
APPLICATION FORM FOR ASSISTANCE
s6rq-fl t( oTr+<-r qrsq

(Healthcare)
(I.lRqq tsqrf,)

,.u,.,
ltosnLraa
foundation

ftnv6'{tq r5r rrq

2
lcql

I

cs
FATHER'S/SPOUSE'S NAME

EE@INE

APPUCATIOT No,
qi<r vql r

IAXE o'APPLICANT
!cd(* Er q

 PPLTCAnOfl DATE: I
qd<r ffi lll

PRESENT DENCE ADORESS

,Chlron.f t yt Ut

PERMAT{ENT RESIDETICE AOORESS : litl

-Ll 
1-

B
9fla*tnrtann

Pos{- 6-p

t
,orq o P
l+qv

5a afi-+ om

r uxmmneo (affir)
TOTAL ANNUAL INCOME (Att ch Prool ot lncomr)

(qlc 6I xlcc (f,rr)

OCCUPATION :
AFTStq

PAr{ o. gr$ €fifl {sl

FAUTLY DETAILS qft-cR f€tur
Sr. No.

rq rqt
l{.ma of Famlly
cfi-<r< + (<d

ll.mbo,
i6I IFI

Ag. (YoaEl
BI (ct{)

Gondor
fti,l

R.l.tlon wlth Appllcant
qr*<o * srq {qq

BASIS tor REOUESTI G ASSISTANCE (nck whkhov.. it lppllcrblo)
srgdl*ffifinhqrqn

*do€uir/Proof
er;q +l{ mq

EWS C..ilfic.b
(rltr ch C.rtlf,clb Copy)

qF qrq c{ vqtc w
(rmr qr d aqr lfr d'qr{ 6tr

(Arbch CoPD./
eq+tu-+€

tvqrq qr ffr fir dfi'? 6ir

Rltion crrd

S.. No.

rq rqt
.dlcal Rlpo.tr/Pmcrlptionr Attlch.d

ermrentm { qrfr 61 'rt vR+rr q'{ rifi.{

l-

I

f\-
\?

AsslsTANcE BEING AVAILED for SA E "PURPOSE' fron OTHER SOURCES

rs s(t{c + kqt qq wmirr fi6d qq ett i ffiqr rqr d?
AMOUIIT ol ASSISTAICE BEING AVAILEo

d 'd s[rq.dr rnt
NAIIE of OTHER SOURCE

:rq *< m arq

IEilNIf I,ll-!iD. EliDEJllOl,W,

@Efl@il
, EI

a ,.

llillilIltglfltrt-?$t7t Ft ri

-

-

-
--
-

I.

-ti-t

frtl,rl,I1S-

-r

ARE YOU AN INCO E T.AX ASSESSEE (nck whlchrv.. lr tppllc.bl.)
T 3rFr qrq q.( <rfl t (i qrq d ss qt sfr Er ftrm trtl

BPL C.rd
(Attlch Card Copy)

Y.r / No
lI/

"PURPOSE" for REOUESn O ASSISTAIICE:

<rrn tg frri 'd fnd et <(trq:

ri-O tqr + +i YIIM \':I

B lo^ { //aq1

Q o, !t\ ro,r rn ..^. Tnl, t

II

I
1

,

Sr. No.

mq {gt

(vqq cr nl uqt rft Eitr'{ dr



DECLARATToN by APPLlcaNT: qttqT !m SqqI Yr:

1) I hereby conlirm that al detaits in this Form are True to the best of my knowledge. Any false slatement will ronder my Appllcation & ongoing assistsnce, it any,

llablo for rejoction/cancsllalion.
zf i-r-oi*-,1rv-,i|.iirm rr,aiissCtance. if received trom Koshika Foundation, will be used only for the 'purpose', as stated in t|is Form. foI which sucfi assistanc€

was requested by me.
3) I hereby confirm hat I have nol & will not in future, avail of reimburssment, in part or in full, flom any otho' sourca/employ€r/insurance clmpany' ot tte a

ts!sth ssistanceawhich requestedfo. rcraqt i61f{(gqr +tii qfiTdIir{{rdl6qrr lrql If{{ort qqqfr+ gdl qdfuc{q{S qr{{,rt qstti ,df6 9rsl ka 3r{{Rslq"rrn $t q{l{ trFflncrtfi ll6cftrid f6qr FqTd 613mlq Jkqq?ni qI dsrrtm{ftl dftr+Iti TiT{dln!m {qEqit 3flh *t {nr6q4ffi Bld,fr+qr/frqt3{kr6 {ff,!I Fsl{ftlT{I6ind?ts6rqintqq !t 'diFkl] r{n Xk !.
EFI 6(r()by

fo. whlch assistance is being requested

2) I (Applicant) lurther agree that any such use of my name, address, phoio & dgt8ils ol tho 'purposs', lor Yvhich 8uch as8istance is requostod/granted'

wi not automaticalty entiue me for receivint or continuing the said asiistanc€. The declslon lot granting and/or @ntinuing the assislancc will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this ragard will b€ linal and ac'csptabl€ to me

r) !R rc! q( qcl f,trlq{ qr .t'G 61 Erc fir6{, q (qd<6) qY{ s[cft d 5E 6fi (C{ "61fr'6r srd&n dR c{+ 4sql " 6i ftI!'fi tfr io c,

vn,sldCrdfr<rurrsccr{itfrdt,Ei.6ifr|6r"qcl<Td,<i,qq.rvqrlsiqt{qfgrA''fdfr&ti|qk3caF{qidFtffi{c{Rqqc
tvffiil6{i*kqfr{itr it vrr w fiwI li rtnc * crd Il T'< t rFd + t{q 'rkm $rstar' q ql(l qE$ lr

