
APPLICATION FORM FOR ASSISTANCE
€-6rq(lr t( 3Tra<{ Ersq

(Healthcare)
(srErq tscle) rc*nia"

foundation
APPLICATION No.
qr*<l tsr : B I LEl 08to 1_n +lto 1yg

APPLICATIO DATE
.ilt<r ffi

AGE.YEARS srx ft,r

PERIIANENT t{CE AoDRESS I

ADDRESS

OCCUPATION
qiMEI

}{AITIE o' APPLICAT.IT
sn+(6 6r nrq

FATHER'S/SPOUSE'SiIA E
ft-wtgq 61 q

Pfa oP Post op

I

r urumnro (
TOTAL ATINUAL INCO E

Ea erfifo qrc (Atlach Proot ol lncome)
( qrq 6l clH tdq)

€TdT IIGITPAN No.

Sr. No,
Eq risr

l{ame of Fa

ctcqfi +
ilomber
iFI lFI

Ago
3B

(Years

s{
Gender

fti'l
Rol.llon wfth Appllcant
s{rfi6 d {M EErr

forBASIS REOUESTI NG EASSISTANC whichaver ts(nck applicable
+g6rqfl1 f*rfrftri 3INr(

(rqM qi n1 Erqr rfr tdr{ 6it

6PL Card
(Att ch Card

'r0d tsr YqFI SI

EWS C.rtfltc.t
(Atlach Crrtlicals Copy)

qe qrq qtl yqtor yr
(rqlq rx Bl cr rfd trqri 6tr ($Fl Y{ ffc {.c.{ Rtr

R.lion Crrd
(Atlach Copy) Any Olher

8,a.LlPg{
wffslq

Sr. l{o.

rq qqt Medical R6po.t!/P,93cripttonr Attached
lrsilersf€{tqTtq1't{friql q{ {fl,"

SISTANAS c BEE ING AVAILED for SAME "PURPOSE ftom sOTHER OURCES
{R 3FIEi{ F6r{dl ffi Srrl da"(kq ?rqlt{qrtq. ?d

Sr. llo.
*'q gqt I,lAM E ofOTHER SOURCE

qq r*c fi Tc
ASSISTANCE BEII{G AI,AILEO
tfi 'r{ sfi{dr rnfr

AtIOUNT o,

-
- I-

-

Gra-'-I|I):n
-

I]

I,,T

ARE YOU AN INCOME TAXJS SESSEE (Tick whichever ts applicable)
-rr wc qrq +.{ qm t (d qrq d sq c{ vfr 6r flvnr drnil

Yer / l.lo
ara'fr

FAMTLY DETA|LS cfr-cR tfiM

"PURPOS E" lo. REQUESTING ASSTSTANCE

wccr tg H ri Frrfl ar alkt:

t



DECLAnAIIoI{ byaPPtlcAt{T: mi<e Uo dm vr:

1 ) I hereby Confirm 0Et all dehlls in ftis Form are Trus to bs best of my knowledge. Any hlse stiatement will render my Apdkation & ollgoing assistance, if any'

liablo for Eiocliary'c8ncallation.
ef i-.iti"fv-ffi-ri t"i aat stanca, if rsceived lrcm Kqshika Foundation, will be usod only lor the 'purposo', a3 sbt6d in tlis Form. lor which sudr assktance

mebyrequested theof amountrancesu ny,c!mpafrom a othern or n source/employer/inaeof m nynot in avail bursement, partnot & futurethatconfiam3 hereby
rsthwhich assistancersfor qIql trrfflf{(RVIdI ni+ n6Frdrttfirfl6tFlk{qTdt t c& qt cs{dsrr{rttt cs*{STi ffi{srf6 tv[6al fra q:JSK6{illsicun *l{ t

rFIItRI{ III5.II61 {€HdEcqt'rE{FEI rkqTdt qId rd ${FI 6itr+tti {f,FIiII.il {dR qfqqt fdqrn , a6C-n drstd,fTqjqcr0qt{iFaCI ERIqfrr66Id {frrTrt{l .r{fd€ glTTdIi 6KII t{Xfr
Em 6m)

(Applicant) hereby agr6e & authorise Koshika Foundation aM ifs Trustoes to

r oi ttt" 'prrpo"";, tot *hich such asslstan@ is requested/grantsd, lhrowh any

*fl iffngi-"Uont fot Koshika FouMatjon and/or disseminating lnformaton about ifs

maOe Ui fosf,ifa foundation belore or after my treatment or fumlment of th€ 'purpose'

"e)firqr'tqtr* arM cr Frdq:cfrq lck Tq6rt ti'nt

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

uie/publishi purup/reproduce my name. address' photo & detail

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

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

APPUCANI'S SIGNATURE OR LEFT THUiTB II'PRESSION

qrt<s d r<rS{ cr ii'tJ rr t<{B

AcREEiiENT by HOSPITAL (rsms Em 6((

l;l""ffi:r=,"* 
" 

sk i crqd/t ft 6i.qiftm $F*m, t frfdq w,q tg isflftr d snff t, H r. (!FtoE) fiq I.r i qr< c d6R 6{i tr

l)crfrrriq.dcndt{rd|qEqqfrnrc{rFmtrfrlkmrrtrienqrfrdtlrqFirlis{tffAlqdiliniqrtril'iifr;tqi"ElfiffiIsrd'&E'
{ ffiifinffr r< * rqq { ""ifi* *,"ej,;; ;,u 

