
ARE YOU AN IRCOi'E TAXASSESSE
.,q :clq qrq 6{ <rdr * td q-q d rtl

FAMILY DETAILS CftsR f{d{vr

"PURPOSE" for REQUESIXG ISSEUIE,
uuro tE H 'ri ffi cr B(tyq:

,,U, .,
ltosntka
foundation

+ ltot
sex fe'r

RESID

ADDRESS :

Post oP

hl

cifl

tifl

AGE-YEARS olr{_

(Fcrtir) i urmmnreo (

APPLICATION FORM FOR ASSISTANCE
s-erq-cr €q errr++T srsq

(Healthcare)
(Er+qq t€,qr€)

OCCUPATION
Et.Iffq

APPLICAION Io.
eqr*<r tqr :

AlrE o, APPLICANT
sn*rr +l erq

FATHER'S/SPOUSE'S I{AXE :

fratmgtq 61 lq

Pre- o P

Aool

TOTALAN UALI CO E:
5a <fi|+ uro

(Atlach Proof ot lncome)
(rcrq Er clE vdq)

qrdt {@[PAN No,

Sr, No.
q liqr

Namo of F.mily llamberqfosRds(dfi{c Age
3S

) Gend.r
fti'r

Rnl6lloh wlth Appllcant
qr4(d S {Iq qqq

tr

sBASI tor REQUESTING EASSISTANC ls[rbr cabl6appll )+s6rqifl H ffi SIFM

BPL C.rd
(Attach C.rd Copy)

q0-d ter * *i yqrq qe qrq c{ rqu cf
(Iqrqr{dBrqrffielg,qstlqtr(rqlq vr 61

EWS Cortificate
Cortificate Copy)

R.tlon C.rd
(Attach Copy) Any Othet

Bask/Proo,

-<ffi,_6itus{

Sr. No.

Fq dwr
Reporls/Pr6criptlon! Attached

qe-drdr6fg{ t srt sfr 'tt !ft{<r t{tq

STANCASSI E EINGB LED SAMEfor U SE'RPO OTHERfrom ssouRcE
+ irq{q +i ftFTdI wrlfotf, i*d tmcrzliyq IFII ?dt(

Sr. No.

*q +@r
NAME of OTHER SOURCE

erq da ar arq
AMOUNT o, ASSISTANCE BEING AIAILED

d tr{ grT.rdr trrft

IN
E ZlrIft ilTE ?in

6t.o-rrtin
Gltlrl

--Fl.lszl,lt
LY,I

rE

-mil

-
-

rq c{ gS Er

*fl,
l,

APPLICATIO DATE:
qrncr ffi

v o <aA n firfnqn lL

Eq+fir 6rE----
(vcrq !-{JLsrffi {6q 6ir

Madical



DECLARATK)Ii byAPPLlClrT: Wke El dCql Y{:

1 ) I hereby confm hat all debils in his Form are True lo lhe best ol my knorrledge. Any hls€ slatement will render my Application & ongoing assistanco, lf any,

liablo f or r8iociiorrcancslhtion.
z) I sol€.nnly confrm that assisbnca, it rsceived from Koshika Foundation, will be us€d only for ttte 'purpose', Es stated in fiis Form for whidl su'h 66€istance

mebyrequested theofc!m/insulancerce/emsou panfrom otheror n tu ployeof re bm menuase anyavar t, pa.tnotaveh Enot futurethalconfirmheroby
is uesledthiwhich assistan@sfor req

r6'frql trslt{(R+tni q6FrdlVIdIvqr +q[drif,IFIfuflrItdl t qR Eii cq€r1sr+6rt*t {s{S,ra fs-dorf6 tr[Fal ki lr{qR6lillsls.n l€{ t q(i tr.IFIIil Ir5qt6qr qrt'tt Yq61 + ms$n TSBqqi,r Tt{qqI tTAqr6-€fi c $ElFrqrfil{EFTdIqltt BM2 {qt4qfrqr CR frt t {"rtd6q-{qrtffi stdfTctqcaiclsf,€qI FRtiflfrr{'qlfr1 3{t {Rrr+{l 'IiqEfq( (ltFrdlI 6(11 is3 tgk
by APPLICANT ( !m s.tr{)AGREEME

(Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

t" oitt'" 'prrpo"":, tit *hich such assistance ls requestod/granted' through anl 
. ..

soficitiig donations for Koshika Foundation and/or disseminating inlormatoo about lt's

,rl" ui i""iir" r"r"dation belore or after my treatmenl or fulfilment ol the 'purpose'

for which assistanca is being requested.

2) l (Agplicant) furthel agree that any such use ol my name, address, photo & detailg of the .Purpose., lor which such assistance is requested/grantod,

wi not automaticaly entiue me ror receiviniii trti rri"giit. .rio 
"riistance. 

