
APPLICATION FORM FOR ASSISTANCE
€Erq-dr t( q+<{ sr6q

6o F

APPLICATION No : R rcLr (o
AGE.YEARS

qd({{6{:

(Healthcare)
(ERqq t@qE)

APPLICATIOT{ DATE :qd€ fr{i
I{AIE otAPPLICAi{T:
rcri(*. 6r rq

foundation
htk<aS

FATHER'S/SPOUSE'S NA E
frave-gtc w rn

IiIT
PERMAI{ EIIT CRESIDE E AODRESS

N"n o0 ft,/0

sEx frir

2t
occuPATtor{ :
qiRlI|I 4.(

MARRTED (fr+frir) I utlmannrso (.rffin)
TOIAL AN}IUAL II{COIE
5a afi-+ ora (Attach Prool of lncom.)

( clq 6r qEg {Er{)
PAN No. Erdr tgt

FAMILY DETAILS qftqR fc-c{ut
Sr No,

Eq ri@r
tlam. ot Famtty ltembor
fr'sR * q(d 6r rc

ago
39

Gandor
fur

R.latlon w[h Appllcant
6 qM €Eu

BASIS fo. ESTING ASSISTANCE (Tlct rs .ppllc.bl.)H+ tgfd 3IIrm

(Au..ch Copy)

Bc+fir qrC
(Iqllr yt sl lrqt rfr d\q'r sil

Retior

Ba!lrProot
,:rq 6ld cnc

Any

.PURPOS
E" tor REOUESTTNc ASSTSTAICEi

xrrqil tg ffi Ti frmfr fl r1kq:
Sr t{o.

6q rgt i,lodlcal Rsport!/Proecripto;; Attachodqsilorut€{*cfid,I{yharr qll rier

CEASSISTAN BEING AVAILE D for SAI'E "PURPOS trom OTHER RCESsou+ qrrs{iw sli F6rfl{6Brdl !q'qt( dd t i6qr ITqI rt
Sr. ?{o.

rq qrqt
tlA E ofOfHER SOURCE

qq qtd tt rq
AMO U ott{T ASSISTANCE BEIN G AVAILEDd ri {IYft{f,Frdr

GW'

\RE YOU AN INCOiIE
sittl qTq 6.{ (rdt

BPL
(Attlch C!.d Copy)

'rt$ tgl * +i rqrq cx
(vwr Y? d sm ,fr riE r Eit

Y.t / No
rirrd

ila,..

L"{

EWS C..tficlt
(rl[.ch Crr{fic.t copy)
m arq cd yqtc yr

(rqM w !ff ur rft $H,i 6tt

qrq d B{ C( 6T



1) By afiixing mY signature or thumb impression on this Form, I (APPli cant) hEreby agree & suthorise Koshika Foundation and it's Trusteos to

o.anted, through any

;ating lnformation about it s
use/Publish/Put-u p/;eproduce mY name, add.ess. Photo & details of th€ 'purpose" . for which such assistance is requested/

medium, including but not limited to verbal, Print. electronic, lor soliciting donstions lo. Koshika Foundation and/or dissemi

activities/achieyem ents. Such use of mY Photo & details can be made bY Koshika Foirndation belore or after my t.eatmenl or fullilment of the 'purpose

2) I (Applicant) further agree that any such use of mY name, address, Photo & details ol lhe'Purpose'. for which such astistanc€ is requested/granted'for which assistance is being requested
ly

will not automatically entitle me lor receiving or continuing the said assistance The decislon for granting anoior continuing tne assistance will rest sole

with the Trustees of Kosh ika Foundatign, and their decision is this regard will b€ final and accePtable to mg

t) !R rct c{ qci ER fi ql dlf} d ![q Et|t6{, I (sliq6) q({ x[fr d SE 6{nt ( qd "6it6l srdirr{ Ct{ Tdd 4I*qI ' 4i qFqtr 6Gl tfr *q dc'

ra, qrtd ek rl E{q t{ wx { s}fud l,3d'6ttr6r' !g1 qr$' <n' ctl-{/ql 1€t TdYq { gs1 lfdfrfiqi intt swlh{c} d H ftm { rqR qqq

t ygfd rrd * trq .cmt-( t I ii rqr 6I fiqol ii lHrc * wd cI rlq i 6d * tcq'dn6r vrcger" c <fr akq'( tr

zl t (qriq{l vs rn * {trd { fi it m, vnr, s}d dt{ fr{or rl f5 srr d silvcl f fii t gi e't, rurtr a r*<n cfr T{rinr 1r s{q I

