
APPLICATION FORIU FOR ASSISTANCE
rsIrrq-dr t( orr+<{ srsq

(Healthcare)
tsr+qrq tqqn) rcothiku

foundation
APPLICATIOT{ NO.
rcrt<t Tsr : ffi"g"on'=' ?llo11a

lce.ve.lns urg-+f sEx frqNAHE o,APPLICA,{T:
er+(6 6r rq shornknnrr*,ql*t

I

5ra H
FATHER'S/SPOUSE'S NAME
&n1r{-(q sr rq sI ua-0r>0 )^tt^tln

PRESENT RES|DENcE/ADoRESJ EdH &ttr#q rn

It
PERI'ANENT RESIOENCE AOORESS qilr

-ll
Pre oP poStoP
aoSS Sl@nwurfi

T

OCCUPATION
qiRIFI xaRRrg..1FE&r) r uuannreo (.rffir)

qa afi-* or t- \6sh Proot ol lncom.)
(i[Iq El sr8 { r{)

TOTALANNI,'AL INCOME :

o? oo

FAIIILY OETAILS cRsR f€{!l
Sr No.

6q {qI
l{ama of Famlly Xamber
qfrqn * q(d 6r rTq

Ag. (Yo.r!)
Ee (c{)

Gendor
fti'r

Rolatlon wlth Appllc.nt
qd<+ * qM {Rq

L F rrll' -_n

.r l
.1\ l.Y)

$-t? n OrlY\ Ar l=vl

tor REOUEsIINO ASSISTAIICE Fhl whhh.vo, i! .pp[c!bto)
srrdr * ftrt finft srur

EAStS

EWs C. fic.to
(Att ch Crtnc.b Copy)

erm elq q{ yqrlr qr
(rqrq cr nl scr rffi dsri sit ( ffd {aq ctr

Any Oth.t

erq qi( sre

Rldon Card
(Attach Copy)

"PURPOSE" f or REOUESIIt{G ASSISTANCE

w<m t6 fr{ rrt ftr+0 cr adrq:
S,, No.

rq rgt
llrdlcrl Rlportt/PE.crlptiont Attached

qgilR/af€{ t qrt 61 'ri 
yfd+fi {dt fr'?

I _l

l
I

,

T

BElt{G AVAILED for SAME "PURPOSE" from OTHER SOURCES

w aliw d k+ii s-{ sfiTdr f6* q< rah t frqrrlr r]?
ASSISTANCE

Sr. No.

i[,q sqr
a{AtlE of OTHER SOURCE

rrq da q arq
AIIOUII o, ASSISTANCE BEING AVAII"ED

d d qrn-m wfl

tll f.r'ltfiil4tai,|_,

-

-

-til-lr^YfiIt
i'DI-T

JZ

-

II'I

-
E

-

-.tElI

-IItrr 

Talrnnnsr.ll-1t

-ittTJtm

-q ilo. €rdt {e[
YOU AX INCOUE TAX ASSESSEE [nck whlch.Yer h appllc,blo

rntt qnt ErFr or <nr t (c] clq d ss cr {ff 6r frym oqdl
)l

tr/

BPL Card

{Attach C.rd

'It-+ ET

(YqFI CT fft dc'{ 6lr

FF.rl-. l3n Riit(n --f D rA.q,

+i^,1^ k,Tiolt,4r T,,f tttl.t ) Taim ttrth

n
$'

\ar
oQl
Ab)

( m,rt l r' o.

azL



oEGLARATIoN by APPUCANI: qd<t m qlcun qr:

1)l hereby confm that alldetails in his Form are True to the besl of my knowiedge. Any false slatemenl will render my Application & ongolng assistanco. if any,

liablo for rsjectiorrcancellation.
zf L-oii,,i.rv-i:o.inr. tt ai assistance, if received from Koshika Foundation, will b€ used only for the 'purpose', as strated in this Fom. for which suct assistance

source/6mployar/l
mewas byrequested theol amountnsu corance nympaafrom othern rt o io nynol ava paha not &

esteds requ
qId *rFrfrt{(Rqifl d {zFrdltq{rdltfi{qTTdI tr w6tqRqr{6rncfr 6trt,ri ffi{lr16 ifisil ftq q.dRR

snrun 6IdI aq
IFII{9rFq q,T lrs]d Hd f6ql Y€scdqT{61 EkqEq1qI t* sqiftror{fuqt g.T.FII-n

EM {d fuql .tRt di6q+{qffi ulr.tr*qtqodqt+[itqIf,q rT&1661 t IIfuq6 r+n 'I{:FKII ItiFTdId r<yE
AGREEITE T by APPLICANT ( qlt(r Em 6rr{)

APPUCA}IT'S SIGNATURE OR LEFT THU B IUPRESSION I

aric6 * ranrr ll d1} et frm

AGREEMENT by HOSPITAL (Eg fl Bru 6{R)

in the matlet

lqlt qfr{ir, 6€Er0 61 .*( i qqd/t'fl 6i '6iAr6I vrc*rn' i frnrc w|qir t{ tcciftr al iln t, fri f,q (rstnlq) fre v+n t qrq I *qn cd ir

l) cl fr; d ldm qk ? s qk i fqfiq {ur( tEd lh gItrIt $gli qt trs rq uin t axr trfuqrd l ti'} qr d ri l, *i fr f,ci "Elftfi srd-*n?'