The decislon ior granting and/or @ntinulng tho assistance will rest solelv

with the T.stees oiKoshlka Foundation, a;d thsir docision ls this r€gard will b€ linal and acceptabl€ to m€

t) F .$rd q{ qqi rRm|I qr id,rd d uq s|ll61, I (qrt<ri) qc'n {rqft nl !1t 6{it (c('tiftfi $rd*r'1 qt( ?{+ qrfi 'd qFtc rril tfr iq il'

trdr, sta qt ql f{a{or r€ rcr { dfii l, Ti 'qifrr6l' {q <rd, {r, {T{uql Id 31irq i gS ''fdfcff{cl 
rck Ecf,F'{cI + flra fl6d d rI{{ qqq

t ygrfiir 6d * fdq qnr{; tr ii vq 6I frc{ol ii wrc t cre qr rI( i 6'd + frq "siftr6l wd*sr' c qr$ qfr$ tr

2) i (rfrri(6) rs <n i stTn tfr t{I rlq, w, $id dt( fr{{q ql f6 qEq + 3\4[d i fiti I nt q(r qrl|kr sr tiEfl ifr fRfl Ys sds I

"cififfi' qct 6{* 4H 6r fldc enrq qtr <tq-6rt iht

1) By afiixing my signature or thumb imPression on this Fotm, I

uie/publislr/put-upheproduca my name' address' photo & detai

medium, including but not limited to verbal, print, electtonic, for

aclivities/achievements. Suc-h use ol my photo & details can be

APPUCANT'S SIG}IATURE OR LEFT TI{UMB I"PRESSION

qr*<6 * u d$ el f<m

AGREEI'ENT bY HOSPTTAL (TRiIIg ErlI 6{N

lii""ff*"jr"* 
" 

qk t qqdit fr ,,i ..ifirdr s.c{r, i frfirq {r*ir ig ffi{ al cffi t, 6g f,q (rsrd*) ir"' vw i qe c gid{ T{i tr

l)crftrri{dnrqkrdcftq{frfictll{drnFslks6I0{lqlrclfirsrqqhtzn|ttnnri{d'}qltdl'*tftrqi"Elfr|6l5rd-drB'
{ ffirvtnfr ra * s<s { ""i4,* qla-3Jr;; 

"o 
+g r t' oR '*ifut crr*ar' Es Rrrrdl fnft qitmffite tg ca( qd tud rrm t q{{ (

ffi rr< rk srtlt fF{ . tno ** **r"rJ .a* ,+l 
"t 'r* 3nnt t*t il tg lfe { He 6r slir I ir qqnrc Erftq r< ERr t't/qqt h iFd \-

tfl ei rmro
rmne g{ { ( qm ql fri ri srdv!&'d 6r g{rc tft qd rsEl
afr rsRri rrc-drs il t'ff * rar< $ur *( etri qTi {r{

ndationorlikaKoshmfiossa istancelor nancialltatiend sthifor recommen case/psedrl a ingourof Authostnder n tua te si9 toryheream IngBy
&tmhere afll following:acc€pt ateby(Hospital for sathe meso rceU patienUcaseGON o otheanothestance kom anyncialllna assln refutu a olnot iate ntireseitherethat p v nottsnc€ grantedsistaasIt theFka ndoll requestedationKoshis ntedassislance byhthnt a gra5UCon theto exleFka oundatiei Koshitomto ThisIrequesting soulce.anol otherNanother GOfrom vuake th shortfallesit' rl toht mreseryes pglheo n fu enthn HospitalnouF ndatioKoshika part rcesouoth€rolby othe N anyfioment/casesam6the anyssta lor patistanc€Udotn aosH ital plicat€thattes the anyssen tia sta ponconfirmati thely onthe Hospitaluctodreu byised/condadvtme rocedtreathechoiceThe nupofn natures n ncialnaIJFo ndationKoshilrom ka onlyT nceassistahe2 thaenH ceFouka dn ation. HospitalKoshinf,ugncodints no byH and&ent the vl,th6bet$/een ospitament patitheon anabased nges respatient orno role ponsibilitYhav€Foka undationnda shiKotheof nt,&it meoutco patie& s saletyntbir theof treatme& itymassu sole respons!complet€

rn crtrt dgrr ql ffi rr< qm { qfr t'rrr&ftt

z" 
.cifrr,fl Frr€{i' t d rrt nwctr +{e fitrc ytfr q1 tff c{

* {-s 6r tacq t qt{ ";1pffi 5E-*{q' Em nES rer< qt lii <Te

d thn *{ '4ifiIfi" 41 ci{ 1fr6l q fiffi rs qrqd { rd rifft

*lr tliSlllil'lPlltll N
RECOM[IEI,IOED FOR ACCEPTENCE

ff+fdqffid I nager

{}OUDEJICI&|
(A unil ol ust)

Signatory

FOR INTERNAL USE ol KOSHlrtA FOUNDATION

SIGI{AIURE ol IRUSIEE 2
qrs rmq z

SIG ATURE ot TRUSTEE 1

qd rmv t

20-06-2025

OUTiEACH IAI{GALORE,NLT ]

(Name
gtiE( st

)r. P
M.B.B.S.,DO., FIGO.,FI

Date of Surgery
qttw qi iltq

'tlto 1Yu


