
APPLICATION FORM FOR ASSISTANCE
q6r{ril t( eTr+<{ gr6q

(Healthcare)
(RRxrq tsqe) rcoilt"il"

foundation
APPUCATION Xo. :

rcri<r {gt : nlol I I n.h3
APPUCATION DATE: ,,,-, r
qi<< na 'J '+ lk,

lce.veans urg-d sex flfiI{AIE o, APPLICAiIT
qI+({ ql rrc

t+-5 F
FATHER'S/SPOUSE'S [AI{E :

fc /T-g!c fi irc t^//O Sho,rrr^, *t r,oor,
PRESENT RESIOENCE AO cdl T\YYfA.I

tt1a l {
PER ANENT ADDRESS litr

Pt I
Wo op po-s} 9p
I obz Deetuflrttrlr.

FA ILY OEIAILS cfrsR KfiuI

PAt{ tlo. €rtr dqr

(Att ch Prool ol lncom.)
( ifiq Er srp (Er{)

OCCUPATION:
q?Rnq

TOTAL AiIi{UAL INCOTE

6a afi'+ ur

Sr. No,
nq dqr

t{.m! of F.mlly
cfisR + s<d

f,amblr
i6I :IFT

Ag. (Y.qt)
Ec (cq)

Glndor
furl

R.l.{on whh Appllc.nt
fit<s' d {M {<rr

- L.l
I

BASIS for REOUESTING ASSISIATICE (ncl whhh.v.. l! .ppllcrbl.)
IIIFTiII 6 Hffir,3crsn

EIYS C.rtft.i.
(Att ch Ct nc&. Copy)

{e qrq cd ycg cr
(vclq cr 61 qI fir gEr{ 6il (TqFI ffr {cq dr

Rruon C.rd
(Atbch Anv Othi,

@is{,*t
q-q qi{ mq

"PURPOSE" for REOUESTILGASSISTANCE:

vwm tg H ri nr*ft 6r E*rl:
S.. No.

rq ebr
lrodlcal Rrpo.t /Porcrlptlon3 Attsched

im{drq/ii€{ { qft + qi fiiqr {.d to,r

ASSISIAI{CE BElt{c AVAILED for SAX-
q< a(w + t( qt q-,q s[rrdr

"PURFOSE" ftoin OTHEn SOUCCES
kS :rq qlr i leqr ra d?

Sr, l{o.
fiq {er

NA E ol OTHER SOURCE
rrq da qt rn

AttOUt{T o, ASSISIANCE BETNG AVATLEO

S d srl{it nYff
I\^ ev

-

-or
-

E,l\

II]II!6NT-

-

-

Ittlr. #Ef,-DlfI'a

-

I

-
-

llDJ,'lrfdtT/

-a

)ra,

-SIII

TrFD:fJ-r--t

-r-5]t

-rli

^RE 
YOU AN INCO E

iclg EIIq 6{ <ftn
TAX ASSESSEE (Tlck whlch.v, lr .ppllc.bt.):
t tqt cr< u ss c{ s[l Er f?nn Enil

Ya! / o
urrfr

BPL C.rd
(Attach

,r0{ tgr !!t
(vmr rr d uqr !frr {€r{ ell

tJ
)

O Lll

-/ ta
a

L,

/ U trtARRrEo (qEqlkr)



DECLAIurlo by APPLE TT rsltqn W dqltl in:

1) I hereby conflrm hat a detarls in this Form are True to the best of my knowiedge. Any hlse statement rvill .ender my Application & ongolnE assislanca, lf 8ny,

liablo lor roigciiodcancEllation.
zf i-rli!i-,rrv-[-,ii-ri'G"i i"rltn"r, it ,"oir.o ftom Koshika Foundaton, will b€ ussd only for the 'purpos€'' as statsd ln this Fom for which suc-h assblanca

mebyrequested theof amount/insuranceso companyrce/emful afrom other ployetn oteof m ursemenb t, nyfututn ate vail part&not notalth havec!nfllm3 here by
s IJeslednceassistafor reqhisch T+-0CI +41i{{Rfini {ERkIIqEIl]1II +3r(nr6!Ftt{dFrTffl trsd w{(qt6sTTfrA q!ffi{lrTS tt1 ,rn !n-$Rf{ IIFC kq*sqr{ 6{in (

rtqlt{l tr{IIsqqri,nf{qr d61 H g€+TdTcd'r Tkq{ar5l $t vld tIdsrr&Rdftr+l{ftr{iFrfl,3itit fl2 {sttr qfren kqr ta'ryn trrtdnTqtdqrSqlrrrffiqI3rftr6 ERIsi6-f,{frlgn 51riv*{ tT6rqdlfq{ q(6riu i6 t{d 1f
ERr 6{R)AG ENT by AP LICANT (