t ftqrrftififrfr ra * srrq {'61fi|6r vrd-*rri'.r{ r< tg ft tr fi "dQrcr 5rf*lr{'E[ suc ft-{ft aiErcrruu tg rgr rfr mr mr t { leyv
trd a-q ik vrrrt sEl cr fi6$ !r{ F{llr{ t sE{ttl rii cr afrrrn lrfrr rqll tr rr 1& { ee eu vnr t E i({qiRl fitc qq\ rR ti/qqd tq nF0

tn q(6rt {er qr ffi qrjq {r{{ i ctfl tqvtrlt
e.dftrrvrrJm. t d 'r{ sETdr *qs frtrc ytrfr +1tr r},i cr rsin6 ru { d rar qr iri'rt 3q-fl/fid {I ! ct{ d rwils

*{e6lfrrqtCR"dltr6rqrd-twirmfr{r*nurqli<rn]fiirrsfirif,Fdr€{t'd*FrdqI$qtqnqtid{r{ffit'flqc'rsq
dt *i dh .6ifirdl' d di S6I qI irff If, qqd I rfi rltt

ffix
undationka FoKoshrstanceassi fromfor financialsthirecomfor case/palaonAulhorised Sof mendingleuhe nde ignatorya signaluresBy

folfiirma aH nghereby cceptospita as teasamelheforsourceN olGO a patient/caseotherfrom nothealt ncial ssla stancefun tetll ava ofnoneither arethat prese ntly otn ranledad stanssi IScetf eth te snikash oundatioFs nted Ko requesassah slanceextethe tha suc byntkahi UFo to grandalione Kosfiomre toq uesting s sThior othe sourceanothfrom e NGOhe hos anyrtfalt's rL toht emak UH ta Ieserveslu lhen e pthn on o osprkaKoshi ou dati parlby other tcesouGON o anmfro a othm6sa atienl/casefornce the nyvar d U assista picataosH tal otn athat ho any plessenlial states pconllrmation ly ethonHud hectedadviste con ospilaledleth bytrealmenchoiceThe oI Uprocedunafi nciai lu.enaUFo da ion 5 onKosh kafrom2 aThe stassr lynce ilalH ne c€ theFka llo ationnd Hospfl!iencod Koshis n€th Ho aital nd bylhe nle &fia between spmenlsedba o a patithes ng6patient bilorle ityh noa responsFka oundat one oda shiKoof nt,he&nt it' oLl &tcom€ patithol treatmee safetyle bslsome Ele comU spon itvass plete

r,4.8 B S.,DC. FIGQ*finS+ frq ffi
FORACCEPTETICE

^lr. 
Ldkshmipathi N

(N

(A

Signatory

n

-: ri:-.

& Regn, No. with Stamp)0r
Er€( 6l ;[q ir Ekmfl s lfr. 11lto1u

oate ol Surgery

dctfi s1 drfrE

FOR INTERNAL USE of KoSHIKA FOUNDATI0I{ qrdftE Bcd,r h
SIGiIAIURE ol TRUSTEE 2

qrqi IRI(( Z

SIGI{ATURE ol TRUSTEE 1

qmi (Rnil t

Y'

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

use/publish/put-up/rep.oduce my name. address, photo & detai

medium, inciuding but nol limited to verbal, print' elecuonic' for

activities/achievemenls. Such use of my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

ls oilhe'purpose;, lor which such assistance is requgsted/granted, through any

soliciting donations lor Koshika Foundalion andior disseminating inlormatlon about it's

iaOe U-y xoslira foundatlon betore or after my treatment or lumiment of lhe 'purpose'

lor which asslstance is being requested.

2) I (Applicant) fudher agree thal any such use ol my name, sddress, photo & detalls ol th€ 'purpose', for rvhlch such assistanca is requostod/granted'

wili not automaticatly entitte me tor receiving or titinring the saio asiistanc€. The decision for granting and/or continuinq the assist8nce will rest solely

with the Trustees otKoshika Foundation. a;d th6h decision is lhis regard will b€ final and acc€ptable to m€

l)tsFrc(lccit([mqrffidl,!Rr|q,{,{(qd{6)qr{{rqftclfEe(tl(qi'tffrrdlsrdiHetrnn+qr{ql'dqfttlrGtt
l-m, cta dk cl fr{rtr rs vqr { clfr l,3i "6itrcl'qqtqrfi, <n, qn-rvqr 1€t a\trc i gd 

"ftfrftci 
qt{ scaf'{q) * nri frFS { rsn qqq

i yRftd fri * tc a&$ tr ii yq: er frqlq ii rt|lq dwd !r rl( i T{i * frcq "dEFI wc*{r" c nTd qft$ tr

2) I (qds) vq{ i{rmtft+{r|q,vtt,rH Ctr ffcrol rl fr xr|q * 3({qI f xFf( t3i Rn: ssri[ qI rslr d q61 6s{r{
'+tfirtt' qqf Erd qrft*ql or frdq qtrq qtr rrErcrt d.ttt

f*fttrlq,

20-03-2025

3) I hereby conlirm that I

for which this assistance

full,of reimbulsement,future,

t0qFI]{fi(s{)
sr4'n,Invrr+{R"2) qEq {ltttgtfqql)

r-


