
APPLICATION FORM FOR ASSISTANCE
strq-dl t( sTr+<il grs-q

(Healthcare)
(Ererq t€qo)

,,t), .,
Itosnrkea
foundation

APPLICATIO o
ec*<r sgt . 1D1

APPLICA]IOI{ OATE
ariqr fr{t (o/%-et3

AGE.YEARS qlg. sex friq

cin

llr<",
{NAIIE otAPPLICANT:

qr*r* cl crq

FATHER'S/SPOUSE'S IIAME
frnvt-gtc tEI rrq

PERI'ANE'{T RESIDENCE AODRESS : YdI

+3

a
P,*N'

f"&hh.
Pr. OP

ts4
OCCUPATION
q.RlFT Unrrpbya,/ umnreo (ffi) I uxrurnnreo (uffir)
TOTALAT,lNUAL I}ICOME

5a afil+ or
(Att ch Proof ol lncome)
( .nrq 6l qlg Ff,r{)

FAMTLY DETATLS !ftsR fdd{q
Sr. No.

Eq 1I@I
Namo ot Famlly amber
qftsR d s(d Er rq

A96 (Ye.rt)
Er (q{)

Gonder
Fdrl

Rol.llon wlth Appllcant
qFt(6 6 IItq {qtl

It I t1Q,Lt(Ar'nt A- I L

BASIS lor REOUESTING ASSISTANCE (Ilck whlchover
sfiTdr * fua tnfa rcrqr

ls .ppllcrbl.)

EWt, Ctrltficrh
(Atbch Ctitfc.i! CoIy)

ee fic c{ rqq Yl
(vqtq cr d uqt rfi {s'{ 6ir

tuooo Clrd
(rlti.ch Copy)

ilqimr 6Td
(rdq q 6t uql fir rf\FF{ 6tl

Any Othcl
BE!LrProof

qq d{ me

srtTdr t( H fi fiffi 61 s$ql
"PURPOSE" for REQUESTING ASSISTANCE:

Sr }{o.

,,q {qr
ldlcrl Rlpo.t P.lrcrlptioru Attached

q{drf,/rI€( t qlo ri 'I{ rfili'qr {ft qilq

tt I <_ (

.t

ASSISTANCE BEING AVAILEO foT SATIE "PURPOSE., TOM OTHER SOURCES

w a<h'q + h+t{ qq rtrcdr fird e-{ dd { fr< rlt dz
AMOUNT ol ASSISTANCE BEINGAVAILED

d q{ srrrdl {Yfr
A E ot oTHER SOURCE

:rq sla rt an
Sr. Lo.

mq {qt

E2lwtstc-willrta46.dirltrfl walMffi tt-

M
nwreir.ilJnD

-
-

-

-

-
-

-r,l,-
ru

-.IreGfifrl.

PAtl No. €rdr {qr
YOU AN INCO E
qlc qTq 6{ <tin

BPL C.rd
6lhcn C.d Copy)

'r0* tqt * ** vrrq q,
(vqlq q, !i rrqr fir *d.{ ntr

T.AX ASSESSEE (Ick whlch.vor lt.ppllcabl.):
t td qrq d Bq c{ Efr 6r fim Eqtil

Y../No
arnfr

-f+

tr

\



DECLAMTTO by APPLICANT; qni(6 R{ *!qr cx:

1) I hereby confirm hat all dotails in his Form are True to the best of my knowledge. Any lalse ststement will .ender my Apdication & onodng asslstanca' il any'

liable for reiection/cancellation.

a li".lil# i"#,ii"#fiI"llliJ,l;, if rccsivod from Koshika Foundation, witt be used onlv lor the 'purpos€', as stated in tis Form lor which suct assistance

meby theof amounlrequested c!mpany.a olherin oarl nyva reiof rsement, pambun tulu afewill& notthat nothaveconfirm3 hereby
estedce sassistanich requtsthfor E6-fiil lr41f{R+t RTTdIsrdl{qr t3*rfltfiorqt qs4ii(iq (t1sTr-drot0 cc{,i{q(qs$kqc .{JsR

'rA
yr51;6IiIIdcqI t i!T5! q{l Idffi+ i6cr v€qlBcqi'tTUi6l 3kqsfrrrlST fddtqlfrmtTftI{EFIfldErn {qftqd tfrql qt{ 6i tn6qnffi *a,ftqicrr+crqI kRliEI rflRr{T{t6iyr+{ r{fqc q[6'1iu f6 g6Frdl t(Il t

6q 6{R)by APPLICAI{T (AGRE

APPUCANT'S SIGI{ATURE OR LEFT THUMB IMPRESSION :

qri<6 * EtmcR ,n iflB ot trrm ?- * 
"

