
ARE YOU AtI INCOME

II qFI qEI ifi TFII
TAXASSESSEE Ock whlch.v.r t. applcath):
f, (VI qrq 3{ q{ sfl 6r tivn f,,Irql

Y.. I Xo
uirrfi

BPL C.rd
(Atttch C.d Copy)

{0-4 tqt d *i yqrq qr
(Yqtq ci 61 qt !fi ri(.{ 6lt

"PURPOSE" for RE0UESTIt{c ASSTSTANCE:

wtrmtgHdffi61e(w:

foundltion

to

6b

CE ADDRESS

ADDRESS :

ar1
PRESENT lilt

PERiiANEl{T c

,P-i- of
I..tor.lfpc-

Q-

K S Ittka

FATHER'Si/SPOUSE'S I{A E
fravrglt 61 rn i9Vo

g\ ro es 2l+o

umnreo (ffi1) r ununnreo (,effic)

APPLICATIOiI DATE

EGEdENEFI

*{

liE
ErrrHilAPPA

APPLICATION FORM FOR ASSISTANCE
var<en ta sn+q=r yr6-q

(Healthcare)
(Elrqq tocrd)

OCCUPATIO:
TR|FI

APPLICATIO No.
!cd<? d@r :

F"" op

LtTb-

lqrififfi \

TOTAL AT{NUAL INCO E

qa arff-o on
(Attach Proof of lncomo)
( 3nq 6t qIH Fdrr)lfuoo

PAN No. grdr {@r

FA ILY OETAILS cft-qR f{{{!I
Sr. No.

rq twr
Narh. ol Famlly
cft-{R * E(d

lilambor
6t Tq

Asp (Ye.rtl
il (c{)

Gandor
fttq

Rolatlon wlth Appllc.nt
qr*<o * stq {qq

U

<e) L^

flcr
---2

BASIS to, REQUESTING ASSISTANCE whlchgvar b lppllc!blr)
swrdrdHfinftqrsR

EllS C.rlric.t
(Attrch Crdiclb Copy)

qe flq lrf yqtq cr
(vcttt qr d qt rft t.c'r 6tt

Rrdon Clrd
(Atlrch Copy)

Ec+fir 6rd
(vqq q, tr1 !m rfr {sr{ dil

Any Olhsr
Barlt/Proof

qq qi{ qre

S,, No.

rq rut
Medlcal Rrporb/Pretcrlptlon3 Attached

ersrrersf€( t qrt 6t # q{ e-d-{
\L)

ASSISTATICE BEIN
yc Bt{q +

G AVAILED for SAUE "PURPOSE",rotn OIHER soT,RcEs
kcti qq surq-n ffi qq qk { fuqr rql d?

Sr. o.
q dqr

t{AflE ol OTHER SOURCE
qq r*e a tq

A,||OUIIT o{ ASSISIANCE BEtt{c AVAI| "ED
tff qi s[Edr {{fl

r@r EET

rL:N!T'ZE1E'![nD]!l 7rdAlrrratiilJf7,l'r.anat-a

-

l?rlItCEEihfrltllll9i!

I-

Drr6rIn-I.6r
-32- -

ISf-

-

E

-

EEG'LE

-

-=

-

IE)I

I trfi
,d,

,.AIE o'APPLICAIT : Iqr*rrrrln N

I



DECLAR TIOI{ by aPPLrcArr: 4riqc B'T dcql rlx:

1 ) I hereby confim bat all delails in lhis Form are True lo the best ot my knMedge. Any hls€ statement will render my Application & onqoinE assistance' il any'

a Tt3'[H,fm?:B:H;ce, ir r.csived from Koshika Foundation, wil b€ used onlv for he 'purpose', as slat€d in this Form' tor whlch suci 8$eistan6

me amounltheby ofrequested ncensura companyothtutn sourc€Jemployer/iliomrnnt OTrsemmbu e anyaav rer partottnnot tulu TE&not willthal haveconfirm3 hereby
estedce tsals ssistanwhichfor th requ

lLs6.frqIf{(RsErq+tvrdlIFI] 43{SCIfs{{!l !3qG 6i{sfi+nlrdlt c"t0ffi{sl .r{sRq4'rii9151 RqiF{iII ffiSs"n tcn
1FN{vl6cnqrtTH f6qr vq61ES;cqi,r rkqa{F51 $rfl{ 16qI *$rs*{adfrrct{ftI{6rlrilii Er{I2 {.tR qfqqdi fdqrn t6qfi d:,1affcrsrrlffi €t Fr+jrsn?5-f,qI frsr3{frr6iFI{Rr3(61v*{I tqiq6tsqi6 €EFT6rdr i{{ ytu

gm 6{R)AGREEMENT bY APPLICANT (

APPUCANT'S SIGi{ATURE OR LEFT THUlrtB IMP RESSION

!cri<6 * f,f,rsr qI drla 6r f{{llr

AGREEMENT by HoSPITAL (tsrdr€ {r 6tn

l,$".ff*"j""* 
" 

qk { crcd/tt d "qitr.r' srrim" { frftrq sn{ tg ficc,rtur d cftt t, tri rq (f,sftm) frq I{r{ t c'q q atcn rrt tr

l)q[ftrniqlfq|rqt{qfrqEq{fffrtqdnq.irFr{lh1610{tqrqclfrflrr<qhrts(lttft/qrcd{ti'iqnril'itfrtci'ffifttsr6'*Ir"
t fmrfrrvffi r* * sqq I '{tft6r $|3-*r|1' En c(< t{ fr ll ct 'sifi|dl srr*rn' oT crlqil flnfr qftl6/{6tt *g rd( in frqr ck'r t 