"+iRr6t' qq{ tFd qrfirql $ fiok enrq qt( qlq6rt dqlt

ltliOEC LARATIOI{
any,

TrueForntails

ny,mployer/inslJ

dcqlLICANT:APP 3r+<-o 6111by
assislanErender ongojngApp,icationlsela statement myofbesl knowledge Anylhetoate nyn thisedallthatrmconfihereby

assistancesuchhF forlation this orm.tedstasafor r€isction/canc€lable thloron 'purposeusedbeationdFounikamfro Koshnce receivedrlstaassllhatconfirmsolemnly2 amounttheofrancE compame source/eotheralutn fromby otrequested partTEol mbursement,avafututn tenot&nothavethalconlirmhereby3 tCI 16-6alf{Rassistance requestedls +tii (lFTdIthwhich tqinfor qrql3TITPI6rI{t{d(trI qct qt 6i{Ite (tlq36',sl{fi0tt s{mffr{{q{Sldkqi$sT6lill t(risql{ q{l{ rEl!15!nsrt n gqf6qrHdqlJkqf,S lf{Rcd,rTF+IqI tdt d$rr+{ri6iftr6t q{tu qtsqqt( ff{TFTNd ftTql t {.rii i d6FI 6q-{rk!6Tdir6r4qt3tr:tffifrRlFFflqI3Eiir6iFI{frlTJItTi6i$dltqtiqs q6Frdl iq6li]3 I
rm 6{R)ENTAG APPLICA NT(

APPLICANT'S SIGXATURE OR LEFT THUi'6 IMPRESSION :

qri<s * f,6g{ qr :n1} ct f<m

ITAL 6{RtmEgrdlElPsHObyAGREEI,lENT

rR a u{ { ,ri cHI[ q fiEi 'd BT{{/ItrqI ur 3n t't1 ql'reum

;;' ;;'J"m { tn1 d ron grqr cR 3nri qa d qrt tuffi t'fl qd f,sdta

ndationFouikaKoshfiomssistanceanancialfifortiencathis se l9andimetecomfor n9SAuthorisedoof ignatoryundeeh teuflixia signaturen9By reaasllowi sameelo thlor patienUcaseacceE n9 rcesouafflrm pt elotheh olreby NGOr) anolher anyHospita fromnce ranteda assista is notol financi sstanceavail assllutureno tf eth requestedare Fika oundationneithe sently hKospreatth ts ranted byncech ssistaAS ThisSUthal taeextent e soun thto e otholNGOFika oundatio anyKosh anothefiomfrom rtfalto shotheget maketorequesting srt p sourceserues oth€ra rightthn He aore spitth oNGor fU nyoth€rn rt afromno vsepaouF ndati ti€nt/caikash sam6eKo th paforstanceby ae ssi heUd icai nilal ovai pl l-losot a b theital any pHosthe nducted vthat p da sed/costatesessentia lyation theof treatmenUProcedureconllrm hoic ceTherenatn un n ciaonl theis HospitaHenceouF dn vationh ka oundationFmfro Kos ikaKoshnsta ceeTh SSLa infl enced byts no2\ danH brlthe& ospitaatient ityolthan responslrolenobetwee pnt avehmee onrlana oundatiFtheon ikasbasedls Kond she ant, the nt,ofpati & patieoutcome safety& stlmenltheof lreaibnsres litytee&e posol plSSa ume t6{A'6t{Rqt*mf{qeth maner rgdr(fi{A rqqrfr t6ifssrRTt{u*Iltrdqt tgq,rr*{F6tfrr6t6lqrrdd,tifid $tri$rdfirqtrRrsrt rTf66Crt fttqfufd dqI dfi{t,tmqd6tkltPldTiIffiqI{PIFI{ruTtIt(ffiRFTdIfufnq{cfre3tR fr nl(tclr +qrdlii f6qrf{qE rd3rfir6gc,a c-dtffi( iI lf,cftflEg{Frdl$Tr*{n lr(l4iftl6rcRtt6q((qr*{tr I t$dfrr;r{ ffiSEG,IT*t d ffi,.ffidT*l i"icsftfl,ffidi Rfiqsrgdtai6tsrdr€IE{ q'otrrcin rs $qfE6RiFItt{tFrdri Srfrr.q<fti:l]rutffiqt(FII{r6rflfRsrlFFsl

lk qort dPn q ffi lrq srsr d rd d'nrd'frt

,. ."f* *"f*" I d d slrq I dqs frfiTq r{ft +1 tr rhfr qt

J +u . t*o t 
"f, 

"dfrrcr srri{r' !t(I ffi rnR cl 4ii <rn

J d'i do'"i*t'"1d{ Str q ffi lq clqd { rff tifir

ff + frq d:edh
FORACCEPTET{CE)r. t

, ?n ECS
SignatorymeNa

io{lI
l:
La

L';

y,:." q v
66B Bo

rYith Stamp&of Regn
& t.qq ERIIT(tFt6l3r-€{

Dats ol SurgerY

f,rlt{E d irtq
r.N}!

\x\ '
aiilgar, Bang;lJr - .'

FOR lt{TERt{AL USE of KOSHIKA FOUNDATION

SIGNATURE ol TRUSIEE 2

qrs rwm zSIGNATURE ol TRUSTEE 1

qr$ rslcR I

20-03-2025

m

:r

,c

No,Dr.


