
APPLICATION FORM FOR ASSISTANCE
q6rq-{r t( 3:Tr+<;I vrs.q

(Healthcare)
1srcr< furm) rcoilhik,

foundation
APPLICATION No. :

qr*<r vqr : t{n{Nltsqr APPLICATION
ilr*<i ft{

ace-veeas *rg-i{ sEx fthT{A,,E oI APPLICAT{T :

ecr+c6 6r irc ClaVqlqo,.lJq
I I

?-o rr\
FATHER'S/SPOUSE'S NAME

Fdr6-gq q'r llc o a
IcE

ADORESS vn

e"0.
el^e-"[, 

^ pft'P
| 3 {f -c1qyafo1 ,, o

I I hFhrr nOCCUPATION
qTr(lFI M{sdfED (rtatd / u AR Eo (Jnrkr) t

tro aft+ en
I t (Att ch Proof ol lncomr)

( 3lr.r i5t mq 16r{)
TOTALANNUAL INCOiIE

FA rLY DEraLs qR'sR frq(q
Sr. t{o.

E,c ri@r
N.ma ol Famlly ilomber
qfrcrr d s(d 6r rq

Age (Y!.Ir)
TC (! t)

Gendor
fti'r

R.l.tlon wlth Appllcani
qr*ro d srq qqq

r> 1)- M o

BASIS tor REOUESTING ASSISTANCE (tlck whlchevcr 13 eppllc.bl.)
qf,rrdr !6 firq fq-rfd qrqR

q< +l{ srq

All.t,er6.
Beii3/Proof

E$,tl C.rtfic.t
(rntlch ct?dnc.b Copy)

rra mq !d rctq ct
(rqor cI nl sqr lfi td'r 6tr

#"*
lA6r copy)
Bq+fir 6rd

(vqtq Yr d uqr rft d.c.r 6tr

rrnm tg H'd trrfl rt a(w:
"PURPOSE" tor REOUESTIt{G ASSISTANCE:

sr No.

mq qqt
edlcrl R.pondPntcrlptlonr Attachod

irgilEnik i qft nl'( ftr*<r {fl riil.{

?
q

oP 4u,LC

ASSISTANCE SEING AVAILED for SA,{E "PURPOSE" from OTHER SOURCES

rs a<tvq * tt*{ q-q qrTq ffi q< qtr t frqr rqt d?
A OUNT of ASSISTANCE BEING AVAILEO

e1 q{ {wm wt
Sr t{o.

6c d@l
NAIIE ol OTHER SOURCE

eq< dn rrt qrq

\ r\

Eet

3u&--

-

-
-

rY^silzEiltrrr^I

--
-

--

-

E

-

-/

-

E-],!:,i/,ln

-t

,.tlXlg*lE0frEl 'gra

rAt{ No. GTdI

YOU AN I{COME
+lr 3l[q qFl i6{ qrdl

(Attach copv)

Tffi tqr * +i YqM qr
(vq!r cr !i sqr rft {6.{ 6tt

TAX ASSESSEE (Ilck uhlch.v.r it.ppllc.blc):
t rdq<dYsc(cfr ftm rir

Y.! /
ur

ll ,l0wl4l



DECL JtAnO by APPLTCA T; qdqq !m qlcql cr:
,l) 

I hereby coadirm tEt all debils in hb Form are True to lhe best ol my knowledge. Any false statement $/ill render my Application & ongolng assldance, lf 8ny,

liabls for roioclion/cancallation.
a i"rlililiri"[",ii"illTrllJliJ,,a.nce, r€csived ftom Koshika Foutation, witt b€ used only lor tho "purpose', as stai€d in this Fom, lot which such assistance

byrequested ntamoutheofnceta comp8ny,from otheor n source/employer/insureiol bursem t. anymentn futu avail parthave &nol
esleds requ

E-rSqtdf{(Rvrdrlllll {lFrdl+tttfidEI+ (dr t qR + qsEffsFfirt qc+0c FS,ra fu{{Erf{ lTEiIl ki sJqRdcql{ {8;FGII { { TqIgn trqrt'nf6cr slH vqdscq).ll{liSl YkqESqId rdsB-€rH' $Tlf,Prflri {ftl 6iftr6lil BRI {d str rlt i *,r6qAekfrd-q*,tfrqrqI frsr3q s{iir6i5ldv*{ tftrq TTFFTdI q€ 'rt?F(l]{ t{t
by APPLICANT (!cri$ ERI 6{R)AGRE

AGREEiTENT by HOSPITAL (rskn€ ar{l 6{r{)

in lhe matter.

