EHtnesroexce dooRess : ertiPERMAN ffiq ror'

(-

OCCUPATION
qqtlrq

magredlrcrr'a) / u N MARRT ED (uraq66'o1

TOTAL lNCoME, 
Zj F^rril

(Attach Proof of lncomel'ido'#,i'd'ffii' N{Aqrffi'-fr sTrq

UI'dI

ARE YOU AN INCOME

iF]I 3tF{ qrq s'{ <rdI
';il}ii \/t

FAMILY DETAILS

Sr. No.

i6-g €-@n

Name of Member

'61 1Iq

Age (Years)

ss (fi)
Gender

fmrl

Relation with Applicant

orr'+ffi + qrq qqq

a}( Ot llAlrl &t l-!"a znJ
q

n' s-lor^I0 M

BASIS for (Tick whichever is

Fdrqmr * ftri fl*rfr ailrrR

' BPL Card
(Attach Card CoPY)

,rtfi tqr * ti cqut vr
(vqtq *r al erqt Yfr S*,l atr

EWS Certificate
(Attach Certificate CoPY)

orflI etR q,i cqm cl
(yrrm s{ sfr Erqr vfd {,r'{ 6tt

Ration Card
(Attach Copy)

wrtfir fld
(rfirur Yd +1 srcr vfr req qtt

Any Other' 
Basis/Proof

F *ti slcq

-PURPOSE,' fOT REQUESTING ASSISTANCE

rrmr tg H rA ffi.m s(tqq:

Sr. No.

sq s@r

Medical Reports/Prescriptions Attached

srFlidTf,rci€( t qfi 61.d srilaql {fr (-{,i

L.

-^ 1

ASSISTANCE BEING AVAILED for SAME

{q Ed{q * tEqtg 3r:T vgrrfrT

"PURPOSE" from OTHER SOURCES

FFS irq dr * feqt.rqr d?

Sr. No.

lEC Siql
NAME of OTHER SOURCE

erq dn o,t cic

AMOUNT of ASSISTANCE BEING AVAILED

d'r$ vrr.rdr wft

1,
:-

vR{\, -C-2A - Io -0280

{

?"r=-"1, f- -t*F

6o+ rl Dvi-i

sq q(qrq fr,I

PAN No.

M

ls

')-ffirl

rB; ,d $
H



I

rejection/cancellation.

ly confirm that assistance,

3rdqR IrdI qs qd

sq+I s* gt{s qi

Tjt:dsunsr'+{d 6KIAPPLICANT:byOECLARATION & ongoingrenderwiil Applicationmystatementfalseofbest knowledge. AnytoTrue the myareFormtndetails thisathatfirmconhereby
suchwhichforthisin Form,statedASforliable theIorusedbe "purpose"

0itt onlyndationiFouKoshikafromreceived
solemn2l

theofme. company,bywas trom source/emploYer/insuranceotherrequested inor full anyin partreimbursement,re ofavailnotv/iil fututn&notthat haveconfirnt3 hereby
isassistance requestedthiswhichfor v{-frqIdffiRtqrdl ttd v$rdlqFIIer$dlfisH6iiqR wffilol*r*qTrd,rttffii-ipr(sf(ai ,rafr. llr6:rtl(i5.GIEltc"li{ J

q trIFiltyrsq $RI5sdMJa srt'qt,f6ql1fdT{FFIdt {fiql t,s'rr*vnttuffiffi
{6Frdl {ftIfi sEKI qEq d2) t Ioft fit6,qd dI {'ntftTcrgq/f{d-dtEF/dcror:lffifr+sr{rifi,.€lql

{TRITq s{frmtfil6i tvr?i{l T{z16fqqf6 s6Frdl tgtfi.ffiq $e
Em iFfi)by

is requested/granted, through

nd/or disseminating informatio

toTrusteesnd iIsikaKosh Foundation&ree authoriseagicant)thison (Applimumbthor pression anymafii xing v signatureBy whichfor such assistancerpose"of thedetails& "pu
rESS,addname photo it'saboutnfityupi reproduce oundationu se/ p u b I i s tr/P u t- Koshifor Fkadonationssolicitingforelectronic,verbalto nt,limited prinot theoffulfilmentbut ''purpose"

ortreatmentincludinqmedium, afterorbefore myFoundationKoshikamadebecan by& detailsofSuch use my photo
ities/achaCtiv ievements

beis in ISassistance s requested suchwhich assis[ance requested/grantedwhichfor fortheoftails rpose""pude&address,narne photoofsuch mythat will restanyf urther th assistance solelya9reer) continuingand/o(Applican forn2) decisio nggrantiTheassistance.saidthecontior nuingforme receivtngentitleautomaticallnot metoblnal acceandwil be pta
this arddecision regand theiratron,FoundKosof hikaTrusteesthewith *<ti6.{ill f661ss-+otr qrdd srftiqi *sri*r{"+{Rr*li6'Gl !F{fr1 sfrs6cfrorqd{ qr+q6F)EIII61 ffIffi-{,sffiqIo$iw E6Iqr{]FHa) qIETqv{mffi sH*scareldokt {fdfrffrdiqim/ql gslfflqrs BG{q{st\td(scdfrn{ €tffiqd vs $l.{st{sti\YfiI trg rqrsI6.rssm qFrqi'oiftrsl*6.riETEqI i tdsTdrd*rflrqit$n+ frq$rTEItrdsi"i rf,s qfir{awrR(t {qqqiFIrflli6l wrsmFr[ E6qI(ttrl:tsfiintd'RFTfl ddf{cor ffi sG{d3rt+dTtI+fl ITITfdti{m v6rmvq E"t s{r+{s)1r)

oir{ fi{rieFTdIflFpiq irrfrqafsdi i6ls{r+"6iRr6t qd1

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

iildffi + 6{ilq[{ sl oi'P at Frvn

ERI(E$rdq {m)HOSPITALby

Ersdrf, Bm {'r{ vf,r6 qI Fd-a rA Bc-qR/rfrql rfl Eils rtfr rg rmra

,,n +,v"t*+ 
"o* 

{ ii'fr E r-arq g{cr 3il{ BIri qri 61srfr ffi +fi qc Sroo

t{ Hr6rt npr qr ffi orel rllriFl t'rfr *nr&frt

2. "frJRr+l $Tr€fl{il t d ,r{ q-drdl dqf, ftfdq r{fr ql tr rhft qt

* ffs fl iqw * 3*{ "qiftqr q,rs€ffi" gs ffi nqn rr qti <srs

d *,fl ft u6iRffi-r'di si{ [trdr qr ffi Es crrd { rd d'fit

(Name,

K

ol Authorised SignatorY

(Name of Dr. & Regn. No. with StamP)

sr€{ 6l qFI s tRnI{ s 1&. r.

Sign..Date of Surgery

qict{H si iftu

ID 28og I
qrdfi-{ scdrr t(

FOR INTERNAL USE of KOSHIKA FOUNDATION

2

qr* rmm z

ol

qrfr umm t

30.12.2019

Form, hereby
1

use

iTq,

uqiftrfi.lu

I