" 
r, qR "6tFIn, s'ri{q' Eq {IIT.I ft{fr aftr,*a \ rgr 

'dl 
t,or qm t !i q*.

trfr erq rn qr*rt Sm 
" 

mO ** *** i.r** tiqr.n*t Vftl.* tr rs lE { rqE to crlt I F qrqnrs iiitq rr< ffi ttArqd t!ffi \-

{er d Er { d rall ql nri 'ri ar-<rtnfrn a srn
qfr rsfri ur{ils il tfr * rar< gtqr dR lrri ili t'fi c,i [sila

t ff qi rsilq
d {rt

under,
FoundationkaKoshilromsistanceaslot financials atienmendi thitecom case/pfor ngre ourof Authoriseds nat ignatoryheream Ing8y

llowiacce folmatfi ng reapt sherebyospital(H for samethesoulce pgtienvcaseN otGO an othernotheaass fromistance vfiof an ncialtn aluturenoratene eiththat presently not rantedISauested sssistanctthe reqFoundationnted KoshikauchS ssrstance bythat graextentton theikaKoSh oundatioFto lrom Thrce lsrequesting gel souotheroNG aoranothkom etshortfall nykema u eth5it' toreseital rves pthen righHostnor ful the pnFika ndationOUKosh part soulce,otherolby NGOoth€rafiom anyfor nytho samestance patienUcased asstava anotthe plicat6thstatBs at nyHospitaon theesssntiallYconfirmati onitalthe Hospad sed/cond ucted bytheofchoice treatrnenUProcedurere Theaci natunrsn finanFka ooundatiKoshi onlyfromnceassista2 The theHenceFika HospitaloundationKoshnflu cedenand tnts bynoe th€&th Hospitabetween patientn th6s based arrangemgnt SIpatient, roleno bilityol rehave sponoundalicnFikaKoshthe and& ofoutcomeits patient,& safetytreatmenttheolsibi&sole com lityme responassu plete

lh qrort ripr qr ffi rq qnr d 16 t'nri'frt

z 'sifiIor sra-em' * Rl rli {llTdr +{s frnrq rtftr *1 r}ff c{

* {tq er frcq t qt{'dlfirdl sr53$r' m fF* T6R - d <t
d d,t dR'{if{r6r' d .ri{ tFtr cl ffi rs qrqd { rd dfft

Mr. LAK HMIPATH] }.IRECO TllEiIDED FORACCEPIE NCE

ff + ft{q ffid
OUTREACH IAIIGATOBE

Signatory

A hS I( ard sl)
v

FOR li{TERNAL USE ol KoSHIKA FoUNDATIoI{ qRft6 scql'l k
SIGIIAIURE ol TRUSIEE 2

qIfi ffiNfi Z
SIGiIATURE of TRUSTEE

qsl(Rltfl t

2046-2025

tull,have will
requested.

llql
I )

2) lT(I srrefi', t, tdqr qrt rr, ii

3) t, 3{I ffi Sr{

lor Mlch assistanca ls belng roquestod.

2) l (Applicsnt) further agree that any such USe of my nam€, addr$s, ptDto & d€tailg of th8 .purpose', for rYhl(fi suci assEtance 18 requested/glantsd,

will not automascally entiue me for receivint oi tntinuing 6e saiO asiistance. The dedslon ior granting and/or continuing tho essistane vrill rBst sololy

wlth the Truste$ oiKoshtka Foundation, a;d thoir doclsion is this rogard wlll be nnal and acc€ptablo to me'

r) w yqr qr qci fklrfi qr dirri 6t B! s|ltcr, { (qrkf) !Eq-+ {rqft s1 5f t6Gl tcrl "riRfr sdr|l dk Es* {{tcl 'd afrF 5Gl tft to ctq'

vtn, ntd et{ ql t€{q rq vqr il rlfra l, ai 'aitmr' qq1q$, {i, qrrt/ql $t '(kc 
i 5A 'cfrM 'i{ 

3cofr{cl + H ffi { rm qqq

t yslfri 6d * frq qft$ lr it vqe 16l fiqlol lt rcrr * wd cI tI( t d(i * fttq'dff{Tr rtr{i{r' c qI{ qft$ tr

2)t(rqri<5)rsmt{rTdtftt{rn,Y,$}a3lhnRlotclfrcrIT*3(IqIti'nfttniFI!E!F&IrslaEtiEr*rqrrI({eiciI

0l

S

ol(Name
gr€{

r tll.
FIGO.,F

Dlto of SurgsIY

dqt{tr 6i iItE

+ lto lzl
1