'} 
qqq

ffi rq rn q.nr6 ds* eo *ro *** i 
"o* 

tl n *rn *fu ..ir lr rr trq il ee cu vin t fr qsi. fifrc q<( Tfi tfi/qr*i tE ffi v

,R {rEtt dpr qr ffi sa slsr t rfl +nr&ir

2."6ifir6rsrritlr"*dl,rlsrfi&efrfirrqfir11 rl,tqrreinaw{rriqonctiFirt3vrR/rffclrflSIct'ftq{'mRl
*{-sfiEqqtdR.;p.'563q1,3mfrsycncrd{<rqrd rsfiriusdlc{t'fr*Icrd{{{llqt{qnilidcl0ffit'ffqdtstro
tfi ti'i CR'61fim' d d{ "fcrl cl lffi I{ qrcd i rf r}frt

FoundationkaKoshifromassistancefor financiamendi sthitecom case/palienlor n9sAulhoised ignatoryouofh eereundB signatu.eaffixing
llowilo&rm acceh affl pt ng reaital aserebyHosp ihelor samesource patient/caseanol othernothe GONafrom vnfi ncial istanceassvaia ofln futuresenaither reihat tly ot rantedpre suested sstancessrth eFka oundatioKoshi reqs ntedssia stance bysuch grathatton exlenttheFika orJ ad tioKoshfiomto T ishget othe rcesourngrequest oNG oranfrom elothortfalsh anyUmake th esit' n h toreserues pitalthe IHosfulin theor poundation,Fh ka parlKos rcesouotherorn NGOotharby fromse a anylor eth vsam€ssr pati6nucastanceUd licateavnol a palth oth anynliall states Hospitalesn seconlirmatio v on eththectedU Hospitaadvised/cond bytetheThe cechoi treatmenUproceduolnatn reUnfi cran aisn onlFika ou daliofomnce sh vKoassista2 The H th6enceOUF alionnd HospitalhKos ikauencedinflnotndan s bythe& Hthen alient osp(abetwee p6nttheonbased arrangemts ibiresornohave ityponsroiepatient, ationndkaKoshi UFodanthof e t,melco Eit& ou Patienstmttea e safetyibi theofe restecom& pons lityumeass so p

RECO TENDEDTORACCEPIENCE

ff + f6c ri<td

i,l B;- i-Go,FPOS
spqmh dt or. t ffiricodb6qmp)' 

nfurfi;qfade[Et s fc. r

'- '. ( TfiI. B.K.Dats ol Sulgery

ffitm 6i iT&

^.ds\>\
qrdf{6 icqh t(KOSHIKA FOUI{DATIOI{

SIGiIAIURE ol IRUSIEE 2

qrdwwr:SIGNATURE ol TRUSTEE 1

qrs ffififi r

lor which assistanca is being requested.

2}l(Applicsnt)furthoragreethatanysuchusgolmyname,address,photo&detailsolthe.purpose.,'orwhichsuchassistanc€isrequasted/granted,
wilt not automaticatty entitte .e ro, ,ecei"iiii-, Liiinri"g ttt" ."'d 

""iistance 
The decision ior granting and/or continuing the assistsncs will rest solely

,it, n 
" 

rrustee" oifoshika Foundation, a;d lheir d€cisi;n is this r€gard will b€ final and acceptable lo me'

r)wvqrc{.{itRnfiqriiTiatclqEITGI,l(qrtq6)qYns[qftdSE6Gt(q{"6iFI6lsrdtllrqt{rs+{rfiiqE{i6crtfrftnq'
*,*aao+fc{*orcr{s}frnl,Ti''tfrr6l'qq<rS'<n'rcn/crl€trt{qtgd''fdfrfltclqkwdf'{qi*Hffi{c€Rqlqq
t r{'t-d 6{i * frc qfq{fi tr itvqr6r fiq{lr it vrrl-q *wd T {q I fii * firq'r}ftffir srsd(r'c qS qtrr tr

2)I(qrir6)rsrni{rrntfrfitrrc,{,sta{t{frcol!tf{slITfld3(ii{ql{fft{tnttn:slFRtl6lf,6crqfir*ar 
re qcq I

us€/publish/put-up/reproduce my name' address, photo & details of the'purpose',
aoree & authonse Koshika Foundation and it's Trustees lo

lor which such assistance is requesled/granted through any'l) By affixing my signature or thumb impression on this Form, I {Applicant) hereby

medium, including but not limited to verba l, print, electronic, for soliciting donations for Koshika Foundation and/or disseminatlng information about it's

activities/achievements. Such use of my photo & details can be made bY Koshika Foundatlon before or after my treatment or fulfihent ol lhe 'purpose'

'aifimr' 61ard aH 6r fidq qtrq iqt nq6rt r}"tt

20-03-2025

,1

tr

6.ea