2) I (qri<6) !x rrd t {rci (f6 *{ m, qa, qta dh kdol ci fr {!Iq'dl *'fq!?lttffiftr td en: qf,Ilfi[ rn f,6!T{ rfi 1ar1 tq Tdq{

'+ifircr' wl rr* <rfiwl 6I fptq ffiq sit{ Tq6r0 r}'nt

T loS rusteesrt'uFO ndalion& Koshikant here a reeF icam onsion rs by Iththumb res (Applaffix pmyIBy thtedIS anyassisuch slance roughwhich requ ested/granforofils ethdeta urpose&ressadd pphotoh/s pl myreproduceuse/publ put-u it'saboutoninformatilotandF dn alionfo Kosh kaadon tionsforverba electronic,notbut imitedinum udlcl printmed ng
theoffulfilmenloltreatmentn orre atleFoka undatio beloade Koshi mycan beol & byments. ch usehieve my photoactivities/ac

APPLICAI{T'S SIGNATURE OR LEFT THUlrlB IMPRESSION I

! i<q * rmq( qr

AGREEIIEI{T by HOSPTTAL (f,srdrs 6m 6{{)

of ourAuthoris€d signatory for recommending this ca8€/Ftiont for financial assi6tanc6 trom Koshika Foundstiotl' vre

in the mansr.

"",t 
rttn, **t 

"f 
nti {cd^i,fr 6i "6iRrdr sn-*m" { frRrq srI{dr t nFrftI d cni t, ffi f,q (f,3T (r) fqq vdRirrqr r{5R 6d

t) crftrnl cdcn qt rfr qfrq l Fftq Rrrir firfl ft s{5 {pm !r flrd r< qtr { aqr t'finrni il ril !I t ri t, *i ft rqi "dn!6t Erd-*{'I'

i fRsfiltfir{ft rfi + {qq { .4tfr cn3-*flr" rr{ r< tq fr }r qf< "dtmr $r.CrR' !E rnc FHft aiRlrirr*a tg rg 16 fqql mr I ri qF e

fird lrq lh q{6r0 {gr ql ir{ u?q r*m i {ltT ti rr afrrn grftn rar tr r< $ { ee ra mr t ft i[{fiIf, ftfrq q(( aa ttrqqd tg nr$v
lR {rtrt tm qr ffi e-{ etq-r d ld eqlr+,fit

z .dtrer crr*rr, i d d wFr +da frfirq yqfd 61 tr rin cr f,Fina fr { 'r{ {ar tll fri TA 3wr frqr 6I T{c tfr ql [FrIc

* {e Rrq t qt ".lfrI6r $rd:+r|i" !r{ frS rdR dl 6il <ln qf fi rsH f,Fdrs il tal d lf,rq Em 4t( itri qrt d IlIt ffi ttfr Cd rmR

requesting
by
conllrmation

patient,
assume

By affixing hereunder, signature
following:(Hospital) hereby affrm & accePt

other sourca. for the s€me patonucase, as we al'ere avail of llnancial assistancs from another NGO or anythat wB neilh€r arc Presently nor will in futu1)
lf the requested assistance is not grantedce is grant€d by Koshika Foundalion.

to make up the shortfallfrom anothor
. to the extent that such assistanto get ftom Koshika Foundation

NGO or any other sourc6. Thisen the Hospital reserves it's rightKoshika Foundation, in part or in Iull, th
m any oth€r NGO or any oth6r sourcence for the samo Palient/cas€ frolwill not avsil any duplicato assistaessentially stat€s that the Hospita

ducted by the Hospilal on theof lhe treatmenuprocedu r€ advised/connly financial in nature. The choice2)The assastance from Koshika Foundation is o
Honce, the Hospital willno way inlluonced by Koshika Foundationpatient & lh€ Hospital. and is inis based on tho anangemont betwean tho

no rol€ or r€sponsibililythe pationt, and Koshika Foundation will havet & it's outcome & salety ofsole & complete responsibility of thg treatmen

/1 /)fr ri,t dR .df{rn" d d{ 1frn q fqffi r( qqd { rd *tr

RECO I{ENDED TORACCEPTET{CE

ff + f6q ri<fd

sed Signatory

OIABETE&&

or Man
MT LAKSHMIPATHINI\^-

'/
ame of 0r. & Regn. No. with Stamp)

Er€rfifi!ERWSfqr.
(N

rr I {l}5

Date of Surgery
oictm si iltq

FoR lNTERtiAt USE ol KoSHIXA {dha Eye Care Tlusl)
aaa, Oa naalara-E2

mfd$r
Uao---SlGn ttIEE 6rI[0slEE]'- '-

qrd [kll$ z

SIGiIATURE ol TRUSTEE 'l

qd rsnr t

/

20-03-202s

6t
) $t,2)

frcI ti6lt,l)
(

andauthoriseorsignature
name,

disseminatinglo soliciting
'Brrpose'

details

,ffi
d


