
APPLICATION FORM FOR ASSISTANCE
v6r{rtr ?-( 3Tr+<i yrsc

,,.ur.,
Itosl,l.tl(a
foundation

APPLICATION o.:
qr+<r Fsr :

APPLICATION
3{r+fi t fi

NAME otAPPLICAIT :

an*<q qr <n

FATHER,S/SPOUSE,S NATiIE :

ft-dr,6gq s'I nrq

PRESENT

PERMANETT RESIOE},ICE ADDRESS lil
qruof7 /oSlo/.

OCCUPATION I (ffi) r uxnmnreo (uffic)
TOTALANNUAL IICO E:
qa <fit* or (Attach Proof of lncone)

(!ffq sr Hq {f,r{)
EIIiI q@TPAI No.

FAHILY OETAILS qR-qR fq-d{ut

6qw
Sr. No. Name

qfr-{R
Member

-i5I_ 
qrq

Age (Yearr)
sc jq{) Gender

-ftftr
Relatloh

. qr&6-
with Applicant
6' IIFI Cq''

\--l a- lY\

[r )\:./

3nrtR

BASIS tor REQUESTING ASSISTANCE (Iick s,lrlchover ls sppllc.ble)wq-a*Hffi
EWS Ce.tificato

lAttach Certif cate Copy)
ere .qrq q{ rqm qr

(rclur 1l Bl drqr rft d.{rr 6tr

Any Olher
gasiilPtyl---'

qq Afers

(

i:r€ a,€i[{ 61cr0 {tlrrri C+

ASSISTANCE BEll{c AVAILED fo. SAIIE
E{ B(+{c + t( +{ rr< v6r.rdr

"PURPOSE" lroft OTHEn SOUnC:S
f+'S qe ri-c i frqr rcl d?

Sr No.

s-q
Medlcal Report3/Proscriptionr Attached

Sr. No.

oq sqh
[AlrE o, OTHER SoURCE

qq qta qt lq'!
AMOUNT otASSISTANCE AETNG AVATLEO

d .r{ wrrdr {ryfr

!@@ @ilI'EDIt-

IIIII-

-a.*r-
J.tGaJ.-EiISWI,-

rillE

-T'D

-
-

E DAt'

ARE YOU AI{ INCOME TAX ASSESSEE (tick whichcver ir appticabter srFr srrq rr{ <r t <d qr-q ri Ec c{ Fd ;rr frym drnil

BPL Card
lAttach opv)

'r0'*
+1 orqr rFd vffr Htr

al

"PURPOSE" tor REQUESTtt{G ASSTSTA CE

sfi{dr tg H'd ffi er qtw:

FIrq !:l

L

I

r'

L

.*,

(Healthcare)
(€Rrq t€qa)

i

Rrtion C..d ,-/
(Ar!i.c+r CoJyf
Bcdfi-ord

(rqFI YrJf Eql rfr fid,i Eil



OECLARATION byAPPUCA T: qr+(6 Em siqqr !r:
.1) 

I hereby confim lhal all details in this Form are True to the besl o, my knowledge. Any lalse statement will render my Applic€tion & ongoing assistance, if any,

llable for rejeclion/cancellat on.
Zt isofemnfiiontrrm ttrat assistance, if rsc€ived lrcm Koshika Foundation, will be used only for the "purpose', as stated in this Form for which such assistance

was requested bY me.
3) I her;by conlittn lhat I have not & will not in futurQ, avail of reimbursement, in part or in tu

for which this assistance is requested.

r I t qiqqr cnr t f+ rs erq t fr{ 'r{ {S fn{"I +t qr{6rt + rtsr {dc qi Td tr fi
2) li a{ sl {ERr {fu'6tfrt6r srr*ri", t d sI d t, s{6r ic+'r 3fr 3kq d $ d
3) d jE 6GI tfd ftq strr t{ ql $t{ al nt t, Ee nft fi qfrl6 cl {6s Fwl nEd

qi( tfi{q qq 6ql qs* qrqt srdl I nl it {wrdl fiaa cl cl {6'fi tr
H f6qr cr+.n, ri rs rr6c I qn 

'rql tr
dq dl Fdqcnlar 6qn t I al lcrqr t dn r t1 qfre { tlt

ll, hom any other source/employer/insurance company, of ths amou

AGREEMENT by APPLICANT ( Er{I 6m)

\t

APPLICAI{T'S SIGNATURE OR LEFT THUtttB llrlPRESSlON

on+<-ci d rRnfl cr d'IB 6r fifln

AGREET'IENT by HOSPITAL (rFdrd lr{ 6q{)

RECOM[IENDED FOR ACCEPTENCE

rffi * fdq ffd

unl

,rlr. LakshmiPathi ht

d Aroa

Signatory

# 16/M, Thinr

Managar OutrBad'l

FICO
Ithr&tlle
tr 4ti. r.