AGREEIi.IENT by HOSPTTAL (EWdT€ EM 6{R

lR q(6Tt {{qr cI Fd sjq (Itr{ t rfr tqr&'tt

2. 
.lilftr.fil $rd-jdr' i d d slTcfl *qa frftq ffi rrl tr rti vr rwnra E{ { rd (€It ql Bi ri rq-qr/9frct 6l T{c t'ft q( ls f,

d{set tuq I qt{ "dfrmr qrrim'm ffi vcrI Tl .ii<rlrfftr reH rrmrd { tfid 6n qrw dn aH wt dxfi firri<,t tfr G tgttla

ndationFOUfromnce Koshikaafin assrstancialfornld thisrecommen case/palielorSsed ingaoof ul thoriSnder tua re i9 toryuherealli gnnggy
folrmaffl lowing&H accepthere byospita atecase aslhe mesarcesou forNG olo other patienvfrom anotherasslfinancial stance anyte aav ofi n futurese ntl norne eiththat p not nledlstf the assistanceikah ouF ationnd graKos requestedisnce rantedthatnt chsu assista byexte sto theoundatiF onKoshikafromto getuestingreq Thisa tceother souGON olfro anothershordallmaketo vtheserves srlthn He upo fu e rightthondati n in d spilashKo aik OUF paby soutceN olo a othoan her GotnVe from nyc3s€lor sthe mea vassislaicale patince3Vaol naH duplta ste the vthale0n tiassen ospitaconfirmati ly oilal heHosthead sed/co uctednd petm te byT olorce treathenn tua te ch nUproceduheon nancfi rao ndatu rSionKoshifrom ka lyassistaThe nce2 the HHgncendationFou ospitaKoshikano nfluencedItal s nandEnl Hosthe bypthen all betweens sedba o the patieang6monlpatient si brolo o reeF tioa have spon lrtynnda ika oundKoshtheotulcomo &e& ts pali€ntlreatmenlsl b of safetythereslelemeU leso com& po lrtyass p

en th t*6R 6GatF6Rf{q ifimcrdd t f,cffiYli {tFTdIsrr+rn6iftr6r6I [g3iRd qrce/ftfitrmlrn(cT qfir{a
srd-*flq+i f,c* sifrrqld'iI drI tiEftr t i,cmd3iFIfFdqI qrlc{6Tt+{ IIemfifiTqq ffi{EFIitIqt{ qfrqfrf6 qdcndqE
,nqrdlf6qr trilffi q&r6,rr6H6if{r{r qlr3flr stFrdl rrdtf6 qfr UN tst!m{ dftrdtIrE.tI tEsklislEftfl/ffii ffiiikl r),tnmd]r.dlilrdf{EIq{ irdr t tifrc *{T€ifl 6Ercnr6Rrfi'I lr YqiRTIIR diFIFTffizu 3dilJk IT.EII {firiFITOffi

rl !i,t qt{ "61F{6r' d ut{ "0rtt 
qr ffi rs qrrd { ctfr d{t

alr. LakshmPathi tr
Man{erOjf"dl

{tlanhar-Elrb*!ilQt } Iti6iil!6 $isnatot,

,,,^liit#ffiffi.Wg""r+lro1"l-

Dato ol Surgery

dqtm si ilfr€ wtl Name ol0r. & Regn. No. with Stamp)

srfi 6r rst6rfis Ih 1

t'thalmologto

FoR INTERNAL USE of KoSHIKA FoUl{DATloil qr-ffi6 icql'r k
SIGiIAIURE ol IRUSIEE 2

qrs f,klrt{ u

SIGi{ATURE ol TRUSTEE 1

qRi ERH{ I

/^

1) By afllxing my signature or thumb impression on this Form l

use/puUtistrtput-uplieproduce my name, address, photo E detail

medium, inciuding but not limited to verbal, print, olectronic' for

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

{Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

, oitt"'purpo"";. t, *hich such assistance is requestBd/granted' thro'gh anl 
. ..,

rji"iriig d;n"tiont to, Koshika Foundation and/or disseminating information about it's

,ao" Ui i""i*" frr"dation betore or after my treatnenl or lutfilmenl of th€ 'purpose'

2) I (Applicant) further agree that any such use ol my nam€, address, photo & details of the 'purpo3e' , for whlch such assistanc€ is requestsd/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rsst solely

with the Trustees of Koshika Foundatlon and their decision is this regard will be llnal and acceptable to mB

I ) ts lct qI qqi f,kw( ql # d Ec a'[6{, t rif,rt<61 ql.{ ucft 41 5fr 6{iI tcq "qffiI6r srCttr< dR Esd <*qI " 6i !f,ir$ 6(il tft t{ nc'

c' , sla rit( qi Bd{"r $ vqr { qifrt t, rt 'ottrrt 'qq{qr$, <n, qrqnrq {qi rt{q t g6 
"fdfitftcl 

qt{ rcatuql t H ffi S rqR qqq

t ysrRil 6d + ftq qfr$ l, t * - * li r"'o * cf,d II T< I 5d d ncq "dFtfi $rda{'{'q <rd aftq( tr

2) I (qd(s) rq m t wm tGF *{ {q, Tdl, qtd sk Eq{q sl fd xrITdI t 3({qI i rltftr t ni st, srr'rdl qr recF rO T{fir ts sic il

'atfir+r" qq <ed arRni ar frotq qI c dn qsri dnilt

20.03-2025

srs-t{r",

source/employerfi nsuranc€fomfull,

tr
) rrqlqrt$,t,tt2\

ffiit,

matter. (tPr 6)Eftrq

t,
Errtfi'

c<

4-g

for which assistance is being requested