ant rtt, ".*t 
* qt( * qrqd/t fr d'iiRrfl s'Ti{r't f<nn rnm { Arslfu 161 rni l, Fri f,q (tsrfic) fiq vqin t cl? c ddR 6{t

r) qtfr; it dqr qt?i qfrq i frnrq rnq fiFd rR gt610 dtqti !r trd rrq ah i tcl t'fi/qtc(i { tit qr d ri l, *i fr rri "tlftn vrc*rnr

i fmrtrn|ifir ra * rqq { "Eliffi srd-.fi' E0 c(( tg ft tr rR '61ffm qrr*rn' w ruR[ fffi erinrqrssc *g !rd( ifr ftct cR[ t n] qs trv
flrfr q',q ft srcrt xrqr ql ffi u-{ Fdlqr i {m titrl qfftr'r( !ftt lq ra{t{eeurr wrtfr cern frtq q<C a(l t{t/qFd t nr6

rR qr6rt tgl qr ffi r< srq{ i rfl +,Md,it I

z.dfirnsrr€m't d d sucdr *re frfirq rqfc d tr r!fr vr rmna ru { d qon cl fti rrA 3c-{vefr.Il i6l3rlc +ff q{ f,EiIc

d*srrr frrc t qtr "dnrtr vrr*rn'm Ed cir cr. <rl'd rcftt rsnRr {i' d a<rq n{$ at{ qi

FoundationKoshi kanceassista lromftfor ncialnarsth cas tecomfor se/palienttua ofre uro thorised mendingundeahere S ignaloryB affi gnv n9
TMaffl & fol lowinghere acceplHospital( by) reamsa aseI I rcesoll lheforothan te oNGO othe patient/casenafi a fromssistancei tufu avare olit nclal anyareI nor1 ne thelhat vpresentl) ranledis nolncetf the assistakaKoshi ronFoundat Isi nted roqu6stedextethe thatnt assistancesuchFika to gra byoundataonKofiom shtongrequesti get

Thisoro a tceother souanolherfrom NGmakelo shlhe ortfall vI seryesle fi s htn fu enth eth pHoF iundation n rla righ ka spitKos pby sourceIoNG olhoafromse an othorfor eth nysam€icat€ nceassista vH notlr avai a patienUcarhstates Ia v duplthesrmation nlse ospitaiallconfi v Hos oilal theted ethadvised/conduc preTh lheof byn financ a an Itu e choice treatmenUprocedueik F no oisfro sh a oundatiKo2 aThe ss slance ly)
Ithe HHenceka OUF ationndfluoncedrn Kosh ospitalHos andital s n nothen atient lhe byEbetwee pmenlisnl onbased pthe afiangePatie resveha roleno oroundat on ponsibi lityFthe a Kond shikameoutco & of nt.theof tmentrea &t it's palieres ibi safetysuas em &sole complete pons ity

di ffit{qirmn
Id tiit qt('6tfiqr' 61 di 1frtr o firffi rr qrcd { rd ritt

.I LAI(SHITIIPATHI NIt
ENDED FOR ACCEPTEI,ICE

+ frq ftgFd

-= 
$eniornianager

OU fREACH BANGALORE
Signatory

't!
(l uni

S Consultanl 0Phlhalmologist

alole Diabetes & Eye |iospital

ut. lYl trxl(,,rlnlr trrer,e.

M

d )
Bang
(A unit

-i2,"{*r
of KOSHIKA FOUilOAT|ON

K

SIGNATIIRE ol TRUSIEE 2
qIS ERN{ Z

S|GI{ATURE ol TRUSTEE 1

qrd rRH{ t

1) By affixing my signature or thumb impression on this Form. I

uss/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, olectronic. for

aclivities/achievements. Such us€ ol my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and il's Trusl€es to

ls of Ihe 'purpose", for which such assistance is requested/granted, through any

soliciting do;8bns for Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundation before or after my treatment or fumlment ol the 'purpose'

for which assistance is being requestgd.

z) I (Appticant) turth€r agrejthai any such use of my name, address, photo & details ot the 'Purpose". for which such assistanca is requestsd/grsnted'

wi not automatically entile me for receivin! or cont'inuing the said assistance. The docision for granting and/ol @nlinuing the as$istsnce will rest solely

with the Trust6es oiKoshika Foundation, and th€it decision is this regard will bo final and acceptable to me.

r) rcycr c{ qci rknfiq dttidl urq s,nqr, t ( tqql) qT{ qf,cft !i $t lirlr tCr'llifftqil srdirr{ dtr Tq+ ?Itr "defrqtecr{frftae'
qm, qtd qt( cl Bs{ol rs vqr il clkd l,3t "dfrrfl'{{lqnl, <r<, qrs-ffq $i 3(trq i gd ''fi'frM 

qk 3qfilql d H ffi { nn qqq

i mft dri * frq aE$ lr ii lvr ur Fq<or ii rcrc d cd lr rR 'i sd * frc'Ttffffi $r<*r' c <r* afqr tr

2){(qd<r)rsrniwxr(frirrn,v ,stddkfrqlqq}frqrtqlit.(rcltxftt$En:srftninf,'5ql1r0rrmrsq{qil
'riflror' qq E{d qfi{ql 6I fllk 6mrq ilt {q6rt rint

20-03-2025

3) I hereby confirm thal I

for which lhis assistance

me.
lull,not

l[sqqli t,
qfuqtdcrFFS{Rri63) Xe

APPUCANT's SIGTATURE OR LEFTTHUMB IiIPRESSIOI{ :

ari<6*tramra,1iafrm

)JW

Date of Surgery
qiqi{r 6i iIfrc