APPLICANT'S SIGNATURE OR LEFf THUMB IXIPRESSION :

qrt<r t Eac{-cl

AGREEiIENT by HOSPITAL (tFklls gm 6{R)

l*"#"1* 
" 

sft t q'd^i,fr 6t ,6tfir61 sr*flq' * frfrrc sr{ir *q fs$'fril n1 rftfr t, Frd rr (tskrc) fie vcn { qr-< q dcR 6d tr

l)qrftrnlcifqBqlkrfrqfre{frirqqsrrmftdlkqrslt{gl?!rtrdr<q}nts*lri{mqriild'i{tdl'iitutqi'dfust5rr*{1"
{ ffinfinfr r< * q<q { -6}rffr6r wd-+lr{' lRI c(< tg fr t cR 'tiifiI6l srr*rR" g{ rrrsl tnfr alRrsrora tg r3 efi frq !m t 1 TT\-'
nr$ q:c rk Trcrt {m , t"t ,* ***. i "t* 

ti u ut+n q{fu rqil lr rs lE 'il te 6tr crilt I fr $rqnra fifq qcc a(l fi/qqi t nFS

ik cr+rt trqr ct ffi rq rrrrl t afl i'rrr&frr

a ,rlfrrw trrr3rn'i d d wrcEr *cB frfirc qfr d tt vr rava Un {,ri sEr q firt'ri scslvfiql iEl $Ic t'fr C{ f,sffi

d 11-< cr Fcc I qt{.61fim srr+ i" ERr ffi mn 51 et{ <rn ri tr rski [sdlc { t'i * ran gro dk rri wi d rrt firffi$nGrqm

sib

FoundationKoshikafromncessistaaforient financialislhmerecom case/patforthorised ndinga relu our toryofeleh elund €naslB a sv ffixing
tmafft &ital accept tollowinghHos as teaerebyp tienucasethe samefo.n 9asourceGN oro a otheranothern islaass frcmnceol nfi ciali n tufu a\arenorreatth neithe presentl not rantedcen issistaasron the IFika oundat requestedKoshistha asuch ssistance byexlethe nt grantedF on toshKo ika oundatilo fiomesliU get sThireq ng sourceotherolNGO ananothfrom ersthe vhortfalakeir' lola teserves l.lpthethen rightHn a orrt ospifuF tionh ka oundaKos p rc6souo othoranby n othe GONa vfiomsefor sathe fte vate islancess patisnt/ca

IJd licaot vataHthe os ital any pthatslatessentialles prmationconfi thon eHtheuctedndare sed/co ospilaldvi byentheof trealmchoice t/proceduThefi ncial natutens naonFka ndat onoumfro oK shi ly2 aThe ss stance ilalthHance eoundation HospFhKos ikanflu6ncedrsd noHlhe an bynte & vbetween ospitalhe patithebased arlangemenent, bilpali lero orno respons ityhav€oF nu ationdKoshind kalhe aE of nt,it' ous metco palietreatme &nl safetyn of thm tee ressolee co po ty&assum pl

d d't dk .ciir6r' d rii ffr6r qr ffi W qrcd { r rttt

ENDED FOR ACCEPTENCE

ff * ftrq t<Fd

naa gerMnioreb
orisedAuth natorysi90E5AotlUc

EYSIEEBF.

stmoIh ahnt 0 0qItauM p

I rhnukh0 &&lEon ? rOahbelca s &ftSBfl-E

A MBBS.0r. M.
S Cons

Date ot Surgery

dfutflr 61 iIfr€

l*lL
Bangalore-

SA
5?

va :: J li tI a il a (ai l8ltil0rtilC ffirosltxl roult

SIGIAIURE ol IRUSIEE 2

qfl rm{( zqrd rsm t
SIGNATURE

1) By afrlxing my signature or thumb impression on this Form l

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal' print, electronic, lor

activities/achieYements. Such use ot my photo & details can be

(Applicant) hereby agree & suthorise Koshika Foundation and it's Trustees to

i oirr," 'prrpo""t, f, *hich such assislance is requested'/granted. through any

soti"iting donations fot Koshika Foundalion and/or disseminating information about it's

,"Ol Ui io"ttix" foundation belore or afte. my treatrnent or futfilment of the "purpose'

lor which assistiance is being requested

2) | (Applicant) turlher agroe that any such use of my name, address, photo & detaih ol th€ 'pu.pose' . lor whlch such assistance is requssted/granted,

will not aulomatically entitle me lor receiving or continuing the said assistanca. Th€ doclsion for granting and/or continuing the assislanc,e will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this rEgard will b€ flnal 8nd acceptablo to me

l) Itl rc: c{ aci f,(ll$ cI # El ! E [6I , d lori<e) qr{ s[cft d YFz 6'{iI tcd'6tfrI6l vrC*T{ et{ sd 4lfi '6i i[i{{il 6ril (fr to ilc'

qm, stj dn ri Fc{"r rq cq! { clfrd l, Et "6}ftl6 " qql <rd, m, lrrruqr 1€i 3*{q { d{ ''hfrH luk scaf'{qi d fi5{ tFS { mr qteq

i rtfi! 6ri * frq aftql ti ccl ct fttor lt rurq * qd !r rt< i 5{i * fttq'ulftnl rrrd*{r" c <rS fr{l *r

2) I (qrt<6) rqrrdtxtq?(fr *lI rn, c , sta Ch fcllt n f6 {rErir + z<ird t mh tgC sa : {rl|ft[ 6l t-6<R :Id rllfifr $ {{s I

"rtfrrn' qq Bsd qrFsd er fr"tq qtq qt{ .Iq6Tfr dqtt

20-03-2025

I..S*