Dr. L
-i.3

Dorennavar
oate ol Surgery
3tcixn +i drfre

\fl\011r-{
FOR INTERNAL USE ol KOSHIKA FOUllDAT|ON qr<ft6 icclq E(

SIGiIATURE ol TRUSTEE 2

qrfi ERW{ z
$GNATURE of TRUSTEE I

qr$ 6RGr t

1) By afiixing my signature or thumb impression on this Form, I

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

medium, including bul not limited to verbal, print, elecbonic, for

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & aulho.ise Koshika Foundation and it's Trustees to

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

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundation belor€ or after my treatmenl or futfilment of the 'purpose'

for which assistance is being requested.

2l I (Applicant) further agrejthaiany such use ol my name, address, photo & details of the 'purpose'. Ior which such assistance is requested/granted,

witt noi automaticaly entile me for receiving or continuing the said assistance. The decision fo. granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

l) rq rcr c{ icci rraw{ qr d,r} +1 sc sqrs{, { (!idc) q[i {f,cfd 415E 6ril tCi'Iitlfi srd&R !Et{ E{$ qtr " 16l eftqd 6tdl {fr +{ :tlc'

{Hospilal) hereby afllrm & accept following:
iii#iil;;;i#,;;; ;,"""ntrinoi 

"irr 
in"ruture avair of financiat assistance from another NGo or anv other sou.ce. for the sam€ patienucase, as we are

rcd,.slho ro oet from Kosrrira rounaation, io tir; extent that such assistance is granted by Koshrka Fouhdation. lfthe requested assistance rs not g.anted

;"r"fi:il:i'";""r"";""#, il;; ;;; iliiilti; H"ipirii,".urvl" itt ,igr'r ro m;ke uD th; shortrall rrom another NGo or anv olher source. This

;ili;#il; ;;i;il; ;il;;;"i th; it$r;i wiri nit avait any o,ptica-te assistanc€ ior ths sam€ pationl/caso rrom.anv oli€r NGo or anv othar source

iiit 
" 

,i"or"no raniKosnika roundatioriis only financral in ;ature. The choice of lhe trealmenL/proc€dure advised/conducted by lhe Hospital on the

oatient. is based on th6 a,,angement oetrv€ei ih"'prti"ni E in" io"pit"l. and is in no way inllusnc* by Koshika Foundation. H6nce, tho Hospital wil!

#lill;';J;;io-.;il;o[iliiir;iG i;atrient & it's outcome & safety of the patient, and Koshika Foundalion v,ill havs no role or responsibilitv

Inr, vtd dn ci fG{"r !R cq? { dfrd t, ri .itfrrfl' gqt:q[d, {r, qFirqt lei 3*{c t lcl,Ifdfrfrd sk 3Rf.[qI + firi fiF$ { s{R qqq

i ysftil Ed + ftq qfr1.d tr ii ccr 6r frql"r ii rerc * Ed cr m i 6d d ftq "6itl6r EIrST{" c qrsl lcfrt{ tr

2) I (qri<6) ge iF t srq-d { fd +tr rlq, vdl, sta g|t{ EqM ri fd R q * E(Ici t ffli t d tli: {lFk[ {I E6<1 qfi rrnrl !R sl{q {

'cifir6r' q<l affd ;{fiscl cr fiotq arfcq qt{ cra'6rt1d,ttt

By affixing hereunder, signature of our Authorised Signatory for recommending this case/palient ,or financial assistance from Koshika Foundation, we

ul ri'fr *('6ifir6r'ql di 1fr6r ql ffi r{ qrrrd { qfi dfft

in the matter.

*,t qGr,,*.t *l qk t qrcd,,{i,'l 6i "6iR'6l slr+m" i ffq {[r{dr i! frFIft{I al rrd l, fI{ Ec (f,Edrd) fiEI r-*n t qr< c S{R 6d tr

r)qrfr;ild{qnqtr*qfre{fifrrqwrq'tnft{tlkqg;r0{stiqlfrdq-adn*sqrt{Arcd{dtcld*},idfr[Et.6ifrq'rsrd-+{R"
t fisnft{vtnfr Tfi d sqq {'df{r6l srs-*{Il'rT{l v< fufu qR'6}firdl IEITCTR" Em sEI[dI trcfr ufimrs6'a tE rgr rfr fcqr q tni qwdrd

ffi eq lh srcrt srqt qr ffi rrq rqrfi t qtrrnr di 6r !qETR $ftrd {s-dl tl f{ G{se 6E { t t6 efi{Irdrd Efic II(c aF tfinrca tffi
rR sc6rt {Rr qr ffi er< slsr i rfr iry+tr
a .ctfmr vrr€r" d dl d {r|q- *{d Efdq rft +1 *r rifr w rrrnra rn { ,ri rron qr frt 'rE 

lq{vqfr.qr Tr 1m t'ff qi Eg'd'a

*i|s6ri{Eqtqt{";1p,.sre{q"flffiwnereti<nsrd lgHrFdrd{tfr*6rqtruukqliqlidxltffit'frqc(sdlfl

11-04-2024

}


